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1. NAME OF TYPE OR PRINT V¥ Example: if typing, type A .
COMMITTEE (in ful) over the lines. _12FE4M5

MUNNZS OTA PANKETDS Pt d ¢ A, Aegd on QoMM | TTEE
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ADDRESS (number and street) wﬁﬁm&m@mﬁ@

Check if different |I [N SR S S [ N Y [ SN [ N N Iy | II
than previously .
reported. (ACC) |KDEN1 ?Hllq'l’ 121}5 N mM Mﬂ" L1 I
2. FEC IDENTIFICATION NUMBER V¥ CITY A " STATE A ZIP CODE a
C N~ 1 Z ] 3. ISTHIS NEW AMENDED
SOV rerort ) v OR ®)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog Soar o
ue On:
Mar 20 (M3) B Jun 20 (Mé)’ H Sep 20 (M9) %ec 20 (M12)
(a) Quarterly Reports: . g{eg?-gﬁ?;on
Apr 20 (M4). Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarter} Re ort Q1
e ry p ( ) o) __12-Day ...... ... 8 B . Primary (12P) General (12G) . . . .Runoff (12R)
‘CJJUL:);r:eSrI Report (Q2) PRE-Election
y Report for the: Canvention (12C) Special (12S)
October 15 :
Quarterly Report (Q3) .
January 31 E S R s B R R in the %
Year-End Report (YE) Election on " . e State of .
July 31 Mid-Year (d) 30-Da
. y
Report (Non-elect
Yegr orsly?rzl&Ye)c on POST-Election General (30G) Runoff (30R)
Report for the:
Termination Report - , , h
(TER) 08D VEYEBY @Y in the £
Election on E - , P State of

/ VBME

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

5. Covering Period through

Type or Print Name of Treasurer
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Signature of Treasurer %/ Qﬂ/ Date
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1

Page 2

Write or Type Committee Name

SYinwsite Ronkouxs Rilsncar Ao

From:

Report Covering the Period:

Comt{ HIFE

o B

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19) .............
Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

~

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

®

Cash on Hand at Close of
Reporting Period

©

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

- 339293

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

M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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




r ' DETAILED SUMMARY PAGE 1

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

" Write or Type Committee Name

Minnesote Banllers  RoLmesl Acrion
Report Covering the Period: From: EF)L / E l Zé"i' §>v To:

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 i
(i) ltemized (use Schedule A)............ B ST
2 (ii) UNeMIZEd ....vvveeeeeeseeees e -
@ (ii)y TOTAL (add ——
% Lines 11(a)(i) and (ii).......oovvvoo.. >
_ ' (b) Political Party Committees .................. NP i
(c) Other Political Committees e S
(such as PACS)......cccceeercmrecnrecrnieneene P gTA A a e o en oo
B (d) Total Contributions (add Lines
1 11(a)(iii), (b), and (c)) (Carry
: 5 Totals to Line 33, page 5).............. > N
- 12. Transfers From Affiliated/Other S e e s SRR ——— P
% Party Committees........ccveverncrrrcrercnneen e~ P A, hea
é 13. All Loans Received.........cccceeivniiniiicnins T A e & a e . BB e e A B & e o
2 14. Loan Repayments Received....................... e e o e o o e n o
o 3‘ 15.7 Offséts” To Operating Expenditures ™ . = -
5 (Refunds, Rebates, etc.) e e e i e
1 (Carry Totals to Line 37, page 5).......c...... L e . o .
4 16. Refunds of Contributions Made £ 2 =
N to Federal Candidates and Other P R R S P e e S e
Political Committees........ceocvrrvcinevneinnenn. R e A s em 5 8 s s s m o a e s x e g
- 17. Other Federal Receipts e A — -
(Dividends, Interest, €tC.).....c.cocoevernriennnn
. k] A £, - | R, AT, 2 - ! N JL (¥ m A, i} LT, k-4 .| LT n
18. Transfers from Non-Federal and Levin Funds = == — = e
" (a) Non-Federal Account e S ey g e R e e o
(from Schedule H3)........cccceniriiinnnns T A A em o s e A a n g a e
(b) Levin Funds (from Schedule HS5)......... m A A AT L A g P T U T
(c) Total Transfers (add 18(a) and 18(b))..
' T T T S S PP P P N S

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

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

L - R




DETAILED SUMMARY PAGE

of Disbur_sements

- 1

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

D 1 D = ) S | 0 D

R}y SN

Page 4

il. Disbursements

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Activity (from Schedule H4) LB S St B A S e R i ey
() Federal Share ..., Ast B s sm g om g i s
" (i) Non-Federal Share...................... o, L A moa s
(b) Other Federal Operating T e
‘ Expenditures .........ccovvevercrennen e h T A . e n
. {c) Total Operating Expenditures ey g ‘
(add 21(a)(i), (a)(ii), and (b)) .....c.ce.... » AT n P
22. Transfers to Affiliated/Other Party
. ComMMItEES.....ce et
23. Contributions to ) i e i e
Federal Candidates/Committees i A SRR
and Other Political Committees................. Ao n s en o n em g BnoA s e o n e g
24, Independent Expenditures e ————— R e R g
use Schedule E) .......ocoeeeeveiirciiriiiriine
25. Coordinated Party Expenditures ST Y ) S RN WP YO R W -, LSO S R 3 . WO, OO WO WO
552 U.S.C. § 30116(d)) T e A AT e e e e e e R Ry
use Schedule F)........ccooeeiviiiiiiiiiiicinn,
N, ] bl &\ A, B l’E mn .1 rﬁ o I3 ﬂ ¥, 3
26. Loan Repayments Made............c.coc.cveeune.
N, W T T, W W . ) L D L1 R . WY WY 1 . O < WO, O e SO+ W
27. Loans Made..........ccoviriineecincrenierinennesreniens T ST S T
28. Refunds of Contributions To: TRy O SO SO 11 et O | 2 T Y R SO, L OO Y.
(a) Individuals/Persons Other R S S TS B S i e i e e e
Than Political Committees .................
R E | Kn 1 .3 FR B £ E =3 n, fE X, B, ”_} 5. X, @ A,
(b) Poiitical Party Committees ................. S T T T R
{c) Other Political Committees i Pt e e el et
(such as PACS).....ccceveeirvvneecvreseennns
—.—._{d) Total Contribution Refunds = __ _ = —
(add Lines 28(a), (b), and (¢))........... >
. A a FE 1. I A’!a [ 3 k1 ﬁ A 1, RE £, B, FE B, B ﬂ .
29. Other Disbursements (Including G —— S —
Non-Federal Donations).........cccccecerecnenennnene
N1 B fr? R, . m y:3 n, @ B ] m n . &E - | ¥ 2yt S - I
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
- (from Schedule H6)
(i) Federal Share...........cccevurveicvinennns
L n, m ¥:3 m A i, 1 g ¥.3 I3, m . 1, ﬁg 1, A g =¥
(i) "LeVin" SHar€........erereererersmresreren S T T T T R
{(b) Federal Election Activity Paid el e el el Pt R Ve ekl
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add Bl S e e el A
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.
o TpmdSesspe Dt et P T S S
31. Total Disbursements (add Lines 21(c), 22, _ -
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. T T T )
K k| Fg A, 5 ’E R U 5% A, A f
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31).....oveeeeeceeeereeeeesreceeeseeeeee e > Ton TR ‘j{, :3 EEE
Braceafirea ST e a fh B BT
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3.
34.
35.
36.
37.

38.

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

(from Ling 28(d)) ......ccocecveerreireririe e
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF ¢
Use separate schedule(s) {check only one) v

ITEMIZED RECEIPTS . for each category of the

Detailed Summary Page Na 1o e
16 [ |7

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

NAME OF COMMITTEE (In Full)

I inneseta Pankis Tl meAl Aenoy f’gﬂmﬂ& |
A Fu%kwm (La}tﬁrst Middle Initial) or Full Orgamzahon Name ate of Recein

Mallig Address

7575 ‘ﬂ/)brbualn\qrea/ Lase |

- City State Zip Code e

7) m/l o i M N 5355'(0 { Amount of Each Receipt this Period

FEC ID number of contributing i N A~~~
federal political committee. ) C PY S S W y zé,ODO.Dnb

§ Memo Item

Name of Employer (for Indiyidual) Occupation (for Individual)
A3
s fzens | ﬁi@rbfn‘ Pk Banke
eceipt For:

Aggregate Year-to-Date ¥

Primary D General a— g
Other (specify) v , ! OO Q,_,OO

Full Name of Indiyidual (Last, Firgt, Middle Initial) or Full Organization Name
e Date of Receipt

" s . T F/mw é?ﬂ A __ W , 6?? ,
' ‘: tate ip Code {
ﬁm‘ ’\V ) S V)? N '5(IS 6.\ Amount of Each Receipt this Period

FEC ID number of contributing R L mi Shae S ae g
federal political committee. C P S T S Py et ;,éomeD

NWE_mp oyer (for Individual) QOccupatj (tor Indi |dual)
(A 4>t VF Mn/{

Receipt For: Aggregate Year-to-Date V

B Primary [ ] General

N Memo Item

Other (specify) w

Full Name of Individual (Last, First,_Middle Jnitial) or Full Organization Name
C. (/LQ/ / m {0}7 Date of Receipt
Mihng Address Z 5 oL e
CI_ZLZ.S_CELUQMQ/ e —— Oty (L0, Ly
y EM\L LQJC&Y YNN 6@8@) Amount of Each Receipt this Pericd

FEC ID number of contributing C R
federal political committee. P TS N S S

N%mp er (for | w:dual) Occu%?ividual)
dcoey Aan/or

T F > g
Receipt For: Aggregate Year-to-Date ¥

Primary DGeneraI e
Other (specify) N : . _‘Db

SUBTOTAL of Receipts This Page (optional)..........cccccceererniriicmnnennncnneneineeesiccis e >

TOTAL This Peﬁod (last page this line number only)............ccoiiiiiii >

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF X"
(check only one)

Iana Hnb l:lﬂc

[7

16

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

NAME OF COMMITTEE (In Full)

W/nn/%/a Ponts BLincAzZ A

o Corp | TTEE

A

Full N :[;e of Indeual (Last, ﬁst Middle Ipitial) or Full Organization Name

Ma|||ng Address

L4030

Date of Receipt

State

V)?N

Zip Code

] )’L’a‘" 228
2154

Cit’i)qld s [&/’l

FEC ID number of contributing C -

Name of Employer (for_Individual)

federal political committee.
Occupati? (for In‘%m;l)

Memo ltem

Receipt For:

Aggregate Year-to-Date ¥
Primary D General

Other (specify) v

m BENEESESEY

m

L PN O EIED 1 i 1 A 1 i con—a@n\,;

Full zame of Indivj

| (Last, First, Middie Initial) or Fuil Organization Name
nis

Date of Receipt

Ma!lln% ddress @M : ; 7,‘/ l

/ Y”Y'YEY

Amount of Each Receipt this Period

Ci State Zip Code
2w 7/M4 S53473
FEC ID number of contributing C L ZBNR AR A e B B
federal political committee. P

500 0D

i S SN T,

Name of Employer (for Individual)

440 mL /Bﬂ” /{ “”%lwl)

E Memo ltem

Receipt For: Aggregate Year-to-Date ¥~
Primary General i B

[ ] P [] |
Other (specify) w .

‘x‘?ﬂlk

. Fu[ame;l})ndu | (Last, First; Middle nmal) or-Full
. 4 jv
/

rganization Name

il

Date of Receipt

dress

'd

Mailin

a%’*

?HVUY'Y

"Clarkeld 1720
FEC ID number of contributing ’ C TR
federal political committee. A M A A n__A_ 3

Occupation (for Individual)

Name of Employer_(for Individual) '_
E4 ok M

Memo ltem

ozl "pon

Receipt For: Aggregate Year-to-Date ¥

Other (specify)

B Primary D General

e [DODDD

SUBTOTAL of ReCeipts This Page (OPUONAL)........ooooorooos oo soes oo > . m %DDDE
TOTAL This Period (last page this line number only).......cccccvcrvnnininciicenicnerennnn. e > PN P TP P

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




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) hd

gna Hnb an

T Tz

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

Winnessts,  Pentes LN Acnon  Covard) T

Date of Receipt

FUHZ e of In ﬁal ast, First, "Mi nitial) or Full Organization Name
. a7y xEE
S 24% !
State Zip Code

ClarkReld

P YA

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

)3 i3 n R, N, A k]

e of Employer (for Individual)
z;b/ ) /k B

ank

Receipt For:
D General

B Primary

Aggregate Year-to-Date ¥

TREN

. [ . n1

Other (specify) v
Fult N

€ of Individual (Last, First, Mj Initial) or Full Organization Name
adbodm )

Date of Receipt

MallljRAddress 7L/P

O oA

State

/WIN

Zip Code

FEC ID number of contributing
federat political committee.

Name ofr‘/;)lo r (for lndlvudual)
2/

Occupatiogfor Inc%gal)

£ )
E Memo Iltem

Receipt For:

=

General

U= NI DI TN ) AT | s 0 SO

Primary
Other (specify) w

Aggregate Year-to-Date ¥

B S ODOD ]

B 24P

Fu Z ame &f%wdu | (Last, First, %I}it{ial) or Full Organization Name
- P
7

Date of Receipt

dhd

“ClarkSield

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e o OO

¢ Memo Item

Name of Empjlayer {for Individual Occu%rwm)
7774 Y S
Heceipt For: "

Primary D General
Other (specify)

=

Aggregate Year-to-Date ¥

NS SN

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

LS00

W 14 is e i s s s '3

- W R

xum
LT

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

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

FOR LINE NUMBER: [PAGELJ oF Y
(check only one) el

ﬂna Hnb an

m1—7

16

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

NAME OF COMMITTEE (In Ful)

S innrscda

Renk.s Tdlimcar AcioN Comrzpe

Full Name of Indj

Schul

21al (Last, Wlddb ijial) or Full Organization Name

Date of Receipt

MaEg Address mdm y l,')

B4 07

Cb’\YD(\ /_QJ\/PS

State

m\

Zip Code

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

20|

C

. 5000

- Name of Employer (for Individual)
I idrwst Benk

Occupai?on (for %ﬂfl)

Memo ltem

Receipt For:
Primary [[] General

B Other (specify) w

[
Aggregate Year-to-Date ¥

Date of Receipt

H0H” Elm

z

Fullgme of[ IndividuaI](Last, First, M'!ddle Initial) or Full Organization Name

State

YHN

Zip Code

6(//093

551 B3] BT

iwa Seca

FEC ID number of contributing
_ federal political committee.

C

n ¥ 1 . A i

Amount of Each Receipt this Period

L0000

7 T

Name of Employer (for Individual)

4N P £

(212 30

Occupation_(for Individual)

2]

Memo Item

Receipt For:

=

Primary General

Other (specify) w

Aggregate Year- to Date ¥

!!Az;

000>

FuII e of Individual (Last,

WiNi_ ., n

Fjrst, Middie Initial) or Full Organization Name

Date of Receipt

Mailin %Address¥€'/t/a& KDY\

Ve

City f
éﬁ[@éﬁ EAA? M

FEC ID number of contributing
federal political committee.

NS 241
S DN

Name of Employer (for Inzll;dual) Occupatizn {for Ind'!)f/'dual) Memo Item

AVM‘ { L

Heceipt For: Aggregate Year-to-Date ¥

H Primary D General R e =

Other (speci
. ( p fY) V.. i} __:m J1 l/ A-.-.
LA K S |

SUBTOTAL of Receipts This Page (Optional).........cccoovcvereeeiirccere e srcctinee e ecae e senas » P ’ mm
TOTAL This Period (last page this line number only)...........cccoceviiimiincinics 'S PR S N SR N S ST

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

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

FOR LINE NUMBER:

[PAGES oOF K
{check only one) =~

ﬁﬂa Hﬁb an -

16

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

NAME OF COMMITTEE (In Full)

Wi nntssde Pankess Toiidicac AcnoN  Codrt 1T

Full

WA

ame of Induwduﬁ)ﬁst First, Middle Initial) or Full Organization Name

Date of Receipt

Mai%’/Aldm‘sj “Tervace  Drive

D

Ol

//I)YVMV# Q/(//\Y

State Zip Code

/N | 562 4//

57 /

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

] 7

oo 22.00,0

Name of Employer (for Individual)

Hm 11097722

Occupa/%‘l (for Indjvidual)

§ Memo Item

Receipt For:
[] General

H Primary

Aggregate Year-to Date ¥

Other (specify) w
B. ;/cu 2

iddle Initial) or Full Organization Name

Date of Receipt

R % //*i Stee

City

Avenik  tedls

State Zip Code

M: léu(t:p Eﬁ;uvxv‘V

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

56241

C

' L300 0D

A Dpeemeed ,

Name of Employer (for Individ 7I)
Arend ezl Bonk

t Memo Item -

R’celpt For:
B Primary

General
Other (specify) w

Occumn]?ividual)
S

Aggregate Year-to-Date ¥

B AZINO)

Box 495

Fult Nampe of Igdividual (Last, First, Middle Initial) or Full Organization Name
o)
Mailing Address

Date of Receipt

Amount of Each Fleceipt this Period

State Zip Code
VdarkField 50223
FEC ID number of contributing C o
federal political committee. PR S S N T Y

o 30500

Name of Employer (for Individual

2974

) Neske

Occu(g tion (for Individual)

an

E Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary General M R
Other (specify)
PP S P
SUBTOTAL of Receipts This Page (OptioNal)..........ccceeiecirernecineiinsieeeeeeee et resneee e nnenas » A h s ,,./ (),‘ 0 D\)
TOTAL This Period (last page this line nUMbEr only).......coocccoceericenieneencirrininersererssennens S Bt b P ST B a cen g

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

Fqna Hnb |:|11c

[Tz

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 salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AV in

Wegicr Acpin Qw17

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

Date of Receipt

Mailing Address

D’L [/)(,L}(nm

RN RN

/'iwan,ife Fzd [s

State Zip Code

FEC ID number of contributing
federal political committee.

m 524 |

Name of Employer (for Individual)

F& w1 Voen

Occupation (for Individual)

K Winnesske | “Ranker

i Memo ltem

Receipt For:

Primary D General
Other (specify) w

e’
Aggregate Year-to-Date ¥

thme of Individual (Last First
ove . N N

iddle Initial) or Full Organization Name

Date of Receipt

5| IF] ress
77 | nnsbch

“Dnve

Xl

State Zip Code

S< 2/?

CZ\ NasKa

FEC ID number of contributing
federal political committee.

T

n o " 2 n r 3

Amount of Each Heceipt this Period

' '}

00D

Name_of Emplo (for Indiyidual)

Occupjw Iz:vidual)

i Memo Item

L)
Receld' For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

MPUEY SION!

st, First, Middle Initial) or Full Organization Name

e of Individual (La
. SAY OGP, Ye i

Mailing Address ,
‘ S C onrell

Date of Recelpt

Mordnal

State Zip Code

FEC ID number of contributing
federal political committee.

C ,

O O

Name of Employer_(for Individual)

4 YW

Occup;t' n (for Individual)

VY 1innsske onller

Receipt For:

Primary D General
Other (specify)

-

Aggregate Year-to-Date ¥

i W

e A 2OD.O0]

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

TOTAL This Period (last page this line number only)

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