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LCV Victory Fund

1920 L St NW Ste 800

Washington DC 20036
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Collins, Patrick, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2017 180031.56

192407.68

4026.10 66005.32

196433.78 246036.88

1630.33 51233.43

194803.45 194803.45

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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LCV Victory Fund
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1085.00 36097.00

2934.00 27662.00

4019.00 63759.00

0.00 0.00

0.00 2199.33

4019.00 65958.33
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0.00 0.00
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7.10 46.99
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

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

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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4019.00 65958.33

0.00 184.00

4019.00 65774.33

1630.33 16049.43

0.00 0.00

1630.33 16049.43
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional).............................................................................

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 17

✘

LCV Victory Fund

Arnsparger, John, , , Jr.

2606 Coastal Oak Dr
07 06 2017

Houston TX 77059-6448
Transaction ID : ACB7313C41A674B0E91C

Retired Retired

245.00

35.00

Borie, Edith, F., Dr.,
Friedrich-Naumann Str. 109

07 01 2017

New Paltz NY 12561
Transaction ID : AB11B24A939CD494EBAE

Retired Retired

1050.00

150.00

Burgdorfer, Kathryn, , ,
450 Davis St

Unit 559 07 19 2017

Evanston IL 60201-7603
Transaction ID : A1C980FFF64004643847

Retired Retired

700.00

100.00

285.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item
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✘

LCV Victory Fund

Dillon, Milton, , ,

4100 Malaga Ave
07 17 2017

Coconut Grove FL 33133-6325
Transaction ID : A2B4892A16D774558889

Retired Retired

266.00

8.00

Dillon, Milton, , ,
4100 Malaga Ave

07 26 2017

Coconut Grove FL 33133-6325
Transaction ID : AD40084D9C75F413C8E1

Retired Retired

281.00

15.00

Dillon, Milton, , ,
4100 Malaga Ave

07 31 2017

Coconut Grove FL 33133-6325
Transaction ID : A15AA91788DED4BD1BE9

Retired Retired

301.00

20.00

43.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

LCV Victory Fund

Gatling-Austin, Helen, , ,

1956 Locust Hollow Rd
07 25 2017

Charlottesville VA 22903-7754
Transaction ID : A67D5D4DD33EC4E7E8D9

Healthsouth Physical Therapist

280.00

40.00

Gilbert, Sibyll, , ,
41 Game Farm Rd

07 22 2017

Pawling NY 12564-3427
Transaction ID : A4DFEA8F9D6F24ADBBA4

Retired Retired

700.00

100.00

Grant, Richard, , ,
290 Anderson St

07 19 2017

Hackensack NJ 07601-3653
Transaction ID : A50A0354BBF804114B70

Retired Retired

350.00

50.00

190.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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LCV Victory Fund

Herbert, Georgia, , ,

PO Box 21
07 28 2017

The Plains VA 20198-0021
Transaction ID : A0839004A340E4EC2BF0

Georgia H. Herbert, PC lawyer

700.00

100.00

Landon, Susan, , ,
4635 84th Ave SE

07 20 2017

Mercer Island WA 98040-4320
Transaction ID : A35FA8DEA98DF4A88A35

Self-Employed artist

245.00

35.00

Moser, Margaret, , ,
2430-12 Raymond Ave

07 29 2017

Los Angeles CA 90007-1556
Transaction ID : A25C13CA8C0054326BA0

University of Southern California Professor

305.00

45.00

180.00
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✘

LCV Victory Fund

Pyle, Barbara, , ,

4221 Brookview Dr SE
07 26 2017

Atlanta GA 30339-4606
Transaction ID : A0B2D06727C884833886

Retired Retired

875.00

125.00

Ross, Donald, , ,
18 Stevens St

07 22 2017

North Andover MA 01845-1907
Transaction ID : A744B062DAB4A4FEBB01

Aquinas Pathology, Pc Physician

700.00

100.00

Sickel, Kathlin, , ,
122 W Mission Rd

07 01 2017

Green Bay WI 54301-1930
Transaction ID : A15300B11C51B4E1DB88

Self-Employed writer

492.00

12.00

237.00
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✘

LCV Victory Fund

Thomas, Robert, , ,

230 Lynx Ct
07 25 2017

Fremont CA 94539-6051
Transaction ID : A0CEB9234ECC342B4A30

Retired Retired

700.00

100.00

Turk, Charles, , ,
100 Broadway Ave

07 22 2017

Wilmette IL 60091-3463
Transaction ID : A3EFE26ADEB1740FF8DF

Self-Employed Psychiatrist

350.00

50.00

150.00

1085.00
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LCV Victory Fund

Suntrust Bank

PO Box 622227
07 31 2017

Orlando FL 32862-2227
Transaction ID : A90CB59C15B4D47B0A49

Bank Interest

45.74

7.10

7.10

7.10
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LCV Victory Fund

Amalgamated Bank

275 7th Ave 07 21 2017

New York NY 10001-6708

Bank Service Fee
Transaction ID : BA9452772FD744356A7B

27.05

Amalgamated Bank

275 7th Ave 07 21 2017

New York NY 10001-6708

Bank Service Fee
Transaction ID : B03423397BB3F4571AA4

27.05

Blackbaud, Inc.

2000 Daniel Island Dr 07 10 2017

Daniel Island SC 29492-7540

Credit Card Processing Fee
Transaction ID : BDA93263EDFAC41A59F4

66.00

120.10
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LCV Victory Fund

Blackbaud, Inc.

2000 Daniel Island Dr 07 14 2017

Daniel Island SC 29492-7540

Credit Card Processing Fees
Transaction ID : B46DD9F64032E4B6D855

20.91

Blackbaud, Inc.

2000 Daniel Island Dr 07 21 2017

Daniel Island SC 29492-7540

Credit Card Processing Fees
Transaction ID : BF63585A0F42849178E5

15.24

Blackbaud, Inc.

2000 Daniel Island Dr 07 28 2017

Daniel Island SC 29492-7540

Credit Card Processing Fees
Transaction ID : BB0422A852F3D46DE97B

51.03

87.18
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LCV Victory Fund

League of Conservation Voters, Inc.

1920 L St NW 07 24 2017

Ste 800

Washington DC 20036-5045

Admin & Compliance Support
Transaction ID : B1FAD0E6C89684CD799F

1262.91

Suntrust Bank

PO Box 622227 07 10 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : BA397033E0AF246DD9B5

21.33

Suntrust Bank

PO Box 622227 07 10 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : B8A9F6AA26282497A820

10.65

1294.89
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LCV Victory Fund

Suntrust Bank

PO Box 622227 07 10 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : B971A8E8353B24C838DD

20.68

Suntrust Bank

PO Box 622227 07 10 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : BD82E145EC9084E4DAD6

34.42

Suntrust Bank

PO Box 622227 07 10 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : B017232843D6B427A8B7

0.05

55.15
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LCV Victory Fund

Suntrust Bank

PO Box 622227 07 10 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : BF19212FE1F9D417E83B

0.51

Suntrust Bank

PO Box 622227 07 21 2017

Orlando FL 32862-2227

Bank Service Fee
Transaction ID : B665D2C79028C4C3E857

72.50

73.01

1630.33


