: 5. Covering Period

. RECElY;
- 3 REPORT OF RECEIPTS o b 20
| AND DISBURSEMENTS 201
FORM 3X For Other Than An Authorized Committee BOCT 19 Py 2: 089
Office Use Only

" .gghchEAICT)WF‘:EE (in full) TYPE OR PRINT ¥ f;‘Z:",f,'::,i:Ie‘;pi"g’ tvpe 12FE4M 5

eqetnes We ThevVie v vy 1y 1 b vt L]
!51[L|||||l|if-llllll||lllllllJLllll|l[|||(|l|]

ADDRESS (number and street) 13“"‘3‘3' L mwhey Powecriesiy Rdy sy

Il PG ¢ L) 1 Db ) (D 1 SOOI

v

Quarterly Report (Q3)

January 31

Year-End Report (YE) Election on

Check if different S¥e VS v vy |
than previously .
reported. (ACC) NaVenicor b 11 gl [BY B38536-1 0 1 ]
2. FEC IDENTIFICATION NUMBER V CiITY A STATE A ZIP CODE A
C 3. IS THIS NEW AMENDED
RepoRT X (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report gzt;rrl-glnel(;t)!on
: i Due On:
: : Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ggggegﬁ (M12)
(a) Quarterly Reports: . Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
rterly Report (Q1
Quarterly lepo @y (©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
rterly Report (Q2
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15

in the.
State of

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

(d) 30-Day
POST-Election
Report for the:
Termination Report
(TER)

Election on

Special (30S)

in the
State of

M ] / o] o / Y Y Y Y

67 ol 201 9

M " / 2] D / Y Y Y Y

o 3o

through

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

CJ}\P.\‘:) —Zuuo

Type or Print Name of Treasurer

/ [+ D ! Y Y Y Y

Date /1S 201 8%

/I O

Signature of Treasurer - & %

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

Office
I Use
Only

FEC FORM 3X

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

Page 2

Write or Type Committee Name

Toaether We Thnde

(] ! 4] D / Y Y Y Y

. M
Report Covering the Period: From: O -7 o\ 2 o ' %

M

oq

M

/

D / Y Y- v Y

B30 201§

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

(a) Cash on Hand Yy Y v
January 1, 2 o\ (’6

(b) Cash on Hand at
Beginning of Reporting Period............ O .00

(c) Total Receipts (from Line 19)............. 7_5 , 2 7—"' . H 3
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B).............. 25,224 43

125,224 45

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

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

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ........... O.60

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj............... 0.00

7

OCoo

g9 ,100 .24

Se ,loo 29

54 100 _2°l
0 .00

6 oo

0.00

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




|_ ; DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

-

Page 3

Write or Type Committee Name

TToaether We Thriye

M M / D o ! Y Y Y Y M M / D ] / Yy Y Y Y
Report Covering the Period: From: ®) 7 0O\ 20 | % To: O cl 3 2.0 8
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

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

, 6,267 .

() Ntemized (use Schedule A)............ 6o
(i) Unitemized ......occoeveeeeeereeeeereeeee. , 1 9, Q81 .00
(i) TOTAL (add
Lines 11(a)(i) and (ii)................ > 2SS, 224 43
(b) Political Party Committees .................. s ,
(c) Other Political Committees
(such as PACS)........ccccovvmicriiinncne ; ;
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. » , 25 , 2 2“' .Ll 3
12. Transfers From Affiliated/Other
Party Committees........cc.ccooeicimnieicnreeeee , ,
13. All Loans Received.........ccccceecrvicnenrcnnennnes , ,
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...........ccoecerireiincnrennns , ,
17. Other Federal Receipts
(Dividends, Interest, etC.)...cccccovnrinnrrnrannne. , ,
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).....cccooeovieecnncnncn. , ,
(b) Levin Funds (from Schedule H5)......... . .
(c) Total Transfers (add 18(a) and 18(b))..
2
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... > ’ 25 : 224 .qs
20. Total Federal Receipts
(subtract ng 18(c) from Line 19)......... > , 7’6 ) 2-)_«..{ \,.l 5

3

18,992 .00
33,837 00
5, 100 .27
54 ,l00 .29
89,loc0 .29
94 -, loo - 29




[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
II. Disbursements : COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:

(a) Allocated Federal/Non-Federal’
Activity (from Schedule H4)

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

? H b H
(i) Non-Federal Share.............cccoo..c. , , , ,
(b) Other Federal Operating
Expenditures ..........ccoooeemriiecencienenne , , , ,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii}, and (b)) ............. » , , , ,
22. Transfers to Affiliated/Other Party
CoOMMILEES..ccei et reve e e
23. Contributions to ! 4 ) ) ’
Federal Candidates/Committees
and Other Political Committees................. , , , ,
24. independent Expenditures
use Schedule E) coccoveeeene e ’
25. Coordinated Party Expenditures . ’ 2'5 : 2 ZL{ : L‘S ’ 56‘ ? too . Z'OI
$52 US.C. § 30116(d§))
use Schedule F).....ccccoevnninniieeiceeene
) ? H 7
26. Loan Repayments Made............cccvvureeene
3 1 ] ’ 1
27. Loans Made.........ccceecvviceniiininieciicceee e
28. Refunds of Contributions To: ’ ’ . ) ’
- (@) Individuals/Persons Other :
Than Political Committees .................
Y H ) H
(b) Political Party Committees .................
(c) Other Political Committees ’ ’ ’ ’
(such as PACS)...cccecovvveooiiree e
(d) Total Contribution Refunds ’ ’ ’ ’
(add Lines 28(a), (b), and (c))........... >
} 3 3 3
29. Other Disbursements (including
Non-Federal Donations).............ccecevevvienencn.
? ) ? 7
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...............ccccceeveeuren.
) b H
(i) "Levin" Share............ccoccoeeveereeenn.
(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)).....p
2 b b 2

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
) (©) 25,124 4% , §9,100 .29
32. Total Federal Disbursements '

{subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31) .o > 25,22—4 1.”5 , 56\,'00 -21

?

L




CORRI—= D TN 1 D ) O = 1 OO TIN

|_ DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccccvvericrnnnnnns
Total Contribution Refunds

(from Line 28(d)) .......ccooniniiiccriicirces
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , 29,2 24 .43
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)...ccccoovciincnirnnencn,
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»,

29,2249 4>

, 59, 100

, 99, o0

.29

.29




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF (,
(check only one)

1a 11b iic 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 qe+the— We Thaye

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

A M) Adlen

Date of Receipt

Mailing Address A m M s 0o D Y Y Y ¥
B4 Won 09 38 2018
City . State Zip Code
CO'M\"" A ol3‘“| 29} Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C y 3 ") 50 .00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Qe\f L:Mp\oqfa Atcombing Laryice S g/z ~Yop
RIEC_T'pt For: ] Aggregate Year-to-Date
Primary Z( General
D Other (specify) w ; ,L’ S50 00 7j27-50
Full Name of Individual (Last, Flrst Mi Jdle Initial) or Full Organization Name
B. i aur e e cll o Date of Receipt
Mailing Address M M J/ D D 4 Y Y ¥ ¥
$ Tt Road 694 Z2% zoltg
City State Zip Code ’
\A)ck \ALAP‘ < \d R l 0 2% 7q Amount of Each Receipt this Period
FEC ID number of contributing G
federal political committee. C s y 2 q 7 . o
Name of Employer (for Individual) Occupation (for Individual) Memo Item ]
Sel{' ﬁnp]ow(’d Wl’ij"u/ 16 -84 3/(9"’
Receipt For: Aggregate Year-to-Date ¥
8 Primary ?@ [X General Y20 - 200
i | Other (specify) w , , 33@ &0 glz - 25~
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. cher-k- Ra (’\’\5 Date of Receipt

Mailing Address

\Y4 25 2. Colve- Dr.

M L ’ 5] ] / b4 Y Y Y

089 29 20198

City
ir VINe,

State Zip Code

CA 42780

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

, .0 @6 oo

Name of Employer (for Individual)

NVIDIA Corp.

Occupation (for Individual)
SwW Engweec

Receipt For:

[_—l

. ‘ Primary EZ(General
Other (specify)

Aggregate Year-to-Da

l,qoo,oo

Memo ltem
2/5 -25 gl6- 25 §l/2¢~-2s0
77 /25100 Xle- 100 ¥/20~- S0
71371-5° 825 1o

7)28- 230 g§[29 .50

SUBTOTAL of Receipts This Page (optional)

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

| 747 00

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:

[Page 2 oF (o
(check only one)

11a 11b 11c 12
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Toge—H«e ~ WeThnye

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

A. Yheaone

Bﬁdqeﬂs

Date of Receipt

Mailing Address

. n 4] / D D / Y Y Y Y
5247 Soith malelm Cicele, 0q 2% 2018
. State Zip Code
C/&V\MV‘V\'O\\ o &S Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y ,2 50 . el &
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: A
ggregate Year-to-Date ¥ _
'_-l Primary & { General q /)4 50
{_| Otner (speciy) v , ,250.00

It Cr IR0 1 LD ) (D 1 D 1| SRR

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

B. Pateies e Brodeniclg

Date of Receipt

Mailing Address
B9 East kissimee

Road

2] L] / o D ! Y Y Y Y

City
Linden hort

State Zip Code

NY 111757

09 28 zoi g

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C ’ ! 7 ©©.00
Name of Employer (for individual) Occupation (for Individual) Memo ltem
G-ra Mty G—roop ES‘f-Mq*"ot" 7/ I3 - 760
Receipt For: Aggregate Year-to-Date ¥
{ | Primary Z( General
L_} Other (specify , , g 60.00

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

C. -+ephani€, Fleck

Date of Receipt

Mailing Address

2o white Oak Road

Y Y Y Y

62 28§

: : 201 B
City State Zip Code
WO\\DG\"\ M A 024, % Amount of Each Receipt this Period
FEC D number of contributing
federal political committee. C s B 3 oo oo
Name of Employer (for Individual) Occupation (for individual) Memo ltem
NO“' PMP‘DHQJ ’\}'"‘ E'r'\ploqzd 7’2%‘ (oo
Receipt For: Aggregate Year-to-Date ¥ - Joo
1 Primary General Yi2%
th i 29—~ i
Other (specify) : ,6oo .00 29~ ioo
SUBTOTAL of Receipts This Page (OPHONGI.............cvcuveoeeoeeereasseesesieeeseeeseearssssesssessasesrsesnes > , } , 280, oo
TOTAL This Period (last page this line nuMber only)..........cccooveieciinrcnniniree e S , ) .

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




P IO LING W | O oINS

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OfF (o
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H 11b H"c =
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TDSQ:-H\QK We Thrve

Full Name of Individual (Last, First, ylddb Initial) or Fuli Organization Name
A. MQ, I qo\r€+ GO baro\ Date of Receipt
Mailing Address M M / O D 7 Y Y Y ¥
172 Chestnut S+ OA 28 Zois
City State Zip Code
CD( Mb'_\ d ‘\ < N M O Z ‘%q Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y ’ Z o0& ©O
Name of Employer (for Individual) Occupation (for Individual) Memo Item
W;l A G—aldberu\ﬂ\ D. PC.| Office Manane - 7/4 - 160
Receipt For: A
ggregate Year-to-Date ¥ -
i Primary [X General @/ -too
— .
l___! Other (specify) w , , Hpo .00
Full Name of individual (Last, Fﬁ Middle initial) or Fuli Organization Name
B. S1¢ pheV\ H) : Date of Receipt
Mailing Addresé A\l : M M s o D /Y Y ¥ ¥
aroewn ]
_ A tnu& _ 04 28 2018
City State Zip Code
HO\MP*‘@" B“"1 S NY ] |q 4 o Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C I ’ 000 . ©o
Name of Employer (for Individual) Occupation (for Individual) Memo Item
[he HO6 Farm 1IC Formes
Receipt For: Aggregate Year-to-Date ¥
] Primary f_g] General
.| Other (specify) ¥ , }’ o000 00O
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. James. }-\-,“ hovse Date of Receipt
Mailing Address M M / D D /Y Y ¥ ¥
1901 McCall Road 09 26 20(®
City St_ate Zip Code
Rustin TX 1% 7032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C s ; s 6o ,0 0O
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ele~- kmploq-e_d Pf‘OG\MMAA—Qr’ 7/"’ -S00
Receipt For: Aggregate Year-to-Date ¥
q Primary B] General
: .
11 Other (specify) , , 5 oo . OO
SUBTOTAL of Receipts ThisS Page (OPHONE!)..........cooovireeeeieeesiesteeeeeseeseeeeeeeeceessemessessesansensens > , | , Jo00 o0
TOTAL This Period (last page this line number only).........cc.cooi e » y 3

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



SCHEDULE A (FEC Form 3X) . FOR LINE NUMBER: |PAGE 4 OF (5

Use separate schedule(s) (check only one)

[X]11a 11b 11c
16 [ J17

ITEN"ZED RECE'PTS for each category of the

Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commerciai purposes, other than using the name and address of any political committee to solficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Toaether We Thriv

PR 0D 1 NG ) WD 1 = 1 S0l

Full Name of Individual {Last, First, Middle !nitial) or Full Organization Name
A. Eleen, Lin bur'a\

Mailing Address
1205 TFoster S+re.¢+

Date of Receipt

[+] D 7 Y Y Y

09 719 2o0I8

City . State Zip Code
South Bend IN Hé66 01
FEC 1D number of contributing C
federal political committee.
Name of Employer (for individual) Occupation (for Individual)
Rebired Rehired
Receipt For: Aggregate Year-to-Date ¥
! Primary ](( General
. Other (specify) v , , (7[ <O .00

Amount of Each Receipt this Period

[ oo co
) b .

Memo Item

7z - 100

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

B. Lonnie Mosk

Mailing Address

%! E\n«lmood Drive

Date of Receipt

L] / 2] D 1 Y Y Y

0y 29 Zo!83

State Zip Code
%dwoc\\ \ Tx 150322
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
L3 Tedrmoio‘\lts Scf twesre Evginess
R?Ce'pt For: Aggregate Year-to-Date ¥ =
. Primary 1 General
7} Other (specity) w , ,d S0 oo

Amount of Each Receipt this Period

3 7i$-o'oo

Memo Item

7/4-86
Bj4-=0
a4 -So

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

C. O™\ VSarove
Mailing Address ™~

3707 324+ S Nw
City State Zip Code
Shon weed WA | 98242

Date of Receipt

3] 7 D o 7 Y Y Y

'23‘4 29 Zol?;

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

128 00

3

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sk, : - Az 2>
. \L?:ag\r\' Aabon Ve Haanaal Seruite S‘)e(sdbﬂ‘ 92415
ecelpt or: A A —
ggregate Year-to-Date ¥ . 26 -295
"1 Primary [ ] General 8l2d-25 ales
1-‘ ! Other (specify) , , 300 .00 &l25-25
SUBTOTAL of Receipts This Page (OPHONaN................vweeveeeueeeeereseesseseeseesreereeeeseeesesessaesree > , % 75 00O
TOTAL This Period (last page this line number only)..........c.cooooveioeiirnienn et > ' )

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: |PAGE ¢— OF (,,
(check only one)

11a b [ e [ T2
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)

—-T‘O"\e‘\’{"”\r We T

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

Date of Receipt

A- Richoacd  Phi I PS

Mailing Address

Al M St nw_apt OI2

iy

69 28 zorg

Amount of Each Receipt this Period

’ 19‘&)-00

Memo Item

City State Zip Code
\J
FEC ID number of contributing C '
federal political committee.
Name of Employer (for Individual) Occupation (for individual)
Oé’ﬁeqsur‘g Senioc Av\alqs‘}'
Receipt For: !

Aggregate Year-to-Date V¥
{ | Pimary  [{] General

D Other (specify) w , , Q ST .00

Tize- 250

L PG IS ) AN 1 = | D= ) OO (TIN

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

B Ter Simon Wa Her s

Date of Receipt

Mailing Address
249 Hah aWay  Lone

M / o 2] / Y Y Y

CCI 2% 2018

City

St Zip Cod
Wynnewood Yo [C1904¢

Amount of Each Receipt this Period

FEC ID number of contributing '
federal political committee. C s ’ _57 y .°0o
Name_of Employer (for Individual) Occupation (for Individual) Memo Iitem
f T~ P \oq ‘CJ A‘H’o-\r\l\{H 7113 - 100

Receipt For A

— ggregate Year-to-Date -

i | Primary Y General 8/ IS =275

,——l

.| Other (specify) w , , ’57 g .00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jonn  Slatee

Date of Receipt

Mailing Address
120 1+ Ave. No. 208

2] 2] 7 D o] i Y Y Y

O 4 2-% Z.olﬁv

City Stat Zip Code
Now Yorle N loe | Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C s j‘ ZY . ©o
Name of Employer (for Individual) Occupation (for Individual) Memo I'Fem
Ney &S p\oqzj[ Not ENP‘M,-(J
Receipt For: Aggregate Year-to-Date ¥ |
™7 Primary [ ] General |
D Other (specify) , , 2 2\5’ NY>)
SUBTOTAL of Receipts This Page (OPIONal)...........c.ovrerceiuriiesresesessaeseasesesessessasecsecscons , , g6 o2

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

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




I PO RN 1 NG ) WO | O 1 SO

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

o 2
FOR LINE NUMBER: |PAGE (o0 OF (g

(check only one)

1a 1o [ e [ T2
13 | |1a 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)

—B@M&f We Thr ¢

Full Naj Me Bt Individual {Last, First, Middle Initial) or Full Organization Name
ha<l Spesrc

Date of Receipt

Mailing Address

159 Woods Bend R

M L] / D 0 7 Yy Y Y Y

A 2% 28518

City State Zip Code
\_Mﬂ-b‘\' pﬁ\”\ BMC\'\ F L 33 "} D6 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ’ 3 25 .00
Name of Employer (for Individuat) Occupation (for Individual) Memo Item
pArOt‘v\ou{\-‘- quwk\ G"OUP %Ilb - 15"
Receipt For: [

Aggregate Year-to-Date ¥

Other (specify) v

ﬂ Primary D;Q General
.

’ )BOO-OO

Full Nlao\e of Individual (Last, First, Middle Initial) or Full Organization Name
orq Wel ker

Date of Receipt

Mailing Address

13222 West Se 'qu Lemwme

{ 2] D !

@9 26 10/8

City Q ol State Zip_ Code
e “—’000\ C""*! CA q ‘/0 e/ Amount of Each Receipt this Period

FEC ID number of contributing ¢ ©
federal political committee. C y 2 PO
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem

Self- Empley ment Self- Bmploymen b 723 - 250

Receipt For: Aggregate Year-to-Date ¥

{1 Primary H General

|| Other (specify) ¥ , , 1 <o .00

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

C.  Lean Wastren

Date of Receipt

Mailing Address

150 2%+ Ave NE

’ Y Y

O 28 =2018

City State Zip Code .
SQ«H‘\ e W lp‘" ci 6 \\S Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. : C ’ ’ 7 o, °co
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Merc @t LTH Qea\\ovxa.\ Mauw\e( “2hz - 40
Receipt For: A
= ggregate Year-to Date ¥ -
| Primary D General 3)1! -2s
:j Other (specify) , , 26—-0 0O = J2&~25
SUBTOTAL of Receipts This Page (Optional)........c.ccvrmereriiinieeee e > s , 3"’3— 00
TOTAL This Period (last page this line number only).........cccccivirinicnniencnie e > . (0 ,1 (0“ . o0

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE | OF (, <
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥
cammme— - .
\ oa\e;’rhe( We Thewe CO0522498
Check if _: 24-hour report 5;348-hour report % New report _ Amends report filed on Eom R T T
Full Name of Payee i Memo item | Date of Public Distribution/Dissemination
RA?O\ ot \)\)Cb 60‘\)"‘1 onNsS @ C\ Y O: 'VZ ’ 8
Mailing Address 3 ©
. R . Al t
71-’c\ LC«\kL Cw\;s\&,Blvcj moun
City ] State Zip Code - 950 00
clowndo '
O : F L_ 3 L? 20‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ g o m L w ey
Oaline Nduer {-\s;nmf f\w(»rev\ﬁss G«n(sl.fs»\ Type 0N O i 2015
Name of Federal Candidate: - :_“, Support | Office Sought: ,Z House  District: _1 <t
A(\‘\‘OV\\O DQlSO\AO I "} Oppose " President | !Senate State:_MY_

Calendar Year-To-Date Disbursement For: f:( Primary 7( General

Per Election for Office Sought , . q So.00 "} Other (specity) >

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

[VAToar WebSolotions &

Mailing Address

64 Zo 2o D

WIESEOENEED | LNE 1 1 (D 1 SOk T

7179 Lake Carlisie B | Amoun

City State Zip Code 7_ .. 4so o'
' 2

OF \C\M AD FL > Zg ch Date of Disbursement or Obligation

Purpose of Expenditure c atesr oryl BV oo v ox

Gabine M\er%s?wg\i Aussen ess Canp\)‘i\« yee 07 ot 2o0i%

Name of Federal Candidate:
Tom Malinowsk,

Calendar Year-To-Date

Office Sought: X House  District: _O7
{ | President { !Senate state: N3

T

_: Primary Y~ General .

Disbursement For:

Per Election for Office Sought _ Ci So. 0O ! Other (specity) >
(a) SUBTOTAL of Itemized Independent EXPENGIUIES .............courrrrecerecererreesissessssssssssnssssrs > _ | 1 q00 OO
(a) SUBTOTAL of Unitemized Independent EXpenditures.............ccceeueeeeeereereeveeccrmsersesaerocerennes > ) )
(a) TOTAL Independent EXPERMIIUIES . ............cccvmicereeecreenesersessessessessenssnssnansssmaessnsansansenees > 1‘3 224 y 3

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, ar 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.

R Date "'I O | WI' S/ ;Z-Ol %

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




SCHEDULE E (FEC Form 3X) -

ITEMIZED INDEPENDENT EXPENDITURES oe L oF Lo
' FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥
| pgethec We Theowe Co0522498
Check if ;‘ 24-hour report ,5_'_-_-_;48-hour report ¥ New report ~ Amends report filed on R

O LoD IO D LRED D= 1 T SO

Full Name of Payee "I Memo ltem | Date of Public Distribution/Dissemination

\f\. n + - Y
P Yount WebSolotions 56 38 Lo

Mailing Address

7179 Lake Cerlisle Bivd Amouni
City State Zip Code ] q So OO
O - \{MAA © F L" 3 Z'Y Zﬁ Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e e ey
Oatae Pdyer {-\&‘mli Aweareness an«.fax Type -0 0O | 20i %

Office Sought: | X House  District: _ 2

Name of Federal Candidate:
Doma Balter
Disbursement For: | : Primary X General

Calendar Year-To-Date
Per Election for Office Sought ) _ q SOD.00 £ 7 Other (specity) >

. ! President | !Senate  State: _NYy

Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
D D . e e e
Vintoiatr WebSelotionsS SR s
[&]

Mailing Address - O q 3 © 2

719 Lake Carlisle Rvd Amount

City State Zip Code OI SO o0

i . .
~
O' \O\V\ AO PL 3 Zg 2_0‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ R T
- t T v . Type - i
Onlive M\J’H-'SM\- Aucsenets (onpﬁ\‘\ e o7 ol 201i0%
Name of Federal Candidate: ‘X, Support | Office Sought: .—.—,_c House  District: _{(
Mex 1205 e I ! Oppose {" i President ; ! Senate state: NI
Calendar Year-To-Date Disbursement For: :— Primary ¥~ General
Per Election for Office Sought . _‘q S- 0. 00 T Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures ..o e > ‘ O‘ 00 OO
(a) SUBTOTAL of Unitemized Independent EXpenditures...........cocveereeceecenieecnieesssieccersenncnas >

(2) TOTAL INdEPendent EXPENGIUIES ..........cococovverietreeiiseeensseeeessseeemsessnssessassssessssesessesnsssssasns > 9] 5,224 y 3

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

party committee) any political party committee or its agent.

— Date | O - ' S/ ;Z--O ‘ ?)

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE > OF (<
FOR LINE 24 OF FORM 3X

IO IA P LD ) s o T SO (D

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

CoD522498

-—TOC\Q;\—\"]{(. We Thewe

¥ New report

2 ~ v

Amends repon filed on

Full Name of Payee

?\ INVSUNERTN é,b Solotoas

7| Memo ltem | Date of Public Distribution/Dissemination

0% 30 2018

Mailing Address

: 1- ; Amount
7*76\ Ll‘-\\kt Cc«\:&‘ﬁ,_B'\/CJ
City ] State Zip Code ) q4s0 00
~lowdo o
O ": L_ 3 7'? 2 1 Date of Disbursement or Obligation
Purpose of Expenditure Category/ 5 oa i - o= G ey
O Aalne (\Auefﬁ&-\ &_‘w\‘ai Aw(»‘.’ eNness G«M(&-fﬂ‘-\ Type -0 O i 20i %
Name of Federal Candidate: % i Support | Office Sought: ;)G House District: &1
T@CJ 1) CO LY’ [ . Oppose | [ president | !Senate  State: NY
Calendar Year-To-Date R Disbursement For: {_; Primary Y General
Per Election for Office Sought . . q \S O:_ o0 P Other (specify) »
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
9‘ ’ - 1oove C .. . - . . . . .
N -’\PO\. AF WebSolotionS & ¢ ¢ ¢ oy ' %)
. (&7
Mailing Address & o‘ 3 © 2
7179 Lake Caclisle Blvd Amount
City State Zip Code 5 q SO ;0 ()
- ' 3 .

O' \O\V\ AD FL 3 2% ?’c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ aow . m m s v v v w
- . - ¢ . Type - . i
On\me, M\l{r}.is»wﬁ. r\mgewegs CONPUS\\ P O K o i 2.0 l %

Name of Federal Candidate: )_(_ Support | Office Sought: g_‘gHouse District: _ © &

L-(Ubk S\r\ Vv \Qk‘ {1 Oppose { | President | iSenate State:_ﬁ\;_
Calendar Year-To-Date Disbursement For: 1—_—_' Primary )( General
Per Election for Office Sought _'q S0 0O I} Other (specity)»
(a) SUBTOTAL of Itemized Independent EXPENnditUres ..............cco..ocueeesreeremrssressssnesesssssssasssenes > \ . Qoo OO
(a) SUBTOTAL of Unitemized Independent EXpenditures.........cc.ccocrvervencniinsesinsnsnresnnnecnnens »
(a) TOTAL Independent EXPENOIUIES ............ccovuemrueuseveeeemsseeeeeesasceeraescastassasssmneaseessesemnsneans > o) 5. 224 y 3

party committee) any political party committee or its agent.

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

I

Date

0 IS 201

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF (b <
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

F—Toc&e;\—her We Thowve

FEC IDENTIFICATION NUMBER Vv

COLRI=LAPAPNDED 1 NED ) (b | = 1 SRR

Co05224%8

‘ o B

Check if : , 24-hour report _::_:48-hour report ¥ New report Amends report filed on
Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
PinPoiat WebSoloFons A
Mailing Address 0 C\ 3 o 2o 8
7174 Lake Carbicle Bivd Amurt
City State Zip Code _ B _' aeu3 [l
O - \.CMAA © FL_ 3 7—'? 20‘ Date of Disbursement or dbligation
Purpose of Expenditure Category/ o e e
Oatne Mdverfisian’ Awereness Gopdyl ™ 0 o0 20i®
Name of Federal Candidate: oL X i Support | Office Sought: . XHouse  District: oR
EESTRKDETS SN AC\\\ Sidhe [ . Oppose " ! President | Senate  State: Ks
Calendar Year-To-Date Disbursement For: : Primary < General
Per Election for Office Sought ) C( CA 60 H"% Other (specity)
Full Name of Payee i\~ Memo item | Date of Public Distribution/Dissemination
ViAToiat WebSelotions & n
Mailing Address &) o\ 3 © 20| %)
7179 Lake Cachsle RBlvd Amourt
City State Zip Code 5 q S6 O
O." \O\V\ A © FL 3 Zg ch Date of Disbursement or Obligation
Purpose of Expenditure Category/ . m = e
Online MUlr%"s?wH'- Auaseness Conpuer Type 07 ol 201i%
Name of Federal Candidate:  support | Office Sought: | XiHouse  District: O2Z
A et Ve Drewo I Oppose | President | Senate  State: M
Calendar Year-To-Date Disbursement For: |:' Primary )& General
Per Election for Office Sought . q § 0.0 ! Other (specify) »

(a) SUBTOTAL of itemized independent EXpenditures ..........cccoeeereereeccvmiinisn s

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

(a) TOTAL Independent Expenditures ...........cc.cceeecerveenernrecssenrensae

\4\3 oo

1S5-224 43

party committee) any political party committee or ils agent.

Date

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

A

0 IS 2019

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



GO Eb— I o Ll D= 1 (D 1 COR= IS

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Fuli)

FEC IDENTIFICATION NUMBER V¥V

Together We Theu & CO0B22439

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
— .
M M / ] 2] / Y Y Y Y
toceboske {ne. 04 3o o3
Mailing Address
- . Amount
| Hackar _\L)u\\

City T State Zip Code , W ’a‘@ L{g
Menle Rl CA Q4025

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ M M /s D D / Y Y Y ¥
Ondine Noer bsine ! Ay Casmpaign| e 67 o0l 2018
Name of Federal Candidate: - I;d Support | Office Sought: [ House  District: 12
Dc\m’\ Y O ! COV\"\O s D Oppose D President D Senate State: _9H_
Calendar Year-To-Date Disbursement For: D Primary X General
Per Election for Office Sought , \ ,OO 1 L“ 3 E] Other (specify) >

Full Name of Payee : {1 Memo ltem | Date of Public Distribution/Dissemination

M M / D 2} / Y Y Y Y

Mailing Address
Amount

City State Zip Code

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ M M / D O / Y Y Y Y
Type
Name of Federal Candidate: D Support | Office Sought: D House  District:
[ ] Oppose [ ] President | ]Senate  State:___
Calendar Year-To-Date Disbursement For: D Primary General
?er Election for Office Sought ; , . D Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpenditures ... > \ oo |\ Y3
1 H .
{a) SUBTOTAL of Unitemized Ihdependent EXpenditures.........cc.cooveeeenmeneieirccieencennrecee e >
3 ’
(@) TOTAL INAEPENAENE EXPENGIUIES .......veveeveeeeeeeeee e eeseeessesssess s seeeererenseessesssesseseereene >

y 135,224 .43

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

/X’ ;; Date [6— 20| 8

Signature—" 10

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




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ' PAGE (_p OF (,
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) . FEC IDENTIFICATION NUMBER V¥
'\_ocac\—\z\.er W Ty C 0092249 %
Check if D 24-hour report D48-hour report New report Amends report filed on ey
Full Name of Payee . {1 Memo item | Date of Public Distribution/Dissemination
..\u.o\\)"\ l‘\’b\!‘\;(\\ : ’\DPUJS M ™M / D D /[ Y Y Y ¥
Mailing Address O“’l 3 o 20O I g
T4 Leelee Corlisle Bud Amount
City State Zip Code . , ’ 1S 0D
OF\QMA ° PL‘ 31 & :;_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ M owm s b B s v v v oy
Ontine WiuerHrsing P DM Avdoseness Gompaiagn Type 677 Ot 2018
Name of Federal Candidate: Support | Office Sought: House District: _ O2
AY\V\ ¥\ iy \LPO\ te (.1\4 [ ] Oppose [] President [ ]senate State: _&
Calendar Year-To-Date Disbursement For: D Primary )< General
Per Election for Office Sought , S 20.00 [T other (spesity)>
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
"FO_C’C\QOO\L \he . M MW / D D /4 Y Y Y ¥
Mailing Address o C( 3 o 2 o | g
\ \'\’(k(,\ker M\‘\ Amount
City ‘ State Zip Code ’ , 113 00
MQV\\O P“k CA q"lo 25— Date of Disbursement or Obligation
Purpose of Expenditure Category/ M oM s b D /v v ¥ ¥
On\ne NUCFF\SM\ [ GOTV Can@aign Type O = O 20198
Name of Federal Candidate: ™~ Support | Office Sought: ¥ |House  District: 6=
p\v\v\ \L.) rle Pc\’ﬂ;) ()L D Oppose I:l President D Senate State:_AE_
Calendar Year—To-Daté Disbursement For: D Primary XGeneral
Per Election for Office Sought , , E) ?) 0.0 O D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ................oovreeinnncncnirenencensennians > . , ] 29 _OO )
{a) SUBTOTAL of Unitemized Independent Expenditures............cccvvrreervcercnicnniinniininnnnns > , .
{a) TOTAL Independent EXPENGIIUIES ............oc.rveruivevvreeeeeeeereeseenaesesssseeessenanesnseseessansesessesenns > ., 35 , 22 ‘_( .4 3

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

/C/ % e
) Date

Signature v I O ’S— 20 ( 8

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

/ Y Y Y Y




= LD 1 D ) O S 1 ORI

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) OF S .

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Together We Thoive

FEC IDENTIFICATION NUMBER V¥

C0052245¢

Check if D 24-hour report D48-hour report New report

Amends report filed on

Full Name of Payee

[} Memo item Date of Public Distribution/Dissemination

‘?)J\’?O.)V\‘\— Web So \u‘\:‘c‘f\ S M oM /D D O/ Y Y ¥ ¥

Mailing Address 09 3 20171%
7 V19 Lake Cur\\s\{_ B\U() Amount

City State Zip Code . , L{ o2 oO
O\"\ CKMQ\ © FL 3-2’ %Zc‘ Date of Disbursement or Obligation

Purpose of Expenditure Category/ om0 b e v v

Online Nuer{—\su\/u\ b Pwoarewcss Cmpc:.g!ge DT °( 2018

Name of Federal Candidate: 5] support | Office Sought: B&House District: _ O 2
AV\V\ Yo (2 PC“\":' & [] Oppose [ ] President [ ]Senate  State: A_Z
Calendar Year-To-Date Disbursement For: D Primary X General

Per Election for Office Sought , , 530 oo [ other (specity) >

Full Name of Payee

[ Memo Item Date of Public Distribution/Dissemination

L2 M / D D / Y Y Y Y

Mailing Address

Amount

3 b

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/
Type

M M ! 2] D / Y Y Y Y

Name of Federal Candidate:

D Support
[ ] Oppose

Office Sought: D House  District: ______
D President DSenate State:

Calendar Year-To-Date
Per Election for Office Sought

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

_ (a) SUBTOTAL of Itemized Independent EXpenditures ...........ccccerceeenicinceicnncnsresiesieeneneeene
(a) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

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

> ’ijz_oo

> , A5,224. 43

party committee) any political party committee or its agent.

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

(2 A~

Signaturé&—"

Date

M [ /

[0 1S 2018

/ Y Y A\ Y

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)

'\_093(;’(\/,\‘1(' Wae Ty

FEC IDENTIFICATION NUMBER ¥

C 0092 245

Check if __ 24-hour report §~___§48-hour report

[AR By og mn it o o RS Ler QR o R e S ) S e g

New report Amends report filed on
Full Name of Payee : i Memo item | Date of Public Distribution/Dissemination
Jaein H’&F\n(\-\ P PPWS I
Mailing Address O 3¢ 201
Tia Lelae Corlisle %h)cj Amount
City State Zp Code ,_ )13 o0
OT\&MA o F:L‘ 3-1 o Lc\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G s s e e
Onlme V\éver%s"ms L OM Ausecenesy Gemped WA Type 677 OF 2oV g
Na_me of Federal Candidate: {¥. support | Office Sought: ~ ~¢iHouse  District: 06
J ason Croud " Oppose | | ipresident [ Senate  State: CO

Calendar Year-To-Date
Per Election for Office Sought

530 00

Disbursement For: }: Primary )i General

‘ ' Other (specify) »

Full Name of Payee ! 3 Memo ltem | Date of Public Distribution/Dissemination
.FOC,C\DOO\’— \V\C/ . S ')
Mailing Address & C( ?) o 2 o | b
A A
\ \‘\(LL\A er UJ)LL\.‘ mount
City State Zip Code _ ‘ S fels)
MQV\\O ql—{ﬁ ZS-' Date of Disbursement or Obligation:
Purpose of Expenditure Category/ o 3o~ s v e
- . . . . T .
On~\ine N\Jtr i-vssv\c-\ . GoTV C_L_M\bc-\.c\\x ype O 2 O i 220 | %
Name of Federal Candidate: ™ '72 Support | Office Sought: —: House District:_ OW
[ i Oppose | | President | Senate State: C©
Calendar Yeér-To-Date Disbursgment For: .—:—; Primary T~ General
Per Election for Office Sought i S 20. 00 “ | Other (speciiy)
(a) SUBTOTAL of ltemized Independent EXPENGILUIES ...................c..oreeeeressreeseemsesrsnerearessesenns > ) 128 00
{a) SUBTOTAL of Unitemized Independent EXpenditures.............c.cccererorerirecciciesiininninnennns >
(@) TOTAL Independent EXPENGIUIES ..........ccovemueueueiersiresarseesnsesessssnsstsssseseassscscsemscaesasesasescacsron > Q?) 72 "l 4 3

Date

“Signature

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

| o

o >

IS 203

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (p S
. : FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
\Ose_-\'\ner-' We TTheve Co05 22“{5%
Check if ?:—, 24-hour report Tj48-hour report New report Amends report filed on T
Full Name of Payee {1 Memo ltem | Date of Public Distribution/Dissemination
PaTormt WebSolotron s I
Mailing Address 04 3o 2017%
S e , Amount
Ty Lake Garbisle Blud _
City State Zip Code _ Yoz oo
e d S (I S22
O F 3 C‘ Date of Disbursement or Obligation
Purpose of Expenditure ey e
Category/ e S R N VR
. N . v : . Type
Oaline Nu&fhsu\/w\ L Pywonrewess Cbmpc\.h‘(ﬁ O 1 0O 208
Name of Federal Candidate: C; Support | Office Sought: i House  District: o
J asow Crouwo .__{ Oppose " i President | jSenate  State: <O
Calendar Year-To-Date Disbursement For: —___ Primaty ¢ General
Per Election for Office Sought , 5 3 Cc 0O % Other (specify) >
Full Name of Payee _: Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code .
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ s on .
Type
Name of Federal Candidate: . | Support | Office Sought: ‘House District:
"1 Oppose i ! President | ;Senate  State:
Calendar Year-To-Date Disbursement For: __: Primary . General
Per Election for Office Sought _ ; . N : Other (specity) »
(a) SUBTOTAL of itemized Independent EXPENGItUTES ..............corvoereeeecsvereeciserssssesssssssssssens > L{ 02 OO
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... > ) _
(a) TOTAL Independent EXPenGitUres ..........c.ccoceceerercenietnreeinetseseesesseessssrssessessessssssasensnssass - : .
> 25.224. 43
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
Date w70 ~ vy
[ IS 2018

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



SCHEDULE E (FEC Form 3X)

J:»U?HB;!::.-N.BEJ LMD ) D= T | SO

ITEMIZED INDEPENDENT EXPENDITURES PAGE 1D OF (oS
FOR LINE 24 OF FORM 3X
_NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
\O%C\'\’\Qr W Ty C 0092249 H
Check if ,__ 24-hour report :48-hour report New report Amends report filed on cr
Full Name of Payee : i Memo Item | Date of Public Distribution/Dissemination
-.\C.La\;v\ l‘\‘kf\)(\.\ : PPU‘J:) 2 S A
Mailing Address o4 3¢ 2ol 3
T Lealee Crlisle Rud Amount
City State Zip Code . I (Y o0
Or\&uA ° F:L‘ 3 o z_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ et s
Onlne 'Aé\lerw}'vs.'ncs'- DM Avdeceness Gamped WA Type O 71 O 2018
Name of Federal Candidate: g Support | Office Sought:  ixciHouse  District: ol
A bb 1 T \’\ dhaoc T I, Oppose [ I President | . Senate  State: A
Calendar Year-To-Date Disbursement For: l: Primary \L General
Per Election for Office Sought , 5 330 ©0D T Other (specify) >
Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination
Tocewoolk (he. R
- V)
Mailing Address o0q 30 2ol 23
\ H e er U\)CL\.\ Amount
City State Zip Code IS oo
P‘-J\k C i 0
MQV\\O QL{ 25— Date of Disbursement or Obligation
Purpose of Expenditure Category/ e A v e e
- - . . . T N >
OnVme Bduer bigne | GOTV Can@eian yee O7 ©i 2018
Name of Federal Candidate: ™ ' Support | Office Sought: % House  District: ol
A bby FralCnou<l " Oppose | ! ' President | ;Senate  State: 1A
| a—
Calendar Year-To-Date Disbursement For: | ; Primary ){ General
Per Election for Office Sought ; . S So0.0O0 i Other (specify) »
(a) SUBTOTAL of ltemized Independent Expenditures ..............ccccccevnmincimrivicceeieeccena > ' 2z 8 . oO
(a) SUBTOTAL of Unitemized Independent Expenditures.............ccc.comnniiconincnececeene >
(a) TOTAL Independent EXPBRAIUIES .........ccccreeteriisentcreerere it s recessesssnese e esse s s s ssrenes : j
) > . 25.224 43
Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
R U - Date - { &
Signature | O 'S 2.0 G

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF /o <~
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Together We TTheve

FEC IDENTIFICATION NUMBER Vv

C 005 224s5¢

VIR0 1 LRl 14Dl S | OO DI

Check if :—, 24-hour report ‘ _E48-hour report New report Amends report filed on
Full Name of Payee 7% Memo ltem | Date of Public Distribution/Dissemination
"\D,A?o'm-\— WebScloten s A RN
Mailing Address 04 3o 20179
~ i Amount
Ty Loke Gorbisle Blud
City State Zip Code _ Yo2 6O
~loand L 222
O © F 3 C\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ e
: ~ . : -~ Type i
Of\\m& Nuer{r»sa\/\\ D PyWerewess Cmgm.\‘!ﬂ O 7 O 20i%
Name of Federal Candidate: ;G Support | Office Sought: | wHouse  District: ol
ﬁbbﬂ Fiakevaoe T " iOppose | T :president | ;Senate  State: LN
Calendar Year-To-Date Disbursement For: ‘_‘ Primary ¥ General
Per Election for Office Sought , 5 330 OO " Other (specify) >

Full Name of Payee

. Memo Item

Date of Public Distribution/Dissemination

a1 ‘ " : . o

Mailing Address

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ N, .
Type
Name of Federal Candidate: i i Support | Office Sought: | ;House  District:
I_{ Oppose i ! President | Senate  State:
Calendar Year-To-Date Disbursement For: __ Primary General
Per Election for Office Sought P Other (specify) P
(a) SUBTOTAL of itemized Independent Expenditures ... > I‘i O 2 od
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
H
(a) TOTAL Independent EXPENGItUIES ........ccccceerrrciieencneeeereeeeree s ssseeasst s ecencaens > . ..
25.224- 43

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

party committee) any political party committee or its agent.

o 1S 2eol8

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

Date




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE (- OF (, S
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

TO%ff’f\'.\Qr W2 Ty

FEC IDENTIFICATION NUMBER ¥

C 0092249 H

Check if | 24-hour report i 48-hour report

IFP= DTG S ) Db 1 S | SO

New report Amends report filed on
Full Name of Payee i Memo Item | Date of Public Distribution/Dissemination
ae i afuey - BoRoa o m oo .
Mailing Address o4 3¢ 20183
T14a Lelee Cerlisle %]UCJ Amount
City State Zip Code . l \3 OO
GS‘\&V\C o }:L“ 3 25 LC\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ ¢ no R s s
Ontine Wdverhisine " DM Audaceness Gmpadan Type 677 Of 2018
Name of Federal Candidate: 1 X; Support | Office Sought: | House District: _1
“ a \Cv\ Stevewns T ; Oppose | {7 president | ;Semate  State: M1
Calendar Year-To-Date Disbursement For: i: Primary )( General
Per Election for Office Sought 5 20,00 "7 Other (specify)
Full Name of Payee ! 3 Memo item | Date of Public Distribution/Dissemination
FC\[_,C,\) 00\1— \\{\& . A
- "3
Mailing Address oq 30 201
| tedeer Weny Amount
City State Zip Code l S __O O
(R N o2&
MQV\\O QL{ 23 Date of Disbursement or Obligation
Purpose of Expenditure Category/ o m A v e e
- N N . . T e . A
On~Vne Adver i—xgy\l\t\ . GoTv C.cgl\@c\xc\\\. ye O 7 O 2019
Name.of Federal Candidate: ™’ >_(_ Support | Office Sought: ’F; House District: __'l
“‘\\'01 Stevewns [ I Oppose | | " President | jSenate  State: _M'
Calendar Year-To-Date Disbursement For: : Primary 7‘ General
Per Election for Office Sought . . 5 20.00 T Other (specify) >
(a) SUBTOTAL of itemized Independent Expenditures ........c.ccoeerreninccieniccimneniceseeenene > i ( 7—8 ) o O
(a) SUBTOTAL of Unitemized Independent EXpenditures............c.ccccevverercimcnciecciceccnice e >
(a) TOTAL Independent EXPENAIIUIES .........cccocrrrueireerceereereeienmarasesaneratsstenmsscsmsimssassssssensessassases > ;S 22 bl L’ 3

party committee) any political party committee or its agent.

“Signature

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

N

v

Date ID ,S__ o { 8

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE \ ) OF [,
. : FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
To<3¢+\ner We TTwev e C 005 2245¢
Check if ':| 24-hour repornt ift&-hour report New report Amends report filed on v s o

Full Name of Payee ™ Memo ltem | Date of Public Distribution/Dissemination

PoaYoint WebSelobon s

Mailing Address

-

o%- Sé' 26)%

7 VT o\ LL\\&( CDJ‘\\»&.\Q_ B\\Jd Amount
City State Zip Code : L‘{ 07 o Q
Orlavwd o | o 32229 n -
Purposs o Expendiure Date _(_)f E.)l'sbu.rsement_ or Obhgatlc?n
Category/ ook oo
Online By erbigina Pwcreness Conm pc:.g’.'ﬂe O °f 20i%
Name of Federal Candidate: >_<_= Support | Office Sought: - gHouse District: __\\
H‘C&\{"\ S)r-eu ens i | Oppose i President | ;Senate  Stae: M\
Calendar Year-To-Date Disbursement For: ‘__ Primary Y General
Per Election for Office Sought . ; 530 o ’- Other (specily) >

Full Name of Payee i_: Memo item | Date of Public Distribution/Dissemination

2 I

Mailing Address

Amount
City State Zip Code
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ [ TR S i
Type
Name of Federal Candidate: _ Support | Office Sought: j: House  District:
1 Oppose i President | ;Senate  State:
Calendar Year-To-Date Disbursement For: k__ Primary General
Per Election for Office Sought : . . i Other (specity) »
(a) SUBTOTAL of itemized Independent EXPENGItUIES ...............oorwrrveeeesumesmsrreresceessanmsssssescennes > L_{ 02 00
(a) SUBTOTAL of Unitemized Independent EXPENRUIES..............cc.....oeeueremeesersssessssessssecsennnes >
(a) TOTAL INdOpendent EXPENGIUIES ............cc.ecereceeseereareerasneesseesmsseresseecsesecessecessenesesessmercies > 23 724, o
S 25,224 43

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

party committee) any political party committee or its agent.

6

[6 1S 2018

Date

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

. L
ITEMIZED INDEPENDENT EXPENDITURES PAGE \\-\ OF (,S
) FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V¥
\O%CT\I\Q(' V2 Ty @ C 0092249 H
Check if 'ﬁ_‘ 24-hour report :48-hour report New report Amends report filed on ©r ’
Full Name of Payee i Memo item | Date of Public Distribution/Dissemination
JC_\Q\)V\ l’\’(-kr\.i(k\ : PP\)JS R TE SS .y
Mailing Address Oc\ 3 e 2o I g
T Lelee Cerlisie %\UJ Amount
City State Zip Code ) ) I ls oo
l 2
ér\o“v\(\ ° I:L‘ 3 [ c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ a om o m e e
Onlime Wdve~tris oy L DM Avsesenesy Gempadaga Type 67 Ot 2ol @
Name of Federal Candidate: I, Support | Office Sought: ;)G House  District: 02
p\nsi e CA‘O&;C\ !, Oppose { i President | Senate  State: MN
Calendar Year-To-Date Disbursement For: i Primary ¥ General
lecti f N -
Per Election for Office Sought , , 30 o0 71 Other (specify) >
Full Name of Payee !~ Memo ltem | Date of Public Distribution/Dissemination
TFocewool \he. C e e e e e
- 2
Mailing Address o C( 3 & 2o | b
'\ k'\'&(—\‘\e - wq\‘ Amount
City State Zip Code }{‘ 00
Vol Cix 0. -‘ l
MQV\\O q"[ ZS_ Date of Disbursement or Obligation:
Purpose of Expenditure Category/ e o e
- . . . T . .
Onlne AJver H‘v\'\‘\ . GoTv Cn-.M\bmc\w ype O =2 O 2019
Name of Federal Candidate: ‘)_( Support | Office Sought:  , )i House  District: _QZ
An 3‘ e Crai “N { ! Oppose ! ' President | Senate State: _MN _
4 p—
Calendar Year-To-Date Disbursement For: : | Primary £ General
Per Election for Office Sought . . 5 20 .00 {1 Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpenditures ...................ccoreeemieesiceseenesenenicceenns 'S . ) ) 2% _ eJQ)
(a) SUBTOTAL of Unitemized independent Expenditures.............c.cccoorimeciimininnmeneneccceienennas >
(a) TOTAL Independent EXPenditures ............ccoceccereeriinrrnrreerernistesne st secse s s e s > ;S 2 2 "l L’ 5

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 politicat party committee or its agent.

- 51 ) L >

Date

T | O IS~ 2o 8

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

‘Signature
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE Q% OF L
. ' FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥V
\ogethe~ We ' eV € C0052245¢
Check if ':, 24-hour report i5__:_.:;48-hour report New report Amends report filed on i
Full Name of Payee "% Memo item | Date of Public Distribution/Dissemination
?A?o'm-\— WebSclohen s ' A
Mailing Address 09 3o 2010%
-~ i Amount
v Loke Gorlisle B
City State Zip Code _ Yoz o0
~lod L 3222 ;
O © F 3 cl Date of Disbursement or Obligation
Purpose of Expenditure Category/ v s s v v e
. ~ . E d -~ Tvpe . : .
Oaline Bduertiging | Pdarencss Comfpeian D7 ©i 2o0ig
" T — s J——
Name of Federal Candidate: J<_i Support | Office Sought: < House  District: o2
P\v\ 3 e Cren \ i Oppose . i President | jSenate  State: ___M N
Calendar Year-To-Date Disbursement For: | | Primary X General
Per Election for Office Sought . , 5 3 O.00 ’_ Other (specity) >
Full Name of Payee i : Memo ltem | Date of Public Distribution/Dissemination
Maifing Address
Amount
City State Zip Code .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e on s
Type
Name of Federal Candidate: i ! Support | Office Sought: | {House District:
" 1 Oppose i !President | ;Senate  State:
Calendar Year-To-Date Disbursement For: j Prlmary K General
Per Election for Office Sought . . . : Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpenditures ... > . L‘ (8 i _O (9
(a) SUBTOTAL of Unitemized Independent Expendnures .......................................................... >
(a) TOTAL Independent EXPEnGitUres ..........cccocecieeimiiineieic et et - : .
> . 25.224. 43

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cogperation, 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.

6 IS 2018

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

Date




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |, OF (<
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuil)

TO%Q\’V\QF W Ty e

FEC IDENTIFICATION NUMBER ¥

C 00952 245

Check if |

DO~ CDENOEDE 1 ND 1 D= 1 G 1 SO

_7 24-hour report :48-hour report New report Amends report filed on
Full Name of Payee “"i Memo ltem | Date of Public Distribution/Dissemination
—l&c\\}\f\ H’u!‘\n(\-\ P PPws Moo mon
Mailing Address o4 3¢ 2015
Ta Lelee Corlisle Biud Amount
City State Zip Code ! 13 __0 o
Oslavd o FL 32829 Date of Disbursement or Obligation
Purpose of Expenditure Category/ P
Oatme Mdvertising ' DM Avdaceness Gmpadan TP 67 O0i Zolg
Name of Federal Candidate: ‘—>_—§ Support | Office Sought: _)_c—_ House  District: _&
Decw\ Dﬁ'\ I oS . Oppose © I president [ ;Senate State: MM
Calendar Year-To-Date Disbursement For: : Primary )( General
Per Election for Office Sought . 530 oo "} Other (specify) >
Full Name of Payee i " Memo ltem | Date of Public Distribution/Dissemination
‘FOLC\D oo\;_ \V\Ca R v 4 s w v e ')
Mailing Address O C( 3 o 2 o | b
-\ k‘\-(.mc\ke - UJ Q\" Amount
City State Zip Code | S’ 00
ok Cix 0
MQV\ \0 QL[ ZS— Date of Disbursement or Obligation
Purpose of Expenditure Category/ aon Lo e e
- . -y . Type i
Onlne N\Jcr\—ssi\l\\ GO Can@aign ¥ O O 2018
Name of Federal Candidate: "~ 'X: Support | Office Sought: ) House  District: o3
D-C o Pl f> i1 Oppose { " President | !Senate State: MN
Calendar Year-To-Date Disbursement For: : Primary X General
Per Election for Office Sought . . SBO .00 T Other (specity) >
(a) SUBTOTAL of ltemized Independent EXpenditures ..........cccocorocacnnrniiinncceccsecainnens > l 79 . o
(a) SUBTOTAL of Unitemized Independent EXpenditures.............ccccccommmrmrmimermcecceieeieseenns >
(@) TOTAL Independent EXPENIUIES ..........ceveereeeserenseerteeeeesesssemserecesecsecscsscocoremsesseenessersecas > 9_5 22 ,_1 42

party committee) any political party committee or its agent.

‘Signature

Date

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

| o

a I o

IS~ 2003

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE \ / OF (S
FOR LINE 24 OF FORM 3X ”

NAME OF COMMITTEE (In Full)

Tog)e_{—\ner- Ui T v e

FEC IDENTIFICATION NUMBER V¥

C0052245¢

Check if '__J 24-hour report ' __::48-hour report - New report Amends report filed on
Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
DYoot WebSolohen s L
Mailing Address Oc7 3 o 2019
~ o , Amount
Tv1q Loke Gorbisle BWJ
City . State Zip Code : Yoz oo
~lawd ST B
O \ © FL 3 lc‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ wooa i m e v v ey
. ~ . LI : ~ Type :
Oaline Nver{»vswu\ L Pawesewess Cmgc\.ﬁ).',p\ O71 ¢t 20i%
Name of Federal Candidate: i%; Support | Office Sought: | x:House  District: o>
DQC»/\ (D\’\,\\\)Ps . i Oppose . i President | _jSenate State:_’\_'\_'\\_
Calendar Year-To-Date Disbursement For: | | Primary ¥ General
Per Election for Office Sought . 5 B3o. 00 "7 Other (specify) >

Full Name of Payee

i Memo ltem

Date of Public Distribution/Dissemination

B . -J

Mailing Address

Amount

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/
Type

2 . A

Name of Federal Candidate:

"] Oppose i

i | Support | Office Sought: | jHouse District:

: President

{ :Senate State:

H

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

Disbursement For: :—_ Primary General

{_’ Other (specify) »

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

(a) TOTAL Independent EXpenditures ..........c.coceeueecererereerecemescesencsoreenss

(a) SUBTOTAL of itemized Independent Expenditures............coooeeeeneen.

Ho2 oo

25224 43

party committee) any political party committee or its agent.

Date

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 pofitical

] o«

{o 13’. AZ.O.'IB'

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

L
PAGE\E5 oOF (o>
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tocs'c,\-\:\er W Ty

FEC IDENTIFICATION NUMBER ¥

C 0092249 Y

PGP0 AW D ) D | SO

Check if '__‘ 24-hour report ;48-hour report New report Amends report fited on
Full Name of Payee +"i Memo Item | Date of Public Distribution/Dissemination
daein l‘\‘t«!‘\n(u\ P PPWS L A
-Mailing Address Ocl 3 c 2O i g
7174 Lealee Corlisle Blud Amount '
. (1% 0O
City State Zip Code .
O5lavde _ FL 32829 Date of Disbursement or Obligation
Purpose of Expenditure Category/ G mn e e
Ontine Wdue—rs oy DM Rudecenesy (enpadga Type 6771 Ot 2018
Name of Federal Candidate: f%; Support | Office Sought: ;C:- House  District: __t{
M‘l\(e— 3/\@?7 ! l\ ' i Oppose —_’ President DSenate State:&-

Calendar Year-To-Date
Per Election for Office Sought

D26, po

Disbursement For: | : Primary ~C General

S

{ Other (specity) »

Fult Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
FQCC\) Qo\g_ \\I\C— . L S O
Mailing Address o C( 3 O 2o | %
\ k‘\'&(_\ger U;)q\‘ Amount
City State Zip Code { g‘ oD
Vol C ik . 02
MQV\\O QL{ 25 Date of Disbursement or Obligation-
Purpose of Expenditure Category/ Gom e m v vy v
- . - . Type i ;
O~ \ne Alver \—\ss\l\c-\ cGoTv Cp.l\ﬂ(\)c\u:\\k yp O =2 O 201%
Name of Federal Candidate: X Support | Office Sought: 3—(_2 House District: _{}
M \1\{ - \\‘U‘f‘; ) | " Oppose i | President | |Senate State:}“i__
Calendar Yéar.To_Date Disbursement For: ’ij—:: anary % Generatl
Per Election for Office Sought . ; S?)O . O D T Other (specify)

(a) SUBTOTAL of itemized Independent Expenditures

(a) SUBTOTAL of Unitemized Independent Expenditures

(2) TOTAL INdependent EXPENGIUIES ...........ccocweveueeseereeeereeereseseseeseneas s eesseacomssstssmscsaeasesseosanes

LD oo

. 25,224 .42

‘Signature

Date

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

party committee) any political party committee or its agent.

| O

o e i "

IS 20 %

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE \“] OF LS
. : FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
Toge.\—\n:ar— We TThweave C 005 2245¢
Check if t, 24-hour report ‘ fi_:;48-hour report New report Amends report filed on i 5T co

Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination

1. —'P, n‘?ow\'\— Wedb S \u'&:‘ on S

Mailing Address

o% | 3&1265%

-~ i Amount
Tvia Lowe Gorbicle BWJ
City State Zip Code : . L{ 62 __ (ST
and _ L 222
O\"\ © F 3 c‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ e
. ~ ' N . g ~ Type
O!\\m& Nue—lﬂst\/\\ D Pwarewess Cmgc‘.ﬁﬁ O 1 O | 20i1%
. ~od ., —
Name of Federal Candidate: Xi Support | Office Sought: (< House  District: M
4 o —_ - —
’Mlv\el %\(\ IS u i Oppose .+ President ; |Senate State: __‘\L:)__.
Calendar Year-To-Date Disbursement For: _ﬁ Primary )g General
Per Election for Office Sought . . 15} 20. OO ” _ Other (specity) P
Full Name of Payee i_: Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ v ow s o .
Type
Name of Federal Candidate: i | Support | Office Sought: ' ;House District:
i1 Oppose i !pPresident ; ;Senate  State:
Calendar Year-To-Date Disbursement For: :—! Primary General
Per Election for Office Sought . . ., ( _‘: Other (specity) »
(a) SUBTOTAL of ltemized Independent EXpPEndiures ..........c.cooceverciiimnnniiinisininnne > . R{ 02 00O
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... »
H
(@) TOTAL Independent EXpenaitUreS ........ccc.cocreircerriieccinerrciers v s i sse st snses s nes > - X

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.

§gn§uQ§_/_. f}_/:/_ e Date (6 P'S 2018

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

| -




SCHEDULE E (FEC Form 3X)

SO PoCE) - N D T ) OS

ITEMIZED INDEPENDENT EXPENDITURES PAGE 6 OF (05
) FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥
—_ : . L2
Tosether We Teriye C009224SD
Check if ;| 24-hour report | _48-hour report New report  Amends report filed on o
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
JQ&\}V\ lH‘f-L!‘\){k\ P PPwS o son oo £
Mailing Address Oc\ 3 c 20 I g
Tia L_c\\t-\Q C{,\rllg\{_ ?}]U(J Amount
City State Zip Code J\V5 oD
OFK&MC\ ° i PL 3 (s z_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G s e
Onime Wdverths W DM Avdecenessy (ampeifan Type 67 O0f 2018
Name of Federal Candidate: '——-7:6 Support | Office Sought: 3—(—' House District: O %
S\Jg e Lee_ . Oppose ! i President [ Senate  State: NV
Calendar Year-To-Date Disbursement For: F_j Primary )~ General
Per Election for Offi ht O 60 i
er Election for Office Soug 76 3 ) T} Other (specify)
Full Name of Payee ', Memo ltem | Date of Public Distribution/Dissemination
.‘FOLC\O oo\ \\1\0 . A S
- )
Mailing Address 0% 30 2018
'\ \’\&L\& er UJ)CL\‘ Amount
City State Zip Code RGete)
Vol s 02<
MQV\\O QI_{ 25 Date of Disbursement or Obligation
Purpose of Expenditure Category/ s a o v e
- . . . N T N >
O~ \ne Nutr ‘—\‘Ss\’\f\ GoV C_le\@c-\n:\'\& ype O ) C | 2019
Name of Federal Candidate: {: Support | Office Sought: ~ &House  District: o3
Susiec Lee i i Oppose | " president | iSenate  State:™NV
Calendar Year-To-Date Disbursement For: i Primary A< General
Per Election for Office Sought X ; S 20 .60 _  Other (specity) >
(a) SUBTOTAL of Itemized Independent Expenditures ..o > ) ] 2_% (oY}
{a) SUBTOTAL of Unitemized Independent EXpenditures.............cccceeerereriirniiciminencniesseeneas >
(2) TOTAL Independent EXPeRGItUIES ...........cocorcererieiccaetercenesia it e s san e e smesme st eaes > 35 2 9 ul L') 3
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
L W ———— - Date e 7 - T
Signature | © 'S 201G

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

paGE2\  oF kS

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

To:ba—\n»a ~ W T e

FEC IDENTIFICATION NUMBER Vv

C 005224 5¢

Check if i' 24-hour report %_—j48-hour report New report Amends report filed on
Full Name of Payee T Memo ltem | Date of Public Distribution/Dissemination
Pratornt WebSlohon s S
Mailing Address | 09 3o 2013
* S . , Amount
Tv1q Lake Corlisle BYud
City State Zip Code ' ) 402 _OD
Date of Disbursement or Obligation
Purpose of Expenditure Category/ wou o x m e v v e
- ~ . . &l ~ Type T
O!\‘;'J\e, NU&’{"SMS . ,’\‘\*)CJ"@VL'C S5 Ch‘\*bc‘ui}yﬂ O 7 O f 20 8
" el — ——
Name of Federal Candidate: i Support | Office Sought: " House  District: _22
SUS'; e Loo .| Oppose . _iPresident | ;Senate State:.___N\}
Calendar Year-To-Date Disbursement For: | ! Primary Y General
Per Election for Office Sought ; g 30 9]0 " Other (specify) P
Full Name of Payee i_: Memo Item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obfigation
Purpose of Expenditure Category/ o . "
Type
Name of Federal Candidate: " | Support | Office Sought: | House  District:
| Oppose i ! President | ;Senate  State:
Calendar Year-To-Date Disbursement For: :—_ Primary General
Per Election for Office Sought i % Other (specity) >
(a) SUBTOTAL of Itemized Independent EXPERTIUIES .............ovcrrreerrrerreceessssmmsassmsmsassanssoens > _ ‘-(O Z~ Qo
{a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
3
() TOTAL INd@PENdENt EXPENAIUIES ..............rveerereraeraersesmansssssssssssassessecssnessssesasesssessseseessecsas > /L 5.22 L( & 3

party committee) any political party committee or its agent.

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

[

D
ate ,— G

IS 2018

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



SCHEDULE E (FEC Form 3X)

TIOOHNOD 1 NO | W= 1 S 1 SR

ITEMIZED INDEPENDENT EXPENDITURES PAGELL OF (3
' FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER V¥
\O%'C,k‘\l_\er‘ Wz T\nry C 0092249 H
Check if r.__ 24-hour report :48-hour report New report Amends report filed on TF
Full Name of Payee : i Memo item | Date of Public Distribution/Dissemination
dactin H‘t—d‘\»{\-\ P PPWS ok oomoE 0wy
Mailing Address OA 3 e 2ol %
Tia Lelee Ceclisle %]‘)Cl Amount
City State Zip Code . “?) _‘OO
OV\&MC\ ° _ FL 3 (o ‘)‘c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ e s on ot e e
Oatime Mivertrsine " DM Audeseness Gmpedagn P8 67 01 2ol
Name of Federal Candidate: 7;__ Support | Office Sought: i) House District: _lo
Jenw fes Wavtou [ Oppose | 'president [ :Senate  State: _L/ﬁ
Calendar Year-To-Date S_ o Disbursement For: r__— Primary L General
Per Election f ffi ht o O ==
er Election for Office Soug R 3 . [} Other (specify)
Full Name of Payee ! % Memo Item | Date of Public Distribution/Dissemination
'?O.Lc,boo\c— (e oo s me e T
- )
Mailing Address o0q Yo 201
\ \“t&d&er UJQ\,‘ Amount
City State Zip Code ) 1 S o0
Vos e & -l '
N (Ng o
MQ \0 C?L{ 25 Date of Disbursement or Obligation
Purpose of Expenditure Category/ S m e e e
- . . . T .
O~Vne Bduer HS\\A\ GOV Canaion ype O 7 O 2018
Name of Federal Candidate: & Support | Office Sought: ) House  District: _/0
Jennitor Wexron i _: Oppose i 'President | iSenate  State: VA
Calendar Year-To-Date Disbursement For: | | Primary  \<General
. 5 O O -
Per Election for Office Sought , CSjSO . "1 Other (specity)
(a) SUBTOTAL of ltemized Independent EXpenditures ...........cccocvevrvvireeninniisnninsierennniceneenineas > ) )'Z,% . Yo
(a) SUBTOTAL of Unitemized Independent Expenditures................ccooeemmmuevccimveceeccneeeene >
(a) TOTAL Independent EXPENAHUES ..........c..ccoemruereeeernceeeneerenesesseneseeesesersesssmerasnsssssssesstonns > 35 72 b{ 4 3
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any potitical party committee or its agent.
S . Date |, e o &
Signature | © IS ol %

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE L9 ©OF (0S5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

FEC IDENTIFICATION NUMBER ¥

Dratormt WebSolohen s

Mailing Address

Ty Lake Gorbisle Bl

Togethar We Thrve C0052245¢
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

-
O

OC; | 20 | Lol‘é

Amount

City State Zip Code _ ) Hoz < O
~loavd o [ 3222
O 3 C\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ N
. . . v g ~ Type .
Oaline Nue,q.\s,\,\;\ L PyWerewees Cmpc\..-&@\ DT ©i 201
. ol — ——
Name of Federal Candidate: X Support | Office Sought:  { 7SHouse  District: __&
J{vtvu'i—( r \Uex ton """t Oppose " i President | Senate  State: NA
Calendar Year-To-Date Disbursement For: | | Primary ?4 General
Per Election for Office Sought . , S 30 ele! T Other (specity) >
Full Name of Payee . Memo item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code i
Date of Disbursement or Obligation
Purpose of Expenditure Category/ W o m
: Type
Name of Federal Candidate: | Support | Office Sought:  © House District:
i1 Oppose ;i President | ;Senate  State:
Calendar Year-To-Date Disbursement For: _—_ Primary General
Per Election for Office Sought ! Other (specity) »
(a) SUBTOTAL of ltemized INdependent EXPBNGIUIES .........cc..cecrrereerserrerreeseescessese > Ho2 oo
(a) SUBTOTAL of Unitemized Independent Expendiiures .......................................................... »
3
{a) TOTAL Independent EXPENGIIES «...........cuerueureeemermesressseessseerssreeresscrsesesomssessecsecnssssersrsans > 25.224. 4 3

party committee) any political party committee or its agent.

Date

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

(8

(6 1S 2018

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEF2Y OF (/,<

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuil)

'\-oc§¢tV\er W Tary

FEC IDENTIFICATION NUMBER ¥

C 0092249 D

;~ " 48-hour report

Check if '__ 24-hour report

New report

Amends report filed on

A

COTH— I 1 WD ) O ) (D= | SR

1 Full Name of Payee i Memo Item | Date of Public Distribution/Dissemination
daein 'H’GLF\)Q\.\ P PPwS T T
Mailing Address . Oc\ 3 c 20 | %
71 Lelee Corlisle Rlud Amount _
City State Zip Code 13 6o
ar\&V\C\ °© FL‘ 3-1 & 2'(\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ oo s st e
Oalne Vduerbs ey DM Audeceness (amped RN Type 677 OF 2ol @
Name of Federal Candidate: 1% Support | Office Sought: i¥iHouse District: o\
Dau/\ Feewen t _; Oppose "V President |, Senate State: NN

Calendar Year-To-Date
Per Election for Office Sought

530 ©o

Disbursement For: | : Primary

Y General

. ! Other (specify)»

Full Name of Payee ! . Memo Item | Date of Public Distribution/Dissemination
FOJ;C\() oo\g_ \V\Ca . A A O A
. ]
Mailing Address o C( 3 o 20 b
\ \—\&L\ger \U(ﬂ_\,\ Amount
City State Zip Code 1 0O
MQV\\O QL[ 25 Date of Disbursement or Obligation-
Purpose of Expenditure Category/ s e e
- . . N Type i
OwVe Bver bane [ GOTV Can@aicn w O ©6i1 Lol R
Name of Federal Candidate: ™ !« Support | Office Sought: )—( House  District: & \
\:C«V\ e e\Wneen { i Oppose ! President | iSenate  State: SN
Calendar Year-To-Date Disbursement For: | i Primary X General
Per Election for Office Sought ; S( 30. 00 T Other (specity) >
(a) SUBTOTAL of ltemized Independent EXpenditures .............coccccveieccrcrcecceneeccssevesesensnnns > ) \ 2% _ 60
{a) SUBTOTAL of Unitemized Independent Expenditures.............cc.ccoocmmieiimnciniceceeeas >
(@) TOTAL INdependent EXPEnGItUIES ............cccueerrrrueruemsreeneescarisnrmsssrsssssessscsecsseasssessneseoeonees > 35 )9 u( 4 3

party committee) any political party committee or its

“Signature

agent.

Date

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

| O

5 ¥

IS~ 209

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE LS OF [

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

.Totse_-\—\ner- We "Twhve

FEC IDENTIFICATION NUMBER ¥

C 005 2245¢

Check if ‘:J 24-hour report ‘5_—:_;48-hour report New report Amends report filed on
Full Name of Payee 7" Memo item | Date of Public Distribution/Dissemination
| PeYomt WebSelohon s R I A N
Mailing Address 04 Ro 20179%
~ , Amount
e Lake Gorlisle B
City State Zip Code Yoz o D)
Or\lovd o o 2929 _ o
Date of Disbursement or Obligation
Purpose of Expenditure Category/ 2o 5w = w v e
- ~ . -~ T :
O!\\m& N\)e:-{-vs.\/\c\ L PwWerewess Co.mgc\.ﬁyﬁe O 7 o 20i%
N > — s —
Name of Federal Candidate: 7’: Support | Office Sought: )< House District: &\
Dan F&/\/\O\V\ i Oppose i President | _jSenate State:_ﬂp_
Calendar Year-To-Date Disbursement For: :.1_1 Primary x General
Per Election for Office Sought 5 0.0 P
lon ! g 5 ?3 : O i _ Other (specify) »
Full Name of Payee i_i Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ o n s e
Type
Name of Federal Candidate: . | Support | Office Sought:  ° ‘House District:
"1 Oppose | President | ;Senate  State:
Calendar Year-To-Date Disbursement For: i Primary General
Per Electi ffi ht -
er Election for Office Soug . { - Other (specify) P

(a) SUBTOTAL of itemized Independent Expenditures .................
(a) SUBTOTAL of Unitemized Independent Expend'nures .............

(a) TOTAL Independent Expenditures ............ccccoevcemcniernieenenens

> Yoz 0O

party committee) any political party committee or its agent.

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

(53

Date { G

IS 2oi8

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE U, OF (&
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

‘\_ocﬁe,\'\/\er W Ty

FEC IDENTIFICATION NUMBER V¥

C 0092249 %

GJNPB.E;M@D 1AM ) 40— 1 D 1 SO

Check if ___ 24-hour report :_;48-hour report New report Amends report fited on
Full Name of Payee :"i Memo Item | Date of Public Distribution/Dissemination
daein H’t—\r\y(\.\ PPPwS sobomow Ry

Mailing Address Ocl 3 C Lo I %
T Leelae Corlisle %]UCJ Amount

City State Zip Code i \ l 3 00
Or\&uc\ ° FL 3’1 B lc\ Date of Disbursement or Obligation

Purpose of Expenditure Category/ oo e

Onime Alue~irs oyt OM Avdeceness (empeagn Type 67 Ot 2018

Name of Federal Candidate: :—: Support | Office Sought: TC House  District: _O__&
_AQ-Q_ QO\A'\“ o\ L\’\ :_; Oppose [ | President |, Senate State: N

Calendar Year-To-Date
Per Election for Office Sought

b3 oo

Disbursement For: | : Primary )< General

; — Other (specify) P

Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
Toccwoole the S e

Mailing Address 09 30 2ol &
\ \’\'&L\Aer wq\,‘ Amount

City State Zip Code \S oo
MQ\A\O ?“\k C—A ql—[(D ZS‘- Date of Disbursement or Obligation

Purpose of Expenditure

Category/ s T
. . o ‘ g .
On~tne N\JCrhgi\l\c-\ [ GOV Canaicn ype O 9 0 2018
Name of Federal Candidate: ~ L_ Support | Offce Sought f?_'f_';'House —— 58
doe R Qd Mo \I'\c,\/\ | i Oppose | Ppresident | ;Senate State:

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

53600

Disbursement For: i Primary >\ General

__ Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures ..............cccooiccmnecinninnenicenesenenn.

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

(a) TOTAL Independent EXpenditures ..........ccouviiiimminciicciiinicites e s

> 12 00

~

> . 25,224 .42

party committee) any political party committee or its agent.

‘Signature

Under penalty of perjury | certity 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 .

lo IS 20! B

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 277 OF (G
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in féull)

Tog)e-k\ner- We TT\wev e

FEC IDENTIFICATION NUMBER V¥

C005 22459

Check if ___, 24-hour report if_?48-hour report New report Amends report filed on
Full Name of Payee ™ Memo Item | Date of Public Distribution/Dissemination
PraTomd Wablolobron s R T TR A
Mailing Address 0 Ro 201%
~ .4 ] Amount
Tvie Loke Gorbisie BWd
City State Zip Code _ Ys2 00
Or\umc\.o o 32225 . -
Date of Disbursement or Qbligation
Purpose of Expenditure Category/ v ou i m s v e
. ~ . [ : - Type ;
Oaline Nuer{-vsu\tu\ D P\WwWerewess Cmec\w 4 O 71 ©f 2018
. ~od —_— —
Name of Federal Candidate: M i Support | Office Sought: i~ House  District: o8
A 0 € QQLA YyAoN 'Q\/\ :__‘ Oppose . President ,:l Senate State: _&‘\i
Calendar Year-To-Date Disbursement For: ___ Primary \ General
Per Election for Office Sought PR .
ection for Offi g 536 -0 & i _. Other (specify) »
Fuli Name of Payee i Memo Item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S .
Type
Name of Federal Candidate: || support | Office Sought: | jHouse District:
1 Oppose i President | :Senate  State:
Calendar Year-To-Date Disbursement For: i Primary General
P tion f P
er Election for Office Sought { ™ Other (specify) P
(a) SUBTOTAL of Itemized independent EXpenditures ...........ccococoenrnerinssisicinines > ‘1’ 02 - (37
(a) SUBTOTAL of Unitemized Independent EXPENAMUIES......e.eciveerevaeeererseeseessesssesesrenseneas >
(a) TOTAL Independent EXpPEenaitUres ...........cccceuerreecrnrresinecieceinercessesssessesesassmsreesnssnanas - ; .
> 25224 43

party committee) any political party committee or its agent.

Date

Under penalty of perjury | 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

ni

(6 1S 2ol8

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 29 OF (L, <

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

TO%CA‘“QF W Ty

FEC IDENTIFICATION NUMBER ¥

C 0092 245

PN OISNTE NG U ) D S0

Check if ___ 24-hour report :48-hour report New report Amends report filed on
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
-.l ae i IH“LU‘MQ\ : PPWS S T A |

Mailing Address o4 30 2013
7104 Lelee Corlisle [ ‘-’CJ Amount

City State Zip Code ) i I 3 [6'e)
6 r\&uA o PL 3 o l'c\ Date of Disbursement or Obligation

Purpose of Expenditure Category/ con s m e e

Oaline Vue~Hs oy S OM Avdeseness Gmpelifan Type 677 OF ZoV@

Name of Federal Candidate: - l}{ Support | Office Sought: RHouse District: _2-(o_
D-é_bb“» < M\)C_C\r' SQ\ - \ éu)e\\ 7. Oppose _‘ President | . Senate State: -

Calendar Year-To-Date
Per Election for Office Sought

b3 ©O

Disbursement For: ‘:

: Primary ) General

Other (specify) »

Full Name of Payee ! * Memo ltem | Date of Public Distribution/Dissemination
Tocewoolk the. P E e e e
Mailing Address o C( 3 o 20| ?)
\ \‘\"LL\AQ{‘ U\_')q\,‘ Amount
City State Zip Code ( s’_ 00
MQV\\O p“\{\ C'A QLI:D ZS— Date of Disbursement or Obligation
Purpose of Expenditure Category/ s m e e e
OnVme Wuer bisine | GOTY Carguion] ™ O7 ©i 2019
Name of Federal Candidate: ,‘)_(— Support | Office Sought: ;&ste District: _<Z-(o_
DQ L € Mo carsel - 'Pou_)ﬂ_ { { : Oppose ! " President [ ;Senate State: _FC

Calendar Year-To-Date 5 Disbursement For: i Primary X General
Per Election f i h T
er Election for Office Sought R . 30 .00 " Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpenditures .............cccccccervvivniinnimennmiessccncisenicnneene > i ‘28 0D
(a) SUBTOTAL of Unitemized Independent Expenditures...............cccccomvmmrimicececcnesccniecne >
{a) TOTAL Independent EXPENGItUIES ...........cvrurirueeerioreurirenseneeenreesessesersesseaenssssssnensesenessses > 35 72 ‘_l Y 3

party committee) any political party committee or its agent.

‘Signature =

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concernt
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

| o

1S~ 20 %

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE QX OF (nS
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Togethar We Thave

FEC IDENTIFICATION NUMBER ¥

C0052245¢

Check if ‘_ ' 24-hour report : j48-hour report ' New report

Amends report filed on

Full Name of Payee

’\>, Yot WebSloben s

™ Memo ltem | Date of Public Distribution/Dissemination

H J

Mailing Address

04 3o 20103

Ty Lowke Corbicle BVWd Amount

City State Zip Code ) ) L{ 02 : o6
A } :

Or\uv‘ © FL 31 ° )’c‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ B s e e e
Oaline Nua.»pgixm\ D PAwerewess C'M\.(_\c:.gﬁe o1 ©f 20i%
Name of Federal Candidate: c > ;f Support | Office Sought: :)—_.CHouse District: _ 26

D&&)b—‘ e N\\)CQ 56‘ - ow?¢ H i i Oppose ._iPresident | jSenate State: =

Calendar Year-To-Date
Per Election for Office Sought

H30. o0

Disbursement For: | : Primary )[General

'_ Other (specity) »

Full Name of Payee

i_: Memo ltem | Date of Public Distribution/Dissemination

4

Mailing Address

Calendar Year-To-Date
Per Election for Office Sought

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ . fon s ey
Type
Name of Federal Candidate: ! support | Office Sought: | jHouse District:
7 ! Oppose | 17 President | ;Senate  State:
Disbursement For: | Primary General

: Other (specify) P

{a) SUBTOTAL of Itemized Independent EXpenditures ............cccoveecrmeircrninnesnnmnieecieeeenaae
(a) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(a) TOTAL Independent EXpEndiUreS ...........c.ccooeoimicririencinccccrecc et ssss s sae e

> . :L'tOZ_DO
4
> 25,224 43

party committee) any political party committee or its agent.

Under penalty of perjury I'cert'rfy 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

Date

(o 1S 2oi8

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Z~ OF <

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tocse,\—\/\gr W Ty e

FEC IDENTIFICATION NUMBER ¥

C 0092249 H

Check |f ) ‘24~hour report :48-hour report New report Amends report filed on
Full Name of Payee :'i Memo Item | Date of Public Distribution/Dissemination
: <
.l(‘_L_Og\r"\ t—\~“r\_..g\_\ ’PP\.}J_) I B
Mailing Address o4 3¢ zol 1>
T\A Le\ne Cerls sle %\UJ Amount
City State Zip Code ) \ \3 DD
OT‘\O\V\A ° Fl‘ 3 5 ‘l'c\ ) Date of Disbursement or Obligation
Purpose of Expenditure Category/ G s mn e ey
Owiime Wdue~rsl ney P OM Auvseseness Gempeaian Type 67 OF Z2Zo1V®
Name of Federal Candidate: '_ _X Support | Office Sought: «—;Z‘ House District:_ &7
Dovww\ 6\/\ &\ Q\ © :  Oppose .| President | Senate  State: FY
Calendar Year-To-Date Disbursement For: | | Primary  ¥General
Per Election for Office Sought j 3{} .80 T other (specity) »
Full Name of Payee i -~ Memo Item | Date of Public Distribution/Dissemination
FO-C_,C\} OO\f— \V\C, . R T T ')
Mailing Address o9 Yo 201
\ \'\'&L\/\er wq\‘ Amount
City State Zip Code ' S od
Vs i <™ '
VA (N g 0
MQ \o QL{ 2 Date of Disbursement or Obligation:
Purpose of Expenditure Category/ . - e v e
- - N . . T . >
Ontne Buerbgine 1 GOTV Comuicgn| % O7 01 2018
Name of Federal Candidate: ~ X Support | Office Sought: _{ House  District: _ 2 7
DOV\V\Q SI\Q\\ c\\ “ F, Oppose ,___ President L_j Senate State: _EL_
Calendar Year-To-Date Disbursement For: : Primary )("General
Per Election for Office Sought . :_636 .0 0O T 7 Other (specify) »
(a) SUBTOTAL of ltemized Independent EXPENGItUIES ................c.ccuvverurrerurssseesseressreeneonsenanes > ' 22 : oD
{a) SUBTOTAL of Unitemized Independent Expenditures.............c.cccccooovniiimrinnennceiienceae >
(@) TOTAL INdependent EXPERGIUIES ........c.ccoueceieceeerereeereeee e ieesssessessesesesssassssnsssssensietaessassans > 35 79 "l L’ 3

party committee) any political party committee or its agent.

“Signature

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

Date

| o 1S~

v

20 (%

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGEj( OF (, «—

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Nogether WeThave

FEC IDENTIFICATION NUMBER ¥

C 005 2245¢

Check if :, 24-hour report ffj48-hour report New report Amends report filed on
Full Name of Payee 3 Memo Item | Date of Public Distribution/Dissemination
PraYormt WebSoloben s S
Mailing Address 04 3Zo 20179
~ e . Amount
7 VT Leake CDJ‘\\'>\€_ B\\-’d
City State Zip Code _ ) Hoz OO
Orlavd o L 32229 _ o
Date of Disbursement or Obligation
Purpose of Expenditure Category/ v =i v e e
. ~ . . * - Tvype
OI\\N\Q Nv&r&—‘su\/\\ D PWwerewess C{AM?C\.‘SYR O 1 O i 2018
Name of Federal Cay":ida“i: ;4;. Support | Office Sought: ;_Z House  District: ,2—,7_
DOV\V\D\ S AN \C\ i} Oppose . President | ;Senate state: _F &
Calendar Year-To-Date Disbursement For: _ Primary )(' General
Per Election for Offi h P
er Election for Office Sought T Other (specify) >

Fult Name of Payee

.. Memo ttem

Mailing Address

Date of Public Distribution/Dissemination

B

Amount
City State Zip Code
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ s on v w
Type
Name of Federal Candidate: ,:' Support | Office Sought: “ House  District:
I | Oppose i !President | ;Senate  State:
Calendar Year-To-Date Disbursement For: : Primary General
Per Election for Office Sought . i Other (specity) »
(a) SUBTOTAL of Itemized independent EXPENditures .............cooov.c.currmeussssaseiessssssesssnssnseens > L/ oL oD
(a) SUBTOTAL of Unitemized Independent Expendﬂures .......................................................... [
(a) TOTAL Ind@pendent EXPENGIUIES ...........coveverrermemeruerusressecseermsrassessssesseessermmsrosorsresesecsanns > 25.22Y- 4 3

Date

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

party committee) any political party committee or its agent.

5

(6 1S 208

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3. OF (b S
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

’\‘ocs'c_,{-\t\e(‘ W Ty

FEC IDENTIFICATION NUMBER ¥

C 00922499y

Check if ‘__‘ 24—hou.r report E48-hour report New report Amends report filed on

Full Name of Payee :"i Memo ltem | Date of Public Distribution/Dissemination
..\cux\'w\ H‘t—g!‘\n{\.\ P PPWS Moio4omow Toen

Mailing Address Oc\ 3 c 7— o l g
TiAa Lelae Cerlisle %]UC’ Amount

City . State Zip Code . ] ) '3 :(30
(jr\&uc\ o FL" 3—1 5 2_c\ Date of Disbursement or Obligation

Purpose of Expenditure Category/ ¢ wo s oar e :

Ontvme Wiue—thss oy DM Avdecenessy empaian Type 677 OiF 2018

Name of Federal Candidate: I"C Support | Office Sought: | JkHouse  District: 05
C\ J\A Y AK n-<& I Oppose 7] President [ | Senate State:_li

Disbursement For: | : Primary )< General

Calendar Year-To-Date
Per Election for Office Sought , 5-3 o 00 "—; Other (specify) >
Full Name of Payee i+ Memo Item | Date of Pubiic Distribution/Dissemination
Toce ool the . Por e s o
Mailing Address 0q Yo 201t
\ \'\'&L\ger UJ(.L\,\ Amount
City State Zip Code ) | S ) oY e
MQW\O p“\‘\ CA q‘—[ﬁ ZS— Date of Disbursement or Obligation-
Purpose of Expenditure Category/ P s = v e
On\ine N\)cr Fv'\j\l\t‘\ . GoTY Cz._l\a(\bkiﬁ\v\. Type O =2 Oi 2019
Name of Federal Candidate: ™~ '_\(' Support Office Sought: ;};House District: D>
G V\Ol i Iq xXne {1 Oppose i ' President | |Senate  State: TLal
Calendar Yeér-To-Date Disbursement For: © ; Primary ¢ General
Per Election for Office Sought . 530 o0 - o

(___ Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ...........cccococeiniinineiecneecese e
{a) SUBTOTAL of Unitemized Independent Expenditures.................ccooeememeeeieieeceiniceniees

(a) TOTAL Independent EXPENdItUreS .............c.occiiiiiciciiceescranen et s sn s sase e

> 128 oo

> . 2%.224.473

party committee) any political party committee or its agent.

“Signature -

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

Date

-

o IS 2008

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

ITEMIZED INDEPENDENT EXPENDITURES pAGEﬁ@ ofF LS
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥
_\qotse:\-\ner- We TTheve C005 2245¢
Check if : 'j 24-hour report Q-:Aa-hour report New report Amends report filed on 5
Full Name of Payee ™ Memo Item | Date of Public Distribution/Dissemination
’\D; A?o'»m-\— WebSclohen s R
Mailing Address Oo) 3 ) 2c/ %
\ < s Amount
Ty Lake Gorbisle B\
City State Zip Code ) \{62 oo
| \ (V" C\. pa ?)2—
O © FL 3 c‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ T
- - . X ™ - T . R
Online Pduertigins @ Pwarentss Compelalh O717 ¢t 2018
Name of Federal Candidate: <. support | Office Sought: 1, Zq-louse District: _© %
C\I l\d “ AXV\-Q_, i { Oppose ._iPresident | Senate  State: AR
Calendar Year-To-Date Disbursement For: ___’( Primary )( General
Per Election for Office Sought ; S 20. oD _ Other (specify) >

Full Name of Payee i_: Memo item | Date of Public Distribution/Dissemination

i : “

Mailing Address

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ =
Type
Name of Federal Candidate: ! support | Office Sought: | ;House District:
._! Oppose i President { [Senate  State:
Calendar Year-To-Date Disbursement For: h i Primary General
Per Election for Office Sought ; . i i Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpenditures ............coeeeerveeeeeeemccmnemcucercoseseociecncasennas > LI/ 02 o
(a) SUBTOTAL of Unitemized Independent EXpenditures...................ccoe.eueeee. e > i
(a) TOTAL Independent EXPENAItUIES ..........cccciveiriiecriueneeieaesteesensensnsstssisessres e ssssasesaessssnes > 1 3 L 9 t.( ..
43

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

party committee) any political party committee or its agent.

i 2 o

PR

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

Date




N

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE DY OF [, <
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuil)

'f\_ocae_,\—\e_\er_ Wz Ty

FEC IDENTIFICATION NUMBER ¥

C 00522458

Check if | ' 24-hour report zw-hour report

New report

Amends report filed on

QOB ERNTIED 1 LT D 1 T 1 SO

Full Name of Payee ] "t Memo Item | Date of Public Distribution/Dissemination
daeiin H‘u!‘\mu\ P PPWS HoRopomoTo.x oy ¥
Mailing Address (DC\ 3 o 20| %
T Lalee Grlisle Rud Amount
City State Zip Code 13 00
6 V\O\MA ° PL 3-2' 5 2_c\ Date of Disbursement o; Obligation
Purpose of Expenditure Category/ A s ey s e
On\ine Aéue.—%'\s7n&5‘- DM Avdeseness Gampad Type 677 OF 2oV @
Name of Federal Candidate: E Support Office Sought: SE House  District: 8 2
p(,‘,l Ve s I~ Oppose {1 President [ |Senate State: _¥-S

Calendar Year-To-Date
Per Election for Office Sought

830, 060

Disbursement For: '.

(! primary X General

—: Other (specify) P

Full Name of Payee ! * Memo ltem | Date of Public Distribution/Dissemination
..‘FCLLC,\B ool \he . R
Mailing Address o C( 3 o 2o %)D
'\ \'\&L\Aer \U(—L\.‘ Amount
City State Zip Code ! gA:OO
MQV\\O P“\‘\ CA q‘—lﬁ 25— Date of Disbursement or Obligation-
Purpose of Expenditure Category/ w2 = vow v
O~\ne N\)cr F\$§\/\<\ cGoTV Cuh@«;c&w Type O = O j 2019
_ Name of Federal Candidate: X Support | Office Sought: '__~| ouse  District: _ QO 7
?&u l Vel S 1 Oppose : ' President | |Senate  State:_K S
Calendar Yeér-To-Date Disbursement For: '—__: Primary B&_ General
Per Election for Office Sought 5- 260 00 71 Other (specity) >

(a) TOTAL independent Expenditures

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

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

128 00

25,224 473

party committee) any political party committee or its agent.

“Signature

Date

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

| O

~

IS~ 20(%

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF ©sS
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥
\0‘3&*‘\{\2(‘ We "Thwhve C 005 2245¢
Check if 2_—:, 24-hour report i48-hour report New report Amends report filed on ' :
Full Name of Payee 7 Memo ltem | Date of Pubtlic Distribution/Dissemination
’\D, 4;—?0‘)%‘\_ \D.Q\)So\u-\-\ oan S - R : _ ¥
Mailing Address 09 3o 2019
~ B Amount
Ti1a Loke Gortisle BVWd
City State Zip Code _ ) o2 _Oa
Orlamdo o 32825 . -
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ v e e e ey
. ~ . : - Type
Ot\\mé Nue;-{-\su\/u\ L Pywerewess Coam c\.g\'ﬂ O 7 O 2018
M ol —- [ B
Name of Federal Candidate: { /5 Support | Office Sought: X K House District: _ &2
PC*"‘ Oc.\..)b : _ Oppose i President :, Senate State:_\Q—5
Calendar Year-To-Date Disbursement For: | : Primary < General
Per Election f h o o
er Election for Office Sought X 5 30 . D 7 Other (specify) >
Full Name of Payee ", Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code i
Date of Disbursement or Obligation
Purpose of Expenditure Category/ f s ey e
Type
Name of Federal Candidate: .| Support | Office Sought:  © jHouse District:
7| Oppose i _!President | :Senate  State:
Calendar Year-To-Date Disbursement For: | Primary General
Per Election for Office Sought . : Other (specify) P
(a) SUBTOTAL of Itemized Independent EXPenditures .............cow..euueeereussrcesemsssrnnesssecs s > I_( 02 0O
(a) SUBTOTAL of Unitemized Independent Expend'nures .......................................................... »
() TOTAL Independent EXPENTItUIES .........ccooueemirerceerecncceeeseeeniecreccs s snecese e cmsmras s sacssenens > - . -
Under penalty of perjury { certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
i o [ B by * hi il
Date —
[ IS 20 |8

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE “3(, OF (S
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

a\-ocac_,f\/\er' Wae Twryg

FEC IDENTIFICATION NUMBER ¥

C 0092249 D

DITIENDIED | D | O T ) SO

Check if ___ 24-hour report E—__;48-hour report New report Amends report filed on
Full Name of Payee t Memo ltem
deaetin H‘t—\r\:eu\ PPPwS
Mailing Address
7194 Lelee Corlisle BV
City State Zip Code
Or\land o FL 32529
Purpose of Expenditure Category/
Onlne \Aéue.-%’»s?m%‘- DM Avdeceness Gempadagn Type

Date of Public Distribution/Dissemination

o4 30 2013

Amount
V3 oo

Date of Disbursement or Obligation

5‘7 O\ .Z-o.\g

Name of Federai Candidate:

Office Sought: 7(_‘ House District: _O (o
' President : Senate State:_'kL(—

Calendar Year-To-Date

Per Election for Office Sought , S 3o 00

Disbursement For: ': Primary X General

1 Other (specify) »

Full Name of Payee i Memo Item | Date of Public Distribution/Dissemination
Focewool e . R
Mailing Address o C( 3 o 2 o g
'\ \‘\".L(,\&ef‘ UJ(-L\“ Amount
City State Zip Code : \ ST oo
MQV\\O ’P“\k CA qL{(D ZS— Date of Disbursement or Obligation
Purpose of Expenditure Category/ R s m e
On\ne N\)Cr Fzg‘s\/\c\ CGoTv C,cgl\d?knc\\f\. Type O =7 O i 2019
Name of Federal Candidate: ™~ f Support | Office Sought: ff House District: Q6
A M4 Me Gratin £ i Oppose ! President | iSenate  State: LS
Calendar Year-To-Date Disbursement For: : Primary X General
Per Election for Office Sought s , 53 o 00O —‘* Other (specity) >

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

(a) TOTAL Independent Expenditures ............ccecoeeermenrcccrcrocnssnncenenss

12“6__ 0d

25.224 .43

party committee) any political party committee or its agent.

‘Signature

Date

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

| O

[y v

IS™ 2o (%

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



OO MDD 1 ANED ) U T | SO

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE "4) OF (05
: FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE {in Full . FEC IDENTIFICATION NUMBER V¥
Tose_{—\ner- Ve T v e C 005 2245
Check if ::; 24-hour report ::—:5;48-hour report New report Amends report filed on o 2 s vy

Full Name of . Payee " Memo ltem | Date of Public Distribution/Dissemination

? J;—?O'»V\‘\—- Web So \oben S

Mailing Address

007 20 20

. Amount
Ty1q Lake Gorbisle Blud ’
City State Zip Code ' ) 40'2 _O o
P\ M C\ O L S2 ?)2
O F 3 c' Date of Disbursement or Obligation
Purpose of Expenditure Category/ v e e w e e
. < . . Y - T . .
Oaline Nua:—ir\s\\/\‘\ D Pywocsrewess C»mgk.i)Yﬁe O71 9t 2018
Name of Federal Candidate: - - 7(_. Support | Office Sought: 4:)7 House  District: _0lo
AMu\ MC Cfrod-\/\ . . iPresident | ;Senate State: &Y __
Calendar Year-To-Date Disbursement For: | | Primary  ~¢General
Per Election for Office Sought . . S 3 o O ™% other (specify) >

Full Name of Payee i Memo ftem | Date of Public Distribution/Dissemination

! 4 )

Mailing Address

Amount
City State Zip Code ]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - . w w e
Type
Name of Federal Candidate: { | support | Office Sought:  {House District:
f__! Oppose i T President { ;Senate  State:
Calendar Year-To-Date Disbursement For: _—-_ Primary General
Per Election for Office Sought ; B i Other (specify) »
(a) SUBTOTAL of itemized Independent EXPENGItUTES .........c.ccoeovoweernmreecmreermemrmeereesemseccssereacns » v L{ 072. 0O
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
() TOTAL INASPENTENT EXPENGIUIES ........e.coeeerreseeeaeseeeseesesssesssresssssasssssseessssesesssesssassessnsens > /»)- 724, o
. 25224 43

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

party committee) any political party committee or its agent.

(5 k3 4 ad

Date

e [ O ] 6'_ "Z_O I 8

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2% OF (S
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

.\—oc&c‘,\-\/_\er Wae Ty e

FEC IDENTIFICATION NUMBER ¥

C 00952 245 Y

iz
“

New report Amends report filed on
Full Name of Payee . :"{ Memo Item | Date of Public Distribution/Dissemination
doedin Harvey | PPWS S n e e e
Mailing Address Ocl 3 c 20 I g
TiAa Lelae Cp\rhslt %\ch Amount
City State Zip Code ) . \ 1% :00
OT\O\MA o F:L‘ 3-2' & 2_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G ow s onon i w s e v
Ontime Mluerdisine 1 DM Avdeceness Gmpa]an Type 67 Ot 2018
Name of Federal Candidate: S—(_; Support | Office Sought: | j<House  District: (S
Au ed Gl A en [ ;Oppose | ] president | jSenate  State: fAE
Calendar Year-To-Date Disbursement For: F: Primary ¥ General
Per Election for Office Sought , , 5 20 ©0 T Other (specity) >
Full Name of Payee i % Memo ltem | Date of Public Distribution/Dissemination
Foceweole the . CE ey
Mailing Address O c( 3 o 2o %
-\ \_\_(L cveer \Df—t\—‘ Amount
City State Zip Code S oo
MQV\\O —\)“\‘\ (—A qblﬂ ZS— Date of Disbursement or Obligation
Purpose of Expenditure Category/ oo e m = v e ey
On Ve Bduer Bigdne | GOTV Can@aion Type O7 ©i 2018
Name of Federal Candidate: 1Y(; Support | Office Sought:  {x7House  District: _(§ 2.
Jdag e G‘ole} e i i Oppose { " President | |Senate State: M CE
Calendar Yeér-To-Date Disbursement For: r_—_, Primary ¥ General
Per Election for Office Sought ; Sg 6. 00 "% Other (specify) D
(a) SUBTOTAL of ltemized Independent EXpenditures .............cc.cc.ovcorcrcenrnenicnienmrncevacseneas > ) \ 1D _OC)
(a) SUBTOTAL of Unitemized {ndependent Expenditures................coomuiveermieceeicieenecieees > ]
(a) TOTAL Independent EXPERAIUIES ........cccciiiiciecrieinie it tecsassassssesenesrsnc s ss e snseesseie s > | 35 ; 22 ;,( ] L.* 3

party committee) any political party committee or its agent.

“Signature ~

Date

Under penalty of perjury | centify 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

| o

- "

IS~ 2ol B

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 39 OF (35
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

logethe W "IV E C 005 2245¢
Check if :;1 24-hour report i5_—-_";48-hour report New report Amends report filed on T
Full Name of Payee 71 Memo Item | Date of Public Distribution/Dissemination
PrPomt WabSoloben s S e e v
Mailing Address 0 Ro 2079
~ 3 i Amount '
7 V79 Lake be\\‘>\€, B\\'J
City State Zip Code _ ) L/ b2 ©6
o d o 222
O O_ 3 C| Date of Disbursement or Obligation
Purpose of Expenditure Cate gr ory/ woa s n s w e e
: Ny . J - e ;
Online Pduecbiging © Pwarsewess Gapelah D1 ©f 201§
o 4 - ——
Name of Federal Candidate: r—g Support | Office Sought: i )<House District: o
\\o&‘ec‘ G ol A ewn 7 i Oppose . President | ;Senate  State: ME
Calendar Year-To-Date Disbursement For: __’ Primary X General
Per Election for Office Sought 52 o 00 -
k4 : _i Other (specify) »
Full Name of Payee i Memo item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
_Purpose of Expenditure Category/ W onom v w
Type
Name of Federal Candidate: . ! Support | Office Sought: | ;House  District:
1 Oppose " President | ;Senate  State:
Calendar Year-To-Date Disbursement For: :——_ Primary General
Per Election for Office Sought . ~ Other (specity) P
(a) SUBTOTAL of Itemized Independent EXpenditures ...l > . "(‘ 02 od
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... »
7
(@) TOTAL Independent EXPendifUreS ..........c.cccvertievceimnrrrenieertre e teneeecessnas st ssme s s sreessenes - ; ..
> 25:224- 43

Date

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

party committee) any political party committee or its agent.

&) g

T

[ &

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE U OF 65
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

IO M) | LNED | OO ) T SO

logether We Ty C 0052245 D
Check if '___' 24-hour report ?:j4a-hour report New report Amends report filed on CT n
Fuli Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
) ¥ <,
-l(‘_ko\\p\r\ t‘\“—\(‘\)(\.\ - PP\NQ R T S-S
Mailing Address O"l 3 C 2- o I g
T4 Lc\\ac_ Cf,\rIES\-Q 'E)‘l\)cj Amount
City State Zip Code ] { = C)O
OF\QML\ °© FL 3 o l'c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G m o omm e e
Ontvme Bdue~ths oy DM Avdeceness (ampaian Type 67 Ot Z2oV@
Name of Federal Candidate: &Support Office Sought: i_p__éHouse District: _O ]
T)c«\ MC,CV‘e C‘CS 4 I, Oppose "] President | Senate  State: N¢
Calendar Year-To-Date Disbursement For: ': Primary )< General
Per Election for Office Sought ) g 30 , 00 T Other (specify) >
i Lo
Full Name of Payee > Memo ltem | Date of Public Distribution/Dissemination
Toce ool (he . e s e e )
Mailing Address ' o C( 3 ° 2 o | b
\ \‘\'U.L\ger‘ U;)u_\.\ Amount
City State Zip Code 1S co
Vol i
AL (X O
MQ \o C?L[ ZS— Date of Disbursement or Obligation:
Purpose of Expenditure Category/ oA s v e .
- . . . . . T . b
Online Auer st\l\c-\  Gotv CAN@AH:\\& ype O 7 O 2019
Name of Federal Candidate: 7 Z— Support | Office Sought: 7_{. House District:  ©9
D“-\V\ MecCreed 4 It Oppose ! " President | }Senate  State: NC
Calendar Yeér—To-Date Disbursement For: P__. Primary X General
Per Election for Office Sought ; . S 3 o ©O “ % Other (specify) >
(a) SUBTOTAL of ltemized Independent Expendifures ............ccccccconniiniinncmene e > . ) l 2 9 @0

(a) SUBTOTAL of Unitemized Independent Expenditures.........c...ccoecvrveerrenees e eeteerreannaan

(a) TOTAL Independent EXPENTHUIES ..........c.ccorvveiicecencenectiierreresic e sne e isa s ssansberanesseas

> . 25.224.43

party committee) any political party committee or its agent.

‘Signature

Under penalty of perjury | cenify 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

Date

o 1S 203

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEHL of LS

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

Check if ':. 24-hour report r_-z48-hour report New report Amends report filed on T
Full Namé of Payee ™ Memo Item | Date of Public Distribution/Dissemination
Pra¥ormd WebSoloten s R
&
Mailing Address Oa) 30 201%
S e 8 Amount
Ty Lake Corlicie. B\Wd
City State Zip Code A ) L{C)_Z- oi)
\"\ A C\ L. S o) 2—
O O_ F 3 c‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ v L e s s v e
. ~ . N R , - T e N
Online Nue.~+\sa\/~z\ L Pwereness Com «.-DYB\ O7 ¢ 20id
" ~~t —_— —
Name of Federal Candidate: i Support | Office Sought: K House  District: o
rDagv\ ™ cCoead “ i i Oppose i President | |Senate state: DT
Calendar Year-To-Date g Disbursement For: :_' Primary \fGeneral
Per Election for Offi h 5 o 00O o
er Election for Office Sought 5 . ™% Other (specify)
Full Name of Payee i_: Memo Item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ W s onm e e
Type
Name of Federal Candidate: { | support | Office Sought: ' jHouse District:
I} Oppose | President | Senate  State:
Calendar Year-To-Date Disbursement For: : _ Primary General
Per Election for Office Sought . * Other (specify) »
(@) SUBTOTAL of {temized Independent EXpenditures ... > v L{ o2 SO
(a) SUBTOTAL of Unitemnized Independent EXPEnTfUIES ...................oooeeemrereeereremenereeseeererseeene >
s .
(3) TOTAL INdependent EXPENOIUIES ...........c.ocvveuererueereeerecesseescsesetsesersnenssssessssssasessasssssasssssass > 1 5 72 L( o 3

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

party committee) any political party committee or its agent.

Date

(6 15 2018

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

pacE T L OF (,&
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Together We Toriye

FEC IDENTIFICATION NUMBER ¥

C 009224

TICOEIIINIEIED L ANTD 1 UG L T 1 SO

Check if ':_' 24-hour'report E48-h6ur report New report Amends report filed on
Full Name of Payee : i Memo Item | Date of Pubtic Distribution/Dissemination
Mailing Address o4 2 2013
T4 Lalee Corlisle BV Amount
City State Zip Code . ‘ 13 OO
Or\&VA ° FL‘ 3 o Lc\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ s n v e ey
Ontime Wiverhsine " DM Audeceness Gmpeaaa Type 67 O0i Zol@
Name of Federal Candidate: in{; Support | Office Sought: §7§House District: _t>
Kod/\r\\.‘ ]‘!\o\v\t\')\’\ ‘-\ : Oppose 7 President Z Senate State:_&_
¥ e : —
Calendar Year-To-Date . Disbursement For: | : Primary X General
Per Election for Office Sought . 5 30, 0O 7] Other (specity)»
Full Name of Payee _ {3 Memo Item | Date of Public Distribution/Dissemination
FO-CC\) OO\‘-— \\[\& . P T vy c)
Mailing Address O c( 3 1% 2016
'\ P((-L(_\&e - o u_\,\ Amount
City State Zip Cade IQ’ o (o)
Vs Cix -
MQV\\O q"()(—" 25 Date of Disbursement or Obligation
Purpose of Expenditure Category/ G om o moa s e e
- S . . Type i
Ox~\rne Wdver l—-ss\\tu\ . GoTV ( £ PRt yp O 7 O 2019
Name of Federal Candidate: ~~ Office Sought: [ >GHouse  District: 1>
\( o ‘\—\q.\ Meammin 9 ! " President | jSenate  State: Nc
Calendar Year-To-Date Disbursement For: | | Primary X General
Per Election for Office Sought . ‘; 1o 0O "} Other (specily) P
{a) SUBTOTAL of Itemized Independent EXpenditures ........c....oceeecveereeneerccnnccenmenmcnmennssiosesnns > _ . \1 2 _‘O O
{a) SUBTOTAL of Unitemized Independent EXPenditures............c...cceveveereeerierrcemrrcecneasersennes > ]
(a) TOTAL Independent Expenditures ........... etemeeeiret b st et et a et s s s a et e en et as e en s > ’ 35 ) 2 2 "l . L.’ 3

party committee) any political party committee or its agent.

“Signature

Under penalty of perjury | centify that the independent expenditures reporied 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

iR AL S ¢ % = b4

o IS 2ol B

Date

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE 12 OF (@S
. . FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER V¥
TOSG_-\*\nQr- We “Thhve | C 00652245
Gheck if | | 24-hour report | _:48-hour report New report  Amends report filed on P L
Full Name of Payee ™} Memo Item | Date of Public Distribution/Dissemination
Patomt WabSeloben s L
Mailing Address | 049 3Jo 20179
~ A t
Tv1q Lake CGorbisie BWd moun
City State Zip Code _ ) L{O’l _C\’Q
T \ AN C\ S ?)Z
O © FL 3 C| Date of Disbursement or Obligation
Purpose of Expenditure Category/ R R
. R . : . )
Onaline Bluerticing & Pwarewess Comppad L8 DT °i 2018
Name of Federal Candidate: ™~ : Y, Support | Office Sought:  { K House District: _\3
et M"\"“"" w :: Oppose "7} President ; ;Senate State: &
\‘ ..., it
Calendar Year-To-Date Disbursement For: __ Primary ¥ General
Per Election for Office Sought ) , BPS 6 00 " Other (specity) >

Full Name of Payee i_: Memo ltem | Date of Public Distribution/Dissemination

- T T A

Mailing Address

Amount
City State Zip Code i
Date of Disbursement or Obligation
Purpose of Expenditure Category/ s w ¢ non .
Type
Name of Federal Candidate: i ! Support | Office Sought: ' ;House District: _-
[ | Oppose | 7% Ppresident | Senate  State:
Calendar Year-To-Date Disbursement For: _—_ Primary General
Per Election for Office Sought . . . P Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpEnditUres ..o > _ L{ 02 ] o3
(a) SUBTOTAL of Unitemized Independent Expendilures .......................................................... >
z 1 ¢
(a) TOTAL Independent EXPENGItUIES .........ccocorrceririienenreceetitree et se s e e ennes > 1 5 72 L( .
-3

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

party committee) any political party committee or its agent.

(o 1S 208

FEC Schedule € (Form 3X) Rev. 0/2016

Date
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES pacE U oF LS

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

NAME OF COMMITTEE (in Full)

—_ : . ' 095272
\0(36,"‘\!_\&(’ AWz Ty e C 005 19D
Check if '__ 24-hour report :48-hour report New report Amends report filed on ST '
Full Name of Payee 't Memo ltem | Date of Public Distribution/Dissemination
daelin H‘UJ‘\JQ\.\ P PPWS A A
Mailing Address _ o4 3¢ 2o0l1d
T4 Lalee Corlisle Blud Amount
City State Zip Code ] 13,00
@S‘\Ck\/\(\ © FL‘ 3 [ Lc\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ o nm e
Onlime V\éver%s"ms‘- DM Auseseness Gampedfan Type 677 OF 2018
Name of Federal Candidate: i Support | Office Sought: | iHouse District: 6=
Rudrew Kim ' {_; Oppose | | ipresident | Senate  State: NJ
Calendar Year-To-Date 5 o Disbursement For: C Primary “-General
Per Election for Office Sought ] , 20 6 "7} Other (speciy) >
Full Name of Payee ! * Memo ltem | Date of Public Distribution/Dissemination
Foce ook (he. TR
Mailing Address 094 30 201 f
-\ ” e - UJ(—L\‘ Amount
City State Zip Code ) 1< .00
oo A — ' '
MQV\\O ! \g < ql—{(.? Z*S Date of Disbursement or Obligation
Purpose of Expenditure Category/ aon ©a e e e
- S . s - Type i
OnVine Bdver bidne | GOV Can@aign yp O 01 2018
Name of Federal Candidate: '7_(- Support | Office Sought: | jHouse District 6
H\I\C\Nw \(\ M ‘i— Oppose _ President i : Senate State:_&_
Calendar Year-To-Date , Disbursement For: .| Primary  yKGeneral
Per Election for Office Sought ; . 53 © .00 " 1 Other (specily) >
(a) SUBTOTAL of ltemized Independent Expenditures ............cc.ccccooirnnmeciinniecesec i 'S _ i 12% _O (&
(a) SUBTOTAL of Unitemized Independent Expenditures..............c.ooovevvcriicenmicncceciniens >
{a) TOTAL Independent EXPERTIUIES ..........covvecreiccrierrccircerenenstosns st sis s seasssesass s nssansinens > ;5 2 >3 a,( L} 3

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

Date

R — I o I S.-— 2.0 { 6

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

“Signature




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE UG OF (5

_ . FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) _ FEC IDENTIFICATION NUMBER ¥
Together We Thaive C0052245¢

r4

48-hour report New report Amends report filed on

Check if :' 24-hour report ‘-

WSH—DEMTO0 1 D 1 ool 1 (D= 1 OO TIRG

Full Name of Payee 3 Memo Item | Date of Public Distribution/Dissemination

’\>> \A—\>o’» A WebSloben s

Mailing Address

04 3o 2079

~ ) Amount
Tv7q Loke Corbisle BWJ
City State Zip Code , i L{ 0Z2.00
~lavd o Ll 3222
O 3 C‘ Date of Disbursement or Obligation
Purpose of Expenditure v . e
Category/ e g
. .~ . . . - T
Oaline Nu&f\hs‘vu\ D Pwerewness Com c._..\?'ﬁe O717 6t 201%
. = ) — e ——
Name of Federal Can'dldate: i34 Support | Office Sought: . ;House  District: o2
P‘V‘C)T{UJ L AWN i Oppose i President | _;Senate state: N3
Calendar Year-To-Date . Disbursement For: :__? anary { General
Per Election for Office Sought , 5 3 O. o C.S P Other (specify)

Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination

W d -

Mailing Address

Amount
City State Zip Code
) Date of Disbursement or Obligation
Purpose of Expenditure Category/ .
Type
Name of Federal Candidate: . ! Support | Office Sought: | :House  District:
I”_! Oppose ! President | ;Senate  State:
Calendar Year-To-Date Disbursement For: f Primary General
Per Election for Office Sought ; . . T Other (specity) »
(a) SUBTOTAL of itemized Independent EXPENGItUIES ...........cov..vemmeruumsecsessenisssmenesssennesssenesens > L( 02 _.OC)
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... »
() TOTAL Independent EXpenditures ..........c.c.ccocinicciimerciineesiinccaiae et ssssestsss s se s sensnes > l S 72 t_( .
- 43

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

party committee) any political party committee or its agent.

i L H o o

[ O 16’. "2—0/8

Date

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGEL[(, OF [5S

FOR LINE'24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

TIO—TY PO 1 (i) | O 1 T3 1SS

\O%C,‘\‘\/\Q(' W Ty e C 0092249 H
Check if __ 24-hour report :48-hour report New report Amends report filed on o l
Full Name of Payee i Memo Item | Date of Public Distribution/Dissemination
daedim Haruey @ PPWS R
Mailing Address Oc\ 3 C 2O | %
e Lalee Corlisle Blud Amount
City State Zip Code _ ) l ) 3 . :OO
OF\QMA o FL‘ 3 zo z_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ @ m e e
On\ne V\éuer%s‘m%‘. DM Avaesenessy (empaian Type 677 O 2018
I_\l’alne of Federal Candidate: . ¢ Support | Office Sought: —IZ House District: _© 7
\om M C\\ \N 0 UDS\( \ i, Oppose . 'President | .Senate  State: W3
Calendar Year-To-Date Disbursement For: C Primary ‘f General
Per Election for Off 5 .
er Election for Office Sought . , ?)C) foXo) "\ Other (specify) >
Full Name of Payee ! " Memo ltem | Date of Public Distribution/Dissemination
Tocewoole (e . e v
- ]
Mailing Address O C( 3 % 2ol 6
\ \"tﬂkd&er U\_')La_\‘ Amount
City State Zip Code ) I b/ ol
o\ A 9 ¢ ‘ ‘
e \-os & 0
M \o - qq 25 Date of Disbursement or Obligation
Purpose of Expenditure Category/ N Ao~
- - . . T . >
O~Vne Nucr Hg;V\r\ . GoTv C&ﬁ@k;g\\& ype O 9 0O 2019
Name of Federal Candidate: _\J _7? Support | Office Sought: SC, House District: O
lom Mal’ o ws ko "¢ Oppose { " President | :Senate state: N
Calendar Year-To-Date Disbursement For: P—_ Primary X General
lecti i 5 v
Per Election for Office Sought . , 30 .00 . Other (specify) »
(a) SUBTOTAL of ltemized Independent EXPERUHUTES .............crcrwewrcrrersmrrosorirsorere > | |28.00
(a) SUBTOTAL of Unitemized Independent Expenditures.............cccoormmeeneinminieniesiecicieeeieae >
(a) TOTAL Independent EXPendiures ..........o....ew.vweeeemerermmeeeunesseseesscacasereae s cuesasseseseasenesees > 35 22 u( 4 3

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

Iy
Date

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE \J [ OF lpS

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuil)

T05e+\ne ~ We TTheve

FEC IDENTIFICATION NUMBER ¥

C 005 2245¢

Calendar Year-To-Date
Per Election for Office Sought

. "30.00

Check if ;; , 24-hour report ' _348-hour report - New report Amends report filed on
Full Name of Payee % Memo item | Date of Public Distribution/Dissemination
Yok WabSolotren s ST
Mailing Address 0(7 3 O 201 %
~ i Amount
Tyv1a Lake Corbisle. B\l
City State Zip Code : ) [-/0 2 00
O \ © F 3 C| Date of Disbursement or Obligation
Purpose of Expenditure _ Category/ L mm iy ey
. ~ . . : - T ;
Ol\\t'l\ea N\)Q,"{.)S\\/\l- A\A)C\r'e\lk‘( 55 C"“““thﬁf\e O 7 o { 2 O i 8
Name of Federal Candidate: . ' ,V)S Support | Office Sought: 2('— House District ©7
lom Melw auosk | i Oppose | T iPresident | ;Semate  State:™\
Disbursement For: | ; Primary - General

Full Name of Payee _i: Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e m v
Type
Name of Federal Candidate: . ! support | Office Sought: | :House  District:
f_1 Oppose ! President | Senate  State:
Calendar Year-To-Date Disbursement For: :—: Primary General
Per Election for Office Sought . A Other (specity) »
(a) SUBTOTAL of Itemized Independent EXPENGIUTES ..........cccccewrroeseersesrresssmsesseereseesese > Yol o0
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
H
(a) TOTAL Independent EXPEnGitures ..........ccccveiriirinecreecee et iet e esesac e ssaeee s sae s > - -
25:224- 43

party committee) any political party committee or its agent.

Date

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

(%]

(6 1S 2018

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE UP, OF LS

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

-n\-ocﬁcl,-\-\l\ef’ W Thryg

FEC IDENTIFICATION NUMBER V¥

C 0092 249

Check if '__ 24-hour report :48-hour report New report

Amends report filed on

TAOTI PP 1 AN+ U= 1 T ) SO

(a) SUBTOTAL of Unitemized Independent EXpendifures.................ccovmeevemincnreiieencnnnens

{a) TOTAL Independent EXPenditUres ..........ccorrrieierirccroensci e cesnemeene e enses e sssesnss s sssssnsans

Full Name of Payee i Memo Item | Date of Public Distribution/Dissemination
. ¥ L o
daetin \_‘\‘RF\;QL\ P PPwS P A B 2
Mailing Address oA 3 c 2ol %
7114 Lealae Cerlisle %]UCJ Amount
City State Zip Code V3 00
OV\&V\L\ °© FL 322 ‘Lc\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G s oA s w e
Onlime V\éue.—%’»s‘-ms‘- DM Avdeseness Gamped A Type 677 OF 2oV QR
Name of Federal Candidate: ~K Support | Office Sought: i }—<House District: _ 0 2—_
%6(',\’“4‘ L Toffes Ska \\ i, Oppose ! | President | Senate  State: N~
Calendar Year-To-Date Disbursement For: E: Primary X General
Per Election for Office Sought ,53 o 00 "™ Other (specify)
Full Name of Payee i i Memo ltem | Date of Public Distribution/Dissemination
FOCCbOO\‘- \\f\b . S ,)
Mailing Address o C( 3 o 2 o | b
'\ \‘\'&L\/\ er UJC-L\-\ Amount
City State Zip Code (S od
Vo Cix 02 l
MQ\A\O C?L{ Z‘S Date of Disbursement or Obligation.
Purpose of Expenditure Category/ v - N
- - . . T . 5
Onne Nuu’r{—sslf\tx GOV Can@aign yoe O =2 O | 2019
Name of Federal Candidate: )i Support | Office Sought: | X|House  District O™
ch\/\'\‘\‘\ Vorres S C\U " Oppose i 'President [ Senate state: N M
Calendar Ye'ar-To-Date Disbursement For: T: Primary X General
Per Election for Office Sought . i E 30 .00 " | Other (specify) >
(a) SUBTOTAL of itemized Independent EXpenditures ..............cccccevvvniinnnmricrccecesieiee e > . . l 2.8 o0

> . 35:.224 .43

party committee) any political party committee or its agent.

Date

Signature

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

[y

o IS 203

~

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE L[q OF (S
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥V

Vogethher We T\wev e C 005 224 5¢
Check if ‘L:’ 24-hour report :!___'_‘;48-hour report New report Amends report filed on s
Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
PraTomt WebSeloben s N
7 &
Mailing Address 04 3o 201%
Amount
Ty Lake Gorbisle %\Ud
City State Zip Code | Hoz oo
Or\lovd o L 3222 _ -
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oo 4w om o i v v w oy
~ Type -
OMM& N\)Qd’\s\l\‘\ Pwarewess C{»M?c\.’QY,Q O T o 2018
‘| Name of Federal Candidate: %, Support | Office Sought: X House  District: 0™
YochiHl TYorres Srmall T i Oppose | iPresident | jSenate  State: N™
Calendar Year-To-Date 5 Disbursement For: ___1 Primary X General
lection for Offi h o O o
Per Election for Office Sought . i 3 (@) "7 Other (specify)
Full Name of Payee i_: Memo Item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - v s
Type
Name of Federal Candidate: '—__‘ Support | Office Sought: *:—4 House  District:
7"} Oppose i ! President | iSenale  State:
Calendar Year-To-Date Disbursement For: _—" Primary General
Per Election for Office Sought . ; . _— Other (specity) >
(a) SUBTOTAL of ltemized Independent EXpEnGItUIES .............cc.cicuermccmneiic s, > L{ 0Z 6o
{a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
’ .
(a) TOTAL Independent EXPENGItUIES .......cccioerireerteirenirereseceneecensae e ssnsset s essmecsresseanness - : ..
> 25.224- 43

party committee) any political party committee or.its agent.

Date

Under penaity of perjury { 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

5

o [ k3

(6 1S 2018

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF 9
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

'\_ocﬁc_,\-\/\er W T\nry e

FEC IDENTIFICATION NUMBER ¥

C 0092249 p

Check if :___ 24-hour report :48-hour report

LD It CID  ADD § aDi ) [ 1 ORI

New report Amends report filed on
Full Name of Payee : i Memo Item | Date of Public Distribution/Dissemination
J&O\\'V\ 1‘\“—\?\32\\ pr5 I S S . ‘ EY .,_.
Mailing Address Oc\ 3 C 20O i %
T4 L.&\AQ Cp\rhs\{_ E\UJ Amount
City State Zip Code 13 6o
Or\&uA ° FL“ 37’ 5 'Lc\ Date of Disbursement or Obligation
Purpose of Expenditure o - e e .
: Category/ I T -
Onlive Wdue~tis) oy LOM Avdeceness Gampedan Type 677 OF 2o @
Name of Federal Candidate: iX; Support | Office Sought: 'g?__cf‘gHouse District: {1 __
ﬁ V\‘l"D W10 D-Q\ 0\“—0—&'0 [ Oppose ! | President | ,Senate  State: .

Calendar Year-To-Date
Per Election for Office Sought

836, co

Disbursement For: [ : Primary ¥ General

i i Other (specify)»

Full Name of Payee "3 Memo ltem | Date of Public Distribution/Dissemination
Tocewool \ne . A I N
Mailing Address oq B30 201§
~\ \_\_(L(—\&e - UJC—L\-‘ Amount
City State Zip Code ) ) S .00
MQV\\O P“L C‘A q"{(D ZS- Date of Disbursement or Obligation:
Purpose of Expenditure Category/ oo s s v
Online Nuerbing | GOTV Coanaiqn] 7 H7 00 2019
Name of Federal Candidate: ™~ '_):C: Support | Office Sought: ;}—__(;House District: _ 1 %7
Av\‘k'ov\‘w D.e_\ O\QAO —”, Oppose ! President [_: Senate State: ;&(_
Calendar Yeér-To-Dat; Disbursement For: i Primary 7(General
Per Election for Office Sought . . S 30 . 00 _ Other (specify) > |

(a) SUBTOTAL of ltemized Independent EXpenditures ...........c.ccommnineenieineeieceeececeeeas

{a) SUBTOTAL of Unitemized Independent Expenditures.................cccommrevieiecerenccecisecinnenns

(a) TOTAL Independent EXPENItUIeS ............covriiiiicincnecienemacsite et sasne s s asesnens

> 128 .60

~

> . 35.224.472

party committee) any political party committee or its agent.

‘Signature

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

Date

¢

lo IS 20(%

.

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S| OF [4S
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Together We TTheaive

FEC IDENTIFICATION NUMBER ¥V

C 005 2245¢

Ardows o Delaedo

Check if '—_—, 24-hour report 'Q__E48-hour report New report Amends report filed on
Full Name of Payee i3 Memo Item | Date of Public Distribution/Dissemination
PraTorat WebSolobron s R
Mailing Address 04 Bo 20179
- A
Tv7e Loke Corbisie BWd mount
City State Zip Code _ Hor.co
Orlavwd o L 32929 . o
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oo w e s e e
. . . . ; - T ,
Online Nuerbiging © Pawareness Coapelalh O7T ©f 2oi
Name of Federal Candidate: ‘_4 Support | Office Sought: {X:House District: I . S
i Oppose . i President ; jSenate State:_ﬂ\r_

Calendar Year-To-Date
Per Election for Office Sought

30 00

Disbursement For: __ Primary /K General

__ Other (specify) ™

Full Name of Payee _: Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ w N .
Type
Nams of Federal Candidate: i ! Support | Office Sought: | iHouse  District:
i | Oppose i President | }Senate  State:
Calendar Year-To-Date Disbursement For: ~—: Primary General
Per Election fo h P
er Election for Office Sought i " Other (specify) P
(a) SUBTOTAL of ltemized INdEpendent EXPONGIUIES ............r...ercerecrersersossrssessecce > bo2 oo
(a) SUBTOTAL of Unitemized Independent Expendiiures .......................................................... »

(a) TOTAL Independent EXPENTItUIES ...........ccovi it et ettt sses e naes

> S 25.224 43

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

party committee) any political party committee or its

Date

i

[ O

IS 2018

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

ITEMIZED INDEPENDENT EXPENDITURES . PAGE G2 OFloS
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Fuil FEC IDENTIFICATION NUMBER ¥
\O%C,\'\l_\zr' VD Ty C 0092249 H
Check if ‘~ 24-hour report ;;48-hour report New report Amends report filed on ©F ’
Full Name of Payee -t Memo lItem | Date of Public Distribution/Dissemination
—l&a\\;\'\ \‘\’KF\!Q\.\ : PP\)‘Ji L T S
Mailing Address o4 3¢ 2ol o
T\Aa Lelee Ceelisle %\U(J Amount
City State Zip Code . _ ) \ \ 3 DD
6?\0\\/\(\ ° 3 o Lc\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ T
Onlme Wdverths ey DM Avdeceness Gampaagn Type 677 OF 2o
Name of Federal Candidate: {{: Support | Office Sought: | CHouse  District: 22~

AJ\-}—\/\O nA B"\ vdh s, |, Oppose . ' President | Senate Sta!e:&_

Disbursement For: ::: Primary X General

Calendar Year-To-Date
Per Election for Office Sought . 53 6 60O 77 Other (specity) P

Full Name of Payee ' . Memo Item | Date of Public Distribution/Dissemination
Toce ool \he . e e e
- 7
Mailing Address o c( 3 o 2 o | (b
'\ \'\'(LL\& er U\')‘k\‘ Amount
City T [State Zip Code _ 1§ 60
Vsl s 02¢ | ’
MQW\O q"[ 2'5 Date of Disbursement or Obligation:
Purpose of Expenditure Category/ o e e
. N e - Type i i
Onlne Bduerbisne | GOTV Cangaiow| 7 O7 ©i 2018
Name of Federal Candidate: __)? Support | Office Sought: 7J House  District: _2 &
F\V\"H’\ ouy B\’, \I\a 0S, i1 Oppose ! President { iSenate  State: Y
Calendar Year-To-Date Disbursement For: ,—-: Primary ¥ General
Per Etection for Office Sought . i 5’5 o .00 " Other (specity) >
(a) SUBTOTAL of Itemized Independent EXBENMItUIES ...........coo..c.evvreverrensseessessessesscerenseescereenne > l 2% 0 Cb
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccccccoeiinrininsenciciennnn » _
(a) TOTAL INdependent EXPENMILUTES ..........c.cevevmurrmeseesermsrmsssseasesssssssassssssssserresesesscosesserssssreascn > 35 712 "l L 3

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

party committee) any political party committee or its agent.

—_— " o IS 2o (B

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

‘Signature
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE €3 OF [0S
: FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER V¥
Togethar WeTThave C 005 2245¢
Check if :, 24-hour report f__:;48-hour report New report Amends report filed on v T
Full Name of Payee 3 Memo ltem | Date of Public Distribution/Dissemination
?6—?0'»\/\-\- w-QbSO.\Q‘\“ on S AR T A
Mailing Address 04 3o 20/ o)
. A
Tv1e Lake Corbicle Bl mount
City State Zip Code _ ) L—{OZ . 00
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oL m e e e e
. ~ . v ) - T . R
Onaline Pduerbigina Prorewess C“N(;k.h’;"\e O1 ¢ 20i8%
N T4 — ——
Name of Federal Candidate: ‘3£ Support | Office Sought: i ysHouse  District: 2%
A\/\-H/\ov\\-& 2 dis, . Oppose | " ipresident | ;Semate  State:
Calendar Year-To-Date Disbursement For: ,___' Primary Y&eneral
Per Election for Office Sought . s S?) o oo ” __ Other (specity) >

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

13 ‘ o

Mailing Address

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ A .- L
Type
Name of Federal Candidate: ' _ | Support | Office Sought:  © jHouse  District:
| Oppose i i President | ;Senate  State:
Calendar Year-To-Date Disbursement For: j—_ Primary General
Per Election for Office Sought : . . i Other (specity) P
{a) SUBTOTAL of itemized Independent EXpenditures ..o > Ll ()2 . o0
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... [
(@) TOTAL INdopendent EXPENGIUIES ... ...co.ccururererirerssesereesseeseseseesetseesseecaseresensasesnenesnsanen > 1 5 72 L( .
- q%

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

party committee) any political party committee or its agent.

Date [D ,S— 2—018

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PaGE 54  oF (S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fult)

TOCAQJ\‘\’.\QF Wa T\nryg o

FEC IDENTIFICATION NUMBER V¥

) | C 0052 249§

SO P NI LD 1 U 0 D= 1 SOy

Check if ,__‘ 24-hour report é_ii,48-hour report New report Amends report filed on
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
JCLCs\'V\ H’u!‘\)e\.\ : ‘DPWS TR S
Mailing Address CD“’l 3 c 20 ' %
TS Lelee Coelisle %\VJ Amount
City State Zip Code ] ) ( > .:DO
A p RPN
Gr\&mc o PL‘ 3 5 c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ Goom s w e e
Ontine Wiy E»-%S-'ms L OM Audeceness (ampadan Type 677 OV 2o @
Name of Federal Candidate: N Support | Office Sought:  {\CHouse  District: o)
P(‘Q J(—u\o D\)V—C ST \ : Oppose 7 President : Senate State:G;'H_
Calendar Year-To-Date Disbursement For: | : Primary -“@eneral
Per Election for Office Sought , 5'5 o ©0 T Other (specify) >
Full Name of Payee i % Memo ltem | Date of Public Distribution/Dissemination
Focebeo the TR
. D
Mailing Address o C( 3 9 2 0| &)
\ \'\'&L\/\e(‘ UJ(.L\.\ Amount
City State Zip Code , S—— .gOO
MQW\O ql'l ZS_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ R - v e
- . N . N T N
O~line Wduer e & - GoTv Cul\@c\nc\‘w ype O 27 O | 2019
Name of Federal Candidate: 7 _\/_— Support | Office Sought: ';tfjHouse District: _ Gl
f\ Hr«\') Porev e\ i % Oppose | ' President | |Senate  State: QO H
Calendar Yeér-To—Date o Disbursement For: '_—_, Primary )( General
. ) Q) - .
Per Election for Office Sought . . 53 O . "1 Other (specify) >
(a) SUBTOTAL 0f itemized INEpendent EXPENGIUIES -.................oooseeerereressssesseseessssssessees > [2s .o
(a) SUBTOTAL of Unitemized Independent EXpenditures............c..ccocnmeermvinnnieeiccveennceeeenns >
{2) TOTAL INePendent EXPEROIUIES ... .....c.cevuerrrereesraareaneeesesaeresssssssesssssesssceessesssessesssassasenens > ;5 )2 ,,( 4 3

Under penalty of perjury | certify that the independent expenditures
with, or at the request or suggestion of, any candidate or authorized
party committee) any political party committee or its agent.

‘Signature

reported herein were not made in cooperation, consultation, or concert
committee or agent of either, or (if the reporting entity is not a political

[ *

o 1S 209

Date

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 S OF (, <5
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

.Totse:\*\ner* We TThev e

FEC IDENTIFICATION NUMBER V¥

C005 2245

J

Check if ':; 24-hour report ' _"':_48-hour report New report Amends report filed an
Full Name of Payee ™ Memo Item | Date of Public Distribution/Dissemination
Dot WabSelobron s e
Mailing Address 04 Ro 201%
7 V79 Lale CDJ_\\&-\Q— B\\ld Amount
City State Zip Code . L—f 0 -:0 )
OP\ uv\c\ © FL SZ o LC‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ e e w e ey
Oaline Mduertiging & Pwareness Compea X DT ¢i 20i%
Name of Federal Candidate: ~~ ‘75 Support | Office Sought: xfc House District: _ S
Q§ e b Dug‘{\l o \ i i Oppose . i President | jSenate  State: oH
Calendar Year-To-Date Disbursement For: ___' Primary ~& General
Per Election for Office Sought , 530 .O ) % Other (specify) >

Full Name of Payee

i Memo ltem

Mailing Address

Date of Public Distribution/Dissemination

:e.’ ‘ ] L H v b ¥ v

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ 5o N
Type
Name of Federal Candidate: ! support | Office Sought:  _ jHouse  District:
"1 Oppose | President | ;Senate  State:
Calendar Year-To-Date Disbursement For: - Primary General
Per Election for Office Sought i Other (specity) >
(a) SUBTOTAL of Itemized Independent EXPERGIUIES .....................uuuemmmssrsrresrerenessesesssessssines > HoL .00
(a) SUBTOTAL of Unitemized Independent EXPENdIUIES...................ureeesmsserersamsamsesmesesscneces >
(3) TOTAL Independent EXPENAIUIES ........... cccurereurricrereeeesassesesssemsesserscsseesmrasesecmasssemeceseseeres > 2 5 ) 1_( & 3

party committee) any political party committee or its agent.

Date

Under penalty of perjury | 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

W

[ b

1S 2o i8

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE G, OF b5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

-TOA%Q’V\’\Q(' We Ty

FEC IDENTIFICATION NUMBER ¥

C 00922499

Check if : 24-hour report 3:148-hour report New report Amends report filed on
Full Name of Payee :"i Memo ltem | Date of Public Distribution/Dissemination
daein l‘\‘k!‘\)(\.\ P PPws T
Mailing Address _ oA 3 e 2ol g
T4 L—&\AC CN“S\-Q %]ch Amount
City State Zip Code i ( l% - _OO
A e
OV\O\V\L °© FL 3 o c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G e s e s e
Onime Bdue~dis V\ts‘- DM Auvdeseness Gampel W Type 677 O 2ol A
Name of Federal Candidate: ?_{ | Support | Office Sought: i /<House District: O |
Sw = Loe e { _; Oppose ‘] President | ;Semate  State: T\
Calendar Year-To-Date 3 Disbursement For: : Primary X General
Per Election for Office Sought 0O —
er Elaction for Office Soug , S O . 71 Other (specify)»
Full Name of Payee i Memo Item [ Date of Public Distribution/Dissemination
Tocewool \ne . A I R
- ]
Mailing Address 0 30 2018
'\ H[ e w&j Amount
City State Zip Code 1 S/;OO
e\ e ik a2
M © QL} 25 Date of Disbursement or Obfigation-
Purpose of Expenditure Category/ o s o= v v e
. < . . . T : a
O\'\\MQ, N\)Cr{-xgy\nc\ . (50".\‘ CLJ\J(\)&\)C\VL ype O ) O i 10 l (8
Name of Federal Candidate: :_)?, Support | Office Sought: ig?S‘House District: _E_l_
SLD H W \\ acR i1 Oppose | " President | jSenate  State: A
Calendar Year-To-Date Disbursement For: z Primary Y General
i i ] -
Per Election for Office Sought . : 53 o OO "% Other (specify)
(a) SUBTOTAL of ltemized Independent EXpenditures .........cccoeceecieuerrcnnenimiriiisneseesnencenienas > ) I 2,8 . Qo
(a) SUBTOTAL of Unitemized Independent Expenditures................cccovmemnvinccicnncececeenen >
{a) TOTAL Independent EXPERAIUIES ..............ccocueruerererererereesameseassnsesssescae et s sareasssssemsensaene > ;5 22 ,_1 ! 3

Under penalty of perjury | certify that the independent expenditures
with, or at the request or suggestion of, any candidate or authorized
party committee) any political party committee or its agent.

‘Signature

reported herein were not made in cooperation, consultation, or concert
committee or agent of either, or (if the reporting entity is not a political

IS 2009

Date

. I o

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE <] OF 7Y

: FOR LINE 24 OF FORM 3X

NAVE OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥
To<3e+\ner We TThrv e C005 2245¢
Check if | 24-hour report | _;48-hour report New repot  Amends report filed on ' | "

Full Name of Payee " Memo ltem | Date of Public Distribution/Dissemination

DYoot WebScloten s

N P

Mailing Address 04 3o 20173
Tvrq Lake Gorlisle BWd Amount
City State Zip Code ) ) Yoz -:QO
O\‘ \ ch\ © FL _7)—2, ° Z,C‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ oG m ey e e
Online Bdyertiging © Pwarewess ka;c;.gﬂe DT ©f 2018
Name of Federal Candidate: w\é Support | Office Sought: F House District: ©\
SC & ‘\‘+ U e \l aCR i i Oppose .| President | Senate  State: A
Calendar Year-To-Date Disbursement For: __ Primary > General
Per Efection for Office Sought i , S 30,00 I} Other (specify) >

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

2 s a - : +

Mailing Address

Amount
City State Zip Code _ :
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - a .
. Type
Name of Federal Candidate: . | Support | Office Sought: | ;House  District:
1 Oppose i !President | ;Senate  State:
Calendar Year-To-Date _ Disbursement For: h-_‘ Primary General
Per Election for Office Sought : . R i Other (specity) >
(a) SUBTOTAL of Itemized Independent EXPENGRUIES ..........cccoreerroeerossreesoreeessmeees e > Hoz oo
(a) SUBTOTAL of Unitemized Independent EXPENGRUIES.................cooveoreevesseneesssesesseesssessons > .
(a) TOTAL Independent EXPENAItUIES ..........ccoceovreieerricrcrrcereeraerecenteaseseesnanssssssesassrosssanenssnses > 1 5 72 L( .
- 43

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, aor 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.

v

20 |8

B T ; Q

[ G }S'-

Date

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE §® OF (S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tocsgther AW Ty e

FEC IDENTIFICATION NUMBER ¥

C 0092249 H

OSRNG0 ) S 1 SO TG

New report

Check if ___‘ 24-hour report :48-hour report Amends report filed on
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
AC\.O\\;V\ \‘\’f-&r\!q\ : ’\DPWS Soowmooomo8 e vw %
Mailing Address o4 2 2013
TiAa L._c\\Ac_ Cz»r“%‘t %]\J(J Amount
City State Zip Code ) ‘ (%, QO
72 '
ér\&v"\ ° Fl‘ 3 c\ Date of Disbursement or Obligation
Purpose of Expenditure e e e
Category/ O T T
Ontime Miverbizine DM Audeseness Gmpa]agn Type 677 OF 2oV
Name of Federal Candidate: i Support | Office Sought:  {\¢House District: & g(
Be.,\ MC‘A\A“* M S [ Oppose "} President |, Senate  State: _O!
Calendar Year-To-Date 5,5 6o Disbursement For: ‘_—: Primary 7 General
Per Election for Office Sought o - =
er Election ice Soug , ) T} Other (specify) >
Full Name of Payee % Memo Item | Date of Public Distribution/Dissemination
.FO-C_(’.,\OOO\L e . A T ’
Mailing Address o C( 3 o 2 o | &
| Hadeer U\_’)(_L\,‘ Amount
~
City State Zip Code | S o0
en\o Vs " Cix 02<
M ° QL{ 25 Date of Disbursement or Obligation
Purpose of Expenditure Category/ J . e e
- - . . T N
On\rne chr “‘S;V“l- Govv C_ul\@c\.c\v\ ype O ) O j 2019
date: > 7= —
Name of Federal Candidate: Y_ Support | Office Sought:  :XjHouse  District: 6 1
Bew Mc Adam s i Oppose | i " president | jSenate  State: T
Calendar Yeér-To-Date SB() o D Disbursement For: r—: Primary X General
lection fi i h . -
Per Election for Office Soug t. . : T { Other (specify) »
. . 2% 00
(a) SUBTOTAL of itemized Independent Expenditures.............cccccceiimininiiniireccncnneee e > .
(a) SUBTOTAL of Unitemized Independent Expenditures................ccovevmeienieennensncieeenne >

(a) TOTAL Independent EXpPenditures ..........coooeereierciiriniinccesissesee e essesnesssse e seanases

party committee) any political party committee or its agent.

‘Signature

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

Date

e

o 1S 2009

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

ITEMIZED INDEPENDENT EXPENDITURES PacE &9 oF b5
: FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER V¥
Together We Theive C0052245¢
Check if ':, 24-hour report §:48-hour report New report Amends report filed on 5T
Full Name of Payee 2 Memo Item | Date of Public Distribution/Dissemination
’\3) A?o’m—\— WebSclohen s A
Mailing Address 05 3o 201%
Tvie Loke Gorbisle BWd Amount
City State Zip Code : ) 1{ o2 .:60
=l d L S B
O Q>. F 3 LC‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ e i nm e wwew
. - . . T - R
Oaline Nue:-{—\st\/u\ D Pywesewness Cmga., ype O71 ©f 208
Name of Federal Candidate: ‘—/f Support | Office Sought: _ EHouse District: _ 24 _
i’ — » — -7
Bev\ MC— AJ eM %> i i Oppose .__i President | | Senate State: _ V[
Calendar Year-To-Date B 2 Disbursement For: __' Primary > General
i o i
Per Election for Office Sought , 0O 7" Other (specity)»

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

) i H o Y v

Mailing Address

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ A
Type
Name of Federal Candidate: : Support | Office Sought: :-1 House  District:
{1 Oppose i ! President | }Senate  State:
Calendar Year-To-Date Disbursement For: i Primary General
Per Election for Office Sought : ; . i Other (specity) >
(a) SUBTOTAL of ltemized Independent EXPENGIUIES ..............cu...weuwuseressserissesesssssenseesennas > L{ oc :OO
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
(a) TOTAL Independent EXPEnGitures ...........c.ccoceiieiiinniinieese et esae e s s s > l 5 l 9 L( .
s

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

party committee) any political party committee or its agent.

(A e s

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [,o0 OF (oS
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

SOOI NN 5 T ¢ O ) T SO

-.lcu:\\}w l‘\‘&(‘\!{\-\ ST AV AN

logether W< Ty e C0092249D
Check if ___ 24-hour report :48-hour report New report Amends report filed on ©F T
Full Name of Payee - i Memo ltem | Date of Public Distribution/Dissemination

Mailing Address

T beelae Corlisle %\Uc‘

Amount
123.c0

‘F&LC\BOO\'— \\he .

City State Zip Code
\ Fl 262
69‘\&\/\( ° 3 5 C\ Date of Disbursement or Obligation
Purpose of Expenditure e .o .
Category/ S S S S
Oative Mdue-Hising " DM Avdeceness Gmpadan Type 67 O0f 2018
Name of Federal Candidate: 'X: Support | Office Sought: %< | House  District: 62
E—l a \V\{ LU o (‘1 ’_: Oppose ' President ‘_—: Senate State:i
Calendar Year-To-Date 53 Disbursement For: '—__' Primary V(General
Per Election for Office Sought .00 ceem
l l 9 . ! ’ i I Other (specify) P
Full Name of Payee ! : Memo item | Date of Public Distribution/Dissemination

N

oq Yo 2018

Mailing Address

\ \’\&L\l\er \,\_’)LL\.\

Amount

City State Zip Code

Menlo WVerk i QHo24~

1§ o0

Date of Disbursement or Obligation:

Purpose of Expenditure

Category/ 2o ER T v
- . y - T i
Ontine Bduer bigdng | GOTV Coaneion| % O7 01 2018
Name of Federal Candidate: i}_c‘ Support | Office Sought: ;ZHouse District: © &
E[ e LUF ; 4 ‘——, Oppose ! President :: Senate State: \/_A
Calendar Year-To-Date Disbursement For: | Primary ) General
Per Election for Office Sought . ) 53 .00 " i Other (specity) »

(a) SUBTOTAL of ltemized Independent Expenditures ............cccoviecniiiesnnee e
(a) SUBTOTAL of Unitemized independent Expenditures.............ccourerinrenesenenccncenncnnnnens

(a) TOTAL independent EXPenaitures ............ccccoc vt sesaesssssesnas

> ; (29 . O

"

> , 25,224 .43

party committee) any political party committee or its agent.

Date

‘Signature

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

& ! C

lo 1S 2009

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

ITEMIZED INDEPENDENT EXPENDITURES pace 0\ o S
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
Voaether We "Theive C 005 2245¢
Check if E: , 24-hour report '§_‘__§48-hour report New report Amends report filed on i
Full Name of Payee 73 Memo ltem | Date of Public Distribution/Dissemination
PaYomt WebSeloben s ch e m oA sy e
Mailing Address 09 3o 2017%
Se v Amount
Tvia Loke Corlicle. B\Wd
City State Zip Code L{o2 .00
Orlavwd o o 32929 _ o
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ s w e e
. R f ) - Tvpe . .
Oaline Bduertising & Pawareness Capeliah O1 ©°¢ 20i%
N od —_— ——
Name of Federal Candidate: % Support | Office Sought: X House District: _ Q&
E‘ e Lvl‘7 ©\ [ i Oppose . President | ;Senate State:_\I_A__
Calendar Year-To-Date Disbursement For: __ Primary XGeneral
lecti S e T
Per Election for Office Sought , 3 O O [ Other (specify)
Full Name of Payee i_i: Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ f s
Type
Name of Federal Candidate: ! Support | Office Sought: | :House  District:
.| Oppose % President | ;Senate State:
Calendar Year-To-Date Disbursement For: “_ Primary General
Per Election for Office Sought . : Other (specity)
(a) SUBTOTAL of ltemized Independent EXpenditures ...........coo.ooomeioceenniii e » L{ o< . oo
(a) SUBTOTAL of Unitemized Independent Expenditures .......................................................... >
(@) TOTAL INA@PENdENt EXPENGIUIES ............ccvurrereesereerseesesesessssenrasseseesesesecse st sesssesseresensesses > 1 5 72 L( & 5
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
i & & g B . - 2
Date
(o 1S 2018

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ' PAGE (p?.— OF (0 S
FOR LINE 24 OF FORM 3X
_NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V¥
\O%C\‘\r\er We Twmy C 00522458
Check if '___ 24-hour report :48-hour report New report Amends report filed on °
Full Name of Payee ' "1 Memo Item | Date of Public Distribution/Dissemination

Jaein \'\‘t&!‘\){\.\ NSV N

Mailing Address

04 30 2013

T Leelae Corlisle %\ch Amount
City State Zip Code ) l l 3 OO
Or\ow\c\ © & 3 zo 'l'c\ Date of Disbursement or Obligation
Purpose of Expenditure C e .
ategory/ L
Oatime Wdverrsine " DM Audeceness Gmpaian Type 677 Ot 201 @
Name o.f Federal Candidate: \_[‘ Support Office Sought: -7-2—« House  District: o7
A b' 30('\ \ S mﬂ b eF$Q 3 :_; Oppose ' i President ' Senate  State: N K

Calendar Year-To-Date Disbursement For: I::' Primary ¥ General

i O O Ty
Per Election for Office Sought _ : Y36 "} Oter (specity) b

Full Name of Payee ! * Memo ltem | Date of Public Distribution/Dissemination
Toce ool (hwe .
Mailing Address

09 30 2018

m@mﬁ;hmﬁjﬁ) VAN D= T SO T

~\ \‘\'(L e \.\3 q\‘\ Amount
City State Zip Code | 1S .00

sl i 024 " ‘

MQW \o QL[ 25 Date of Disbursement or Obligation
Purpose of Expenditure Category/ o a - v e
O\'\\W\Q. N\JQ{' ‘-\S\\I\('\ . 60 [} \f CL&M\}C\)C\\N ype O 7 O ' “2’0 ' %
Name of Federal Candidate: X Support | Office Sought: 7( House  District: _O /

A, 3‘%; \ Spc\v\ Der a2 T i Oppose | ! president | jSenate state: \[A

Calendar Yéar-To-Date Disbursement For: P—: Primary  General
i oD oo
Per Election for Office Sought . ) 63 O. "¢ Other (specify) »
(a) SUBTOTAL of ltemized Independent Expenditures ................ccccccoemninninnceccccneeenans > _ ( 'l 8 L OO
{a) SUBTOTAL of Unitemized independent EXpenditures............c.cccevcvivmvicicnnimnreencciieciiccnnneas >
{a) TOTAL Independent EXPEnAItUreS .........ccocevrreiercaneererieecreesseeersree s e et esc e neesssssesanes Ny o
) P , > . 35.224 473

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

& o

Date

e o IS 20!

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

“Signature
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ > OF (05

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Together We Thoive

FEC IDENTIFICATION NUMBER ¥

C 005 2245¢

Check if :. 24-hour report ?-::548-hour report New report Amends report filed on
Full Name of Payee i Memo ltem | Date of Public Distribution/Dissemination
Pratont WebSoloben s R
Mailing Address B ' 049 3o 201%
) ~ e K Amount
Tv1a Lake Gorbisle B\
City - State Zip Code ) ) qOZ - o0
Or\uv\c\o o 32225 ) .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ s n e e e
. - . : ~ Type g {
Online Nuertigina © Pwarewess Campelah O71 ©f 2018
n ~d — —
Name of Federal Candidate: { X Support | Office Sought:  ; XHouse  District: _O7
A\Oa 5&'\ t SP av b.Q(“BQ(' || Oppose _ iPresident | jSenate  State: VA
Calendar Year-To-Date o Disbursement For: '_: Primary General
Per Election for Off S .0 o
er Election for Office Sought s ’3 0 : 1 Other (specify) P
Full Name of Payee 7 Memo ltem | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - - .
Type
Name of Federal Candidate: i ! Support | Office Sought: ' :House  District:
I} Oppose i President | !Senate  State:
Calendar Year-To-Date Disbursement For: _ﬂ—“ Primary General
P i v
er Election for Office Sought ' " Other (specity) P
(a) SUBTOTAL of Itemized Independent EXpenditures ...........ccccereecacmninninvennnsenecenee s > L{ 02 .'OO
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooccenvierencrneriiirnncnensncesenne >

(a) TOTAL Independent EXPenditures ...........ocoecciurceeeinceeetriecreecneere e msaesestesensse s sasenesans

> 25 224 43

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

party committee) any political party committee or its agent.

Date

2018

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X) )
ITEMIZED INDEPENDENT EXPENDITURES racE ] oF b5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER V¥
— . . )
\coether Ve Ty C003224SD
Check if j 24-hour report ?-_-__5'48-hour report New report Amends report filed on 7 ,
Fuli Name of Payee "i Memo Item | Date of Public Distribution/Dissemination
_l ae N \‘\“‘k rue “ : P P W 5 O 2 T S
Mailing Address Ocl 3 c 20O | g
\ lis | %\U(J Amount _
Tia balee Crlisle g\
City State Zip Code ) . \ \ b - .
ér\&uc\ ° F\L‘ 37’ o z_c\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ G e m e ey
Oatme Wiverbisine " DM Rudeceness (empa Type 677 Ot 2018
Name of Federal Candidate: [ sc Support | Office Sought: | House  District: 0%
R)C—\’lw‘ A L\\V\ 6 S« “H ) T > Oppose " President | Senate  State: WA
Calendar Year-To-Date ' Disbursement For: ‘ - Primary ™ General
Per Election for Office Sought , . 63@ . 42 s Other (specify) >
Full Name of Payee ! * Memo ltem | Date of Public Distribution/Dissemination
FCLLC\O oo\z_ \\!\Cz . - T
Mailing Address 0q 30 201§
| tedwer Wy Amount
City State Zip Code \GS .00
Ve b C ik o . :
MQV\\O i QL[ ZS. Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e s A e ey
- M . . o - T i 1 .
O~.'\\W\?_ N\Jtr‘ ban A (:,-OT\I Cza.l\»(\?c\.c\'w yee O ) O i 2.0 | %

- g P —
Name of Federal Candidate: <! Support | Office Sought: ¥ House District: %

(Q TMeaced L V\A Sty i, Oppose I\ President | :Senate State: WA

Calendar Year-To-Date

Per Election for Office Sought . y_‘5 28 . % g

Disbursement For: ?— Primary  General

Other (specify) P

—

(a) SUBTOTAL of Itemized Independent Expenditures............cccoccocinrerieeennrenienveneereeereenenes > . \ 3 | L‘ |

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

(a) TOTAL Independent EXPEnAIIUIES ..........covoiriiiciinie et ceneescnet e mrnesessnesssasnassesnseesene

> . 25.224.43

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

1o 1S 2009

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

e e Date

Sit:;nature i
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE (bS OF (p&
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

T05e+h4ar W TT\Wwev e

FEC IDENTIFICATION NUMBER V¥

C0052245¢

—_— —

- - : - - v

Check if | 24-hour report 5______—348-hour report New report Amends report filed on
Full Name of Payee i Memo Item | Date of Pubiic Distribution/Dissemination
‘?,n‘?o'w\'\- Wb Scloten s LT A
Mailing Address 04 3o 20173
\ o - ; Amount
Tv74 Loke CGorlisle Bl
City State Zip Code Ho2 o0
e d S2%
OP\ oS FL‘" 3 Zc‘ Date of Disbursement or Obligation
Purpose of Expenditure Category/ B
. ~ . ) v - Tvpe . 2, i
Oaline Nuer{-xsx\rxt\ L Pawanrewess Cumecg..s?'ﬂ O7 ¢t 20i%
N ~ T e —
Name of Federal Candidate: | X; Support | Office Sought: i x:House  District: 0%
Ricesd L’\\né% oy { ‘Oppose | | |President i |Senate state: WA
Calendar Year-To-Date ’ T)- Disbursement For: 'L ( Primary General
Per Election for Office Sought , , 55 . t{ I 1 Other (specify)
Full Name of Payee : | Memo item | Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code ] .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ RS T S
Type
Name of Federal Candidate: t Support | Office Sought: : House  District:
-_l Oppose :__’ President ——J Senate State:
Calendar Year-To-Date Disbursement For: i:’ Primary General
Per Electi -
er Election for Office Sought . . ' Other (specify)

. (@) SUBTOTAL of ltemized Independent EXPenditures ........cccooeveeeverererreenr et
(a) SUBTOTAL of Unitemized independent EXpenditures..............coccoeeveeevesieeeereensereeeneesennens

(a) TOTAL Independent EXPendilUres ...........cccuvuriiiceeeireiveeseeeeraeaesee e st aesea s aessessnnsesssaaenen

> ;_ Ho2 .00

> . 25224 493

5 5 <

party committee) any political party committee or its agent.

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

Date

[ : o e !

fo 1S 2_018

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