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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS " 
For Other Than An Authorized Committee 2C1 

prpriV/uP, > . • 

C HAIL CEiHEKl • 

OCT 15 PH 1^= 01' 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. i2FE4M5 

fTTI rAEx 4^.77/P.Df.TTTEgS 

I I I I I I I I I I I I I I I I I I I I I I I I I 

2 
0 
1 
.8 

1 
0. 
I 
S 
0 

ADDRESS (number and street) 

T 
Check If different 
than previously 
reported. (ACC) 

A]/^1^U\^ L'SILYI/'ITS" I 

I 1 I I I I I I I I I I I I I 

igp^ii 111 m 111 

2. FEC IDENTIFICATION NUMBER CITYi STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

f 
1 
;4 

• 3 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

"juiy is " 
Quarterly Report (Q2) 

Qctober 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

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

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

.,.(c) __ 12-Day 

PRE-Electlon 
Report for the: 

. Primary (12P) , 

Convention (12C) 

Election on 

General (12G) 

Special (12S) 

Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) J Runoff (30R) Special (308) 

Election on 
in the 
State of 

5. Covering Period through 

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

Type or Print Name of Treasurer 

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. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

^ihn^,\h^ ^i\unrAL Aanm 

Report Covering the Period: From: 

! if-D-ortrg ! 

lo. To: 1 

COMM 

6. (a) Cash on Hand 

January 1, 

2 
0 (b) Cash on Hand at 

2 Beginning of Reporting Period. 

8 
2 (c) Total Receipts (from Line 19).. 

P 
(d) Subtotal (add Lines 6(b) and 

X 6(c) for Column A and Lines 
S 6(a) and 6(c) for Column B).... 

0 
5 7. Total Disbursements (from Line 31) 

Q 8. Cash on Hand at Close of 

0 Reporting Period 
_.2_. (subtract Line .7 from Line 6(d)) 

5 9. Debts and Obligations Owed TO 

.•i the Committee (Itemize all on 

Schedule C and/or Schedule D) 
4 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

'^oLmcAL /k710\l CbnHWFB 
Report Covering the Period: From: To: 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 

(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

8 

1 

1 
S 

0 

\ 

f 
1 
•4 
5 

(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' Operatirig""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)) V 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 

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

Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 
1 
8 

I 
0 

0 
1 
0 

1 

B 

(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 li/lade.. 

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) JTptal 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) ^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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) 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

11a lib lie 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 

Full J>teme pf,Individual (La^ First, Middle Initial) or Full Organization Name 

2 
P 
1 
3 

FuN^me oLIn^vidual (La^ First, Middle Initial) or Full Organization Name 

A. 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: eceipt 

Primary 

Occupation (for Individual) 

W-TVJ/-
General 

Other (specify) T 

Amount of Each Receipt this Period 

Memo Item 

0 

0 
p 
2 

1 
4 
8 

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

Mailing 

f^lmcoo^ .priv^. 
State 

]nnN 
Zip Code 

FEC ID number of contributing 
federal political committee. 

H V L U ii • • • ' " Amount of Each Receipt this Period 
, I jiii. n, . ii .ij 

Nam^oTiEmployer (for Individual) , 

Receipt For: 
Primary ^ General 

Other (specify) y 

Occupato (for Individual) Memo Item 

Aggregate Year-to-Date ' 

Full Name of Individual (Last, First, Middie Initiai) orfuil Organization Name 

c. YflTcJnoJU Date of Receipt 

Mailing Address _ 

g/ZZ-i C(S. 
"(Vbx&i). Ir^JOs 

State 

mti 
Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

I. V V 

.A 

Name of Emplcwer (for Individual)^ , 

Receipt For: 
Primary 

Occupglipn (for Individual) 

QZL 
Memo Item 

General 
Aggregate Year-to-Date' 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 

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

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

11a lib 11c 

13 14 15 

12 

16 17 

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

NAME OF COMMITTEE (In Full) 

Full Name of Individual (Last, first, Middle Initi 

A. {)a:\y\A 
itial) or Full Organization Name 

Mailing Address , / ^ ^ 

City, I , (7 ~ State Zip Code 

n)N 

I 
\ 

1 
0 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) , 

P fti,!...? A, 

Receipt For: 

Primary 

Other (specify) 

I General 

1" 
|B. 

0 
5 

0 
0 
2 

5 
1 
4 
9 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full Nanpe of Individual (Last, First, Middle Initial) or Full Organization Name II Nanpe of Indivjdu^ (Last, Firs 

Mailing_Address ^ / 

;mf 
D/nnA-i 

State 

J2M. 
Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

vidual) 

General 

Other (specify) 

Memo Item 

Full Name of Jndividual (Last, First; Middl^nitial) or Full Organization Name 

jLind.hojry) ! n/Qcj-Lj .jcunjL 
MailingAddress ^ ^ ' 

Date of Receipt 

State Zip Code 

5(P27^ 
FEC ID number of contributing 
federal political committee. 

zs^ssB^sas^ 

=S=«=S= 

Amount of Each Receipt this Period 

Name of EmployetJfor Individual) 

Receipt For: 

Primary 

Other (specify) 

Occupation (for Individual) Memo Item 

General 
Aggregate Year-to-Date' 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF £ 
11a lib 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 

A. 
Full Name of Individual (Last, First, Mi^^nitial) or Fuil Organization 

Un(i hi^)rr\ fTlnnj JOfT' 

State 

J22M 
Zip Code 

2 
0 
1 
8 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) , 

Receipt For: 
Primary ^ General 

Other (specify) • 

Aggregate Year-to-Date ' 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

!B. 
p 
5 

0 
2 

1 
5 
0 

Full N^e of Individual (L,ast, First, Mkjdla Initial) or Full Organization Name 

/ ̂ncUydifn, 
ingAddress ^ 

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employ (for Individual) 

Receipt For: 

Primary 

Other (specify) 

Occupatigj^for Indiyidual) Memo Item 

General 
Aggregate Vear-to-Date • 

Full Wapie of Individual (Last, First, ̂ i^le Initial) or Full Organization Name 

LindJ7(\lnn , Date of Receipt 

MailiiwiAddress^ , ̂  

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federai political committee. 

N^e of Employer (for Individual^^ 

Receipt For: 

Primary Q General 

Other (specify) 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIt/lBER: | PAGEZW OF y 
(check only one) ' 

E 11a lib 11c 

13 14 15 

12 

16 111. 
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) 

2 
0 
\ 

0 
1 
S 
0 

0 
0 
2 

Full Name of Indjf/itjual (Last, Firjtj^iddle l/ijtial) or Full Organization Name 

h 

Full Name of Individual 

A. 

state 

biLl 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 
Primary 

Occupaj^n (for Individual) 

General 
Aggregate Year-to-Date • 

Other (specify) T 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

FuOlame ofi lndividual.(Last, First, Middle Initial) or Full Organization Name 

B. .fan oJha^ Date of Receipt 

Majlino Address 

P.\m OxJL ^ 
state Zip Code 

vhN So>C^3 
FEC ID number of contributing 
federal political committee. 

U U M I, 

Amount of Each Receipt this Period 

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

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

c- v\y^n\.^] Date of Receipt 

Mailing Address \J 

I II ^ . I State 

' r 

^/(yyilf 'dih 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) , . 

i,\- ifhil f ̂ 0/1K 

Zip Code 

i7)U\ 3 Amount of Each Receipt this Period 

Occupation (for Indundual) Memo Item 

General 
Aggregate Vear-to-Date • 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIVIBER; | PAGEOF 
(check only one) 

m 11a lib 11c 

13 14 15 

12 

16 17 

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

NAK/1E OF COMMITTEE (In Full) 

Full Name of Indlvldial (j^st, First, 
A. 

Middle Initial) or Full Organization Name 

Mailing ,Addr^ ̂  — r 

0/\ Kc 
ty ,1 State 

fkyUs 
ate Zip Cod^ 

/??N 
FEC ID number of contributing 
federal political committee. 

\ 

0 

Name of Employer (for Individual) 

Receipt For; 
Primary General 
Other (specify) T 

Occupation (for Individual) 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

EtHk Name CL\ Individual (Last Flrsjp^lddle Initial) or Full Organization Name 

Malllrig Address . / i y <Ji 

0 
0 
2 
S 
5 
1 
5 

'QAh-
State Zip Code 

mN 
FEC ID number of contributing 
federal political committee. • - " 
Name of Employer (for Individual) Occupation (for Iryilvldual) 

f^celpt For. Aggregate Year-to-Date • 
ysax:;;pmgai8e Primary 

Other (specify) • 
General 

Amount of Each Receipt this Period 

Memo Item 

Full f^arne of Individual (Last, First, Middle Initial) or Full Organization Name Full fsjarjie of Individual (Last, First, 

c._iiusEZ_U^ 
Mailing M^ess ' _ , 

state 

JM. 
Zip Cod Code 

FEC ID number of contributing 
federal political committee. 

Name of Empl^r (for Individual) . Occupation (for Individual) 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

TOTAL This Period (last page this line number only) 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIVIBER: | PAGE 
(check only one) 

m Ua lib 11c 12 

13 14 15 16 OIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

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

Date of Receipt 

Mailing Address , .V/ /o 

^ C\k)fnui 
State Zip Code 

Amount of Each Receipt this Period 

2 
0 
1 
8 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

rn K 
: For: 

Occupation (for Individual) 

Receipt For: 

Primary ^ General 

Other (specify) • 

Memo Item 

Aggregate Year-to-Date • 

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

i B. , -SV]oW-/0 
I Innshn^A -VAVc^ 

Date of Receipt 

2 
3 

5 

FuJ^^e of Individual (Last, .First, Middle Initial) oi or Full Organization Name 
Date of Receipt 

Mailing Address ' ^ , , i 

State Zip Code 

FEC ID number of contributing 
federal political committee. srr77rz2 FEC ID number of contributing 
federal political committee. 

|*°| Memo Item Name of Employ^(for Individual) ^ , . Occupation (for Individual) 

F4. VYrWv.K YY},/ltn^ 
|*°| Memo Item 

Receipt For; 

Primary General 
Other (specify) 

Aggregate Year-to-Date • 

|*°| Memo Item 

Receipt For; 

Primary General 
Other (specify) 

|*°| Memo Item 

SUBTOTAL of Receipts This Page (optional) ^ f - - . „ „ j 

TOTAL This Period (last page this line number only) ^ | 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE ^ OF 
(ctieck only one) 

["^1a 
13 

lib 

14 

11c 

15 

12 

16 17 

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

\ NAME OF COMMITTEE (In Full) 

Ar.TI!hjO.TMHH 
A. 

FUN Name of Individual (Last, FirstyMiddle initial) or Full Organization Name 

Mailing Address • r /T\ i 

3oo OC '5\rec,-V 
'fhu Zip Code 

I 
1 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individua) , Occupatipn (for Indu^ual) 

5 
0 
1 
0 
0 
2 
5 

1 
S 
4 

F^Name of Individual (Last, Fin •irgL Middle Initial) or I 

Oy)ar^\^ 
Full Organization Name 

City^ I 1/ State (7, Zip Code 

FEC ID number of contributing 
federal political committee. -«—'—»• 

Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) • 

Occupation ffor Individual) 

Aggregate Year-to-Date • 

J a-

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full l^latTie of Individual (LasL Frrst, Middle Initial) or Full Organization Name 
Date of Receipt 

TOTAL This Period (last page this line number only) 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE V 
(check only one) 

^ylla _ lib 11c 12 

"^13 U 15 16 r~ll7 

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. 

NAK/IE OF COMMITTEE (In Full) 

^oLmcAf iTm?-
Full Name of Individual (Last.yFirst, Middle Initial) or Full Organization Name 

A. U:\ry^ n 
Mailing Address _ 

Clty^^ I 

f Date of Receipt 

/ 

'Vln>r|^^rA 
state Zip Code 

Amount of Each Receipt this Period 

f 
PEG ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 
Primary General 

Other (specify) T 

Occup^n (for Individual) 

s6=^,S™SC 

Memo Item 

Aggregate Year-to-Date • 
"5™9™B= 

1 Full Name of Individual (Last, First JVIIddle Inljjal) or Full Organization Name 

s B. Date of Receipt 

1 
0 
0 
2 

5 
1 

Mailing Address _ _ 

•^Ir?-?-?-- (Lcrc. 
City state 

WAJ 
Zip Code 

'^IZ 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer (for Individual) . . 

Receipt For; 
Primary ^ General 
Other (specify) T 

Memo Item 

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

Vyji \aco^ 

Individual (Last, First, r 
Date of Receipt 

State 

JKM. 
Zip Code 

FEC ID number of contributing 
federal political committee. • " " ' 

Amount of Each Receipt this Period 

Receipt For; 
Primary General 
Other (specify) 

^Jame of Employer (for Individual) Occupatipa (for Individual) Memo Item 

Aggregate Year-to-Date' 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sctiedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

gjBtb 
•*" 28a 

IPAGEy OF ! 

22 

28b 

23 

28c 

26 

29 

27 

30b 

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

NAME OF COMMITTEE (In Full) 

• Full Name (Last, First, Middle Initial) 
A. Date of Disbursement 

/ f 

Purpdse^f Pisbyrspqient 

Candi 

seoTlplsEurseqierit / 

CoA^hc/u77an 
iaSr§ Name 

ate Zip Code FEC Identification Number 

1 
0 

1 
5 

0 

0 
0 
.2. 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

Other (specify) 
General 

,.a ^ niii 

Amount of Each Disbursement this Period 

Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
1 

Candidate Name Category/ 
Type 

Date of Disbursement 

FEC Identification Number 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 
•HI' » I • 

Other (specify) 

General 
&ES=aB II iT 

Memo Item 

C. 
Full Name (Last, First, Middle Initial) 

Mailing Address 
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