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July 16. 2018 

Deborah Chacona 
Reports Analysis Division 
Federal Election Commission 
Washington, DC 20463 

RE; #C00034066, July 15 Quarterly Report 

Dear Ms. Chacona: 

Please see the above mentioned report and advise if there is anything further that is 
required. 

Sjncerely, 

Marg^rite Stanfo 
Treasurer. 
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FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND biSBURSEMENTS n 

Page 2 

Write or Type Committee Name 

T 

Report Covering the Period: From: 

R,/iTidA<^ 

z To: 

COLUMN A COLUMN 8 
this Period Calendar Year-to-bate 

3 

0 
3 

0 

2 
4 

5 

6. (a) Cash on Hand 
January i, 

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

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

(d) Subtotal (add Liries 6(b) and 
6(c) for Coiumn A and Lines 
6(a) arid 6(c) for bolumh B).,..! 

7. .Tdtai C)isbursements-(from Line 31). 

a: Cash on Hand at Cjpse of 
Repoiiing Period 

' (subtradt Line 7 from Lihe 6(d)).'.:.'... 

9. Debts and Obligations Svved TO 
the Corpmittee (Itemize all ph 
Schedule C ,ahd/br Schedule (D)...... 

• . - --K. • • . 

10. debts arid Obligations Ovved BY 
the Committee (Iterriize all oh 
Schedule C and/or Schedule D).:.... 

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

For further informatibh cbhtact: 

Federal Electioh CorTimlssion 
999 E Street, NW. 

Washington, DCi 20463 

Toll Free 800.-424-9530 
Local'202-694^100 

L J 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheclule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

Pounci^L. hp AJ"P> 
A. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

PouncypiL fxtiyj-P 
Mailing Address 

J^/9 LOOJA^^'T ^T/WI^.'T 
City State Zip Code 

Nature of Debt (Purpose): 

T^i^Cs^lW iV) 
funds d\.s hurscaf-; nof" 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

« 

Outstanding Balance at Close of This Period 

B. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

l)l5rygc/^.f fhurim. /Wiof^ R/.AJD 
Mailing Address 

Ur>n^r srEgKf 
City • • State 

tkMDtei PH//^ 
ip Code Zip C m \i\oi 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
•ai:^-*sa$i^s7srBgn TSI u: w 

Amount Incurred This Period Payment This Period 

^ , 'P' 4 f .. .. ' . ..' '.-0 

^ oikJ in ^^r<T>rr 
?bh6Jj du hun^, 

Outstanding Balance at Close of This Period 

£i> . y) D d Od I 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

T^isr^iGJf p6ungAL /Amic/J f7>iuT) 
Mailing Address 

City 
[diOf Lfiju^d StHnx^ 

f^ln I I O^/df pU t /? 
state a Zip Code 

Nature of Debt (Purpose): 

tn e/fr^- (>>lotW(5Kf,Lso 

u>ar - (^ucr-f- TW 
Ytfiu^d ynod^^ 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

jta&s«sSIstfieir4i»<sw9».-e4JJ^A»'a3br=ira'^w 

Payment This Period 

1 , ^ —A 
^\ir3^.aK^rx^iasidSisCxC^sisfii:£aiT^S\iJX3iiaiariS:s3»ii>^^^'S&i^^:^ 

Outstanding Balance at Close of This Period 

i ^ 0 

1) SUBTOTALS This Period This Page (optional).. 

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

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • i \l ril B 



2 

(A 

o 
o 

a 
5 
3 

X 
o 
c 
(D 

a rtC 

iOlS JUl 

ML CEHM: 
23 9--

•0 
D-

JL 
(D 
U 

3 
U 

S c 
£5. ii 

-D 0 3_ 
Z -L > a> 5" 
DJ CO "H 
- cry. S 3 

5.0. 
0 m 

m 
3 

a 
; 'o m ^ 

•a 
0 

X 
0 

-n 
•a 
0 (0 

0 

•0 

i 

"Hi 
l5 

7 

2 

0 
3 

2 
4 
1 
4 
5 

i\v 

.!.:. a< 
(i) 

"0 e 

e iS 

• i 

W; .g 

c 
w 

?QK •0 
5 li 0 

(/> 
C p jij -H 
S 4K > ^ • 0 TTn? m 

z 
0) 

5" 

2^ 
O CO cn ^ 
w o 

-p» 

</> 
o 
o 
o 
b) 
00 

;c 
CO 

> 
CO 
CO 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail ^ _ _ _ ,<;7 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


