RECEIVED . - =
SECRETARY OF THE SENATE:
FEC Commission PUBLIC RECORDS

Mr. Quy Vuong 20IBFEB -2 PHi2:53
Campaign Senior Finance Analyst

January 30, 2018

Re: Committee FEC ID Number C00635717

Dear Mr. Vuong,

Thank you very much for your help and support yesterday helping me navigate the filing of our
first campaign report. Hopefully our efforts complied with the reporting requirements. Our
biggest mission was to file it on time and as accurately as possible.

Enclosed is our 2017 Report.

Much appreciation.

Best,

Rachel Gunther
562 252 5105
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N REPORT OF RECEIPTS wceve
FEC SERRETARY OF THE SENATE
AND DISBURSEMENTS PUBLIC RECORDS |
FORM 3X For Other Than An Authorized Committee -7 IBFEB -2 -
. PC%O‘ZUssaﬂy
1. NAME OF TYPE OR PRINT Vv Examp[e: If typ|ng‘ type L | g o L Pe— I
COMMITTEE (in full) over the lines. QF.E“'MS.
IMAKE, lclp‘ll/lhﬁol‘zl‘“/lhAl CGREAT PAC + « v v 1 vt
LI|J|l|llllllJllLlLLI_[IIIIllllLiJlJlJllLlLlll_l
ADDRESS (number and street) 2042 wpRBOR BVVDL ®2A, ) 4y 0 g
v
D Check if different l I I N N A [N N (N U N N T T I A U T N O |J
than previously .
reported. (ACC) ILOS VA MBSAE | Lo lCrP*| IQILVIZL"|'1 L)
2. FEC IDENTIFICATION NUMBER V¥ CiTY A STATE A& ZIP CODE A
Co0453 717
A s e g A A A 3. IS THIS NEW AMENDED
0.0 0. 5.5 FA-1 REPORT kzl (Ny OR D (A)
4. TYPE OF REPORT (b) Monthly Fob 20 (M2 Mav 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Report D ® (M2) D ay (MS) D us (M8) D (Yl:grrhg:elcy:t)ion
Due On:
Mar 20 (M3) Jun 20 (M6 Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: D ( D ! (6) D o 20 ( ,\y;g,"'g{:;‘,'“
(=
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X |==Uan 31 (YE)
D April 15 D D D ﬂm é =
Quarterly Report (Q1) 1 (¢)  42.pay Primary (12P) D General (12G) 1
D July 15 PRE-Election
Quarterly Report (Q2) . .
Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
/ D% D 7 YN Y XY XY
D January 31 ) I I
Year-End Report (YE) Election on - . SR,
July 31 Mid-Year i
ﬁ Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (308)_
o Report for the:
Election on - o P State of o

/ Y WYy Wy ®y

D ®D
* 5. Covering Period D (o Q—_‘D _4 _?" through

% =1
- 12 12t |
. | certify that | 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 GOH'& V\ . \IOU NQ

DD ;] EYRY RY &Y

L0} {2048

m I

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

Signature of Treasurer

Date

Office FEC FORM 3X
‘ l Use Rev. 05/2016
Only




P P PO ) (D v ) ) DD ) SO0

FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

MKKE CARUFORNA CrERR ©OAC -

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

(c) Totai 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 (ltemize 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) ................

'T'f~ et Wi O % D / Wy
Report Covering the Period: From: m O b Q-0 A 43: To: A 4 Q—,{O A A
COLUMN A COLUNMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand gy R T S R
January 1, AS9 o A ng 2 -1

P o i P P )

~ oS

s BRI

s 1A D

» W W -

NN Yo X £ ¢

S S —— -

0,000

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

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

MME  CAUteoRNIA GRepr Facer

Report Covering the Period: From:

0.9)" o el

QA0 2

Wﬂ / @QO-'( -f‘L

I. Recelpts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) UNItQMIZEd ........evevereverveveeeerccens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ >

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

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

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...................ccoeeeeieennis,
17. Other Federal Receipts

(Dividends, Interest, etC.)......cccccceoeviviennins

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)............cccooeoeee .

(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)......... >

L

Ce—

Q0 00 —

50,30, 53]

W Ty e g

el 000 ]

3o 4.2

W w

41406 o
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........ccoeiiineinecinennne.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. >

Transfers to Affiliated/Other Party
COMMIEES......veceeeeeeeeeteeeet e
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) .
oordinated Party Expenditures

%52 U.S.C. § 30116(d))

use Schedule F)......cccooevivivriiinniee e

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

Loans Made...............ccoeeeeeeeece e,
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Commiittees .................

{b) Political Party Committees .................
(¢) Other Political Committees
(such as PACS)........cccoccovvvvveenirinene
Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

(d)

Other Disbursements (including
Non-Federal Donations)................cccoocvueeneneee.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

LR

l-elﬂ ]

|, N Y, W |

v T &) ) W S (7

<.

[ WY, U T B, WS T R N
'

W W o

IH‘J-‘T\L‘LE_H"'.

26 20

W w o ¥ », W

e 2104200 |

6‘ R A L R ’& i ‘;el'\ ;5
O3 - "4 - T " w~ W - L a7 2 L g "~ o’ W r
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" e TPy .’ - - 1] L s s T - - C 2’ 2 *s r w
L W, N N Y] W S A, LA p_a A €
T A T " e e~
n [ L | n%,‘golola"w I, N R R ue

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..............ccccoevveienen.

(i) "Levin" Share...............cccoeeeeereennn.
(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)).....

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

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

>

.1 1 m 1 A )L A le-ﬂ [} AR N A Ay ' 8 j‘e-e,:a I |

w W w . - - ¥ r—'ﬁ' - » - =" w o W w w

n [, N Y, N l‘e-r'l A Y ] N |, N | l‘ﬁ.'m 5
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d))......cccooveevmmriiiriee 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)) ......... 4
Offsets to Operating Expenditures

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

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

w

w

[, N R

4440 60

[ o e o B
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n__rymn
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n L), NS A_ye ” n n_aye 6
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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:

(check only one)
11a 11b
14

13 ]

| PAGE

OF

11c
15

12
16

[ 147

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)

MPELT  Cpruprof-AV GRENT PAC

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

A.

1oy MACL PHEZLON HoUNG

Date of Receipt

Mailing Address

2A7D Y20l L.

(541 [23

o CHST Wi

State

C#r

Zip Code

ALl

FEC ID number of contributing
federal politicai committee.

o

Amount of Each Receipt this Period

Name of Employer (for Individual)

FKL¥- E MR ED

Occupation (for Individual)

MAN ACHZ

Receipt For:

B Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

SO ) N S NN N W N, W W

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

Mailing Address

Date of Receipt
D M

City

State Zip Code

FEC 1D number of contributing
federal political committee.

. ”

Amount of Each Receipt this Period

w W W )

Name of Employer (for Individual)

Occupation (for Individual)

R o] Sl
D Memo Item

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

NN A WS s WS ) W |

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

C.

Date of Receipt

Mailing Address

vann N /

City State Zip Code
FEC {D number of contributing C e
federal political committee. AR A

Amount of Each Receipt this Period

.’

e T s e mam

n o

L —

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General e e o na—
Other (specify)
A P ™ LS, | | Mo e ]
] W e W i w
SUBTOTAL of Receipts This Page (Optional)........c.c...ccovummiioiiicieie ettt s > Ao ,L/L:ORE,U., -
[y Ty gy

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

[ PAGE OF

22 23 26 27
28b 28¢ 29 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 Fulf)

MAE CKUFOWNIA GRENT PhC—

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
Y FY WY Y

rMI/ imam Wi

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

C

Category/ Amount of Each Disbursement this Period
Type e s o —_
Office Sought: House Disbursement For: -
Senate B Primary D General
Presi .
) resident Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middie Initia)
B. Date of Disbursement
7 D VD 7
Mailing Address " P
City State Zip Code FEC Identification Number
— " pummmn” — L W -
Purpose of Disbursement C [
Candidate Name Category/ Amount of Each Disbursement this Period
Type ———
Office Sought: House Disbursement For:
Senate Primary General '
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D ¥0D / Y Y
Mailing Address " . —
City State Zip Code FEC Identification Number
Purpose of Disbursement C ) )
e e e e
P . M
Candidate Name Category/ Amount of Each Disbursement this Period
] Type S T e T ™ s ¥ e T oy V™
Office Sought: House Disbursement For:
Senate B Primary D General ‘
President Other (specify) v D
State: District: Memo ftem
T S ——2
SUBTOTAL of Disbursements This Page (Optional).............cceocceuruiiiveereeeeeesreeeeeeeeeereeeren e > . R ‘e
TOTAL This Period (last page this line number only)...............ccooveieeeeoneneeeee oo S R R m ;9/, .
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SCHEDULE C (FEC Form 3X)
LOANS

Detailed Summary Page

Use separate schedule(s) PAGE ) OF ’
for each category of the

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Mk CAUFORNIA GREAT PAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

GUNYeR, RACHeL .

[3 Memo Item | Election:

Primary
General

Mailing Address

QL € . ROSINA ST

Other (specify) ¥

City
WNE Beackh

State ZIP Code

Ope NEOY

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

AR

[ W - L — W

_b/

masn e s =

o w W W o -

e 20,000

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

/I oW /

L2 ] 22 e %

List All Endorsers or Guarantars (if any) to Loan Source

0 .3 % (apr) D Yes @ No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e
Guaranteed
Outstanding: e el i el Y i~ el e’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T e 7
Guaranteed
Outstanding: SO SR S, L R ST, - T, B, B, W, S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount B " A T e T R
Guaranteed
Outstanding: S S G W W S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e e et
Guaranteed
Outstanding: SRS IR, S R, TR, B R, R S

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

4400,

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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SCI'iEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

MG

OMAFD RO CRERT PAC/ c

FEC IDENTIFICATION NUMBER

Py b2 o4 F

Full Name

LENDING INSTITUTION (LENDER)

Mailing Address

Amount of Loan

Interest Rate (APR)

g e -

” | I, |} St |

w

Yo

City

State [Zip Code

Date Incurred or Established I |
m 7 / Y WY ¥NY WY

Date Due

A. Has loan been restructured? [___] No D Yes

/ D w'D 1
If yes, date originally incurred N I o

B. If line of credit,

Amount of this Draw:

Total

S N ],

w W T g

-

Outstanding
Balance:

[ ]No

[] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

If yes, specify:

D Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers, —
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

(] No

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [ ] No

[] Yes

D Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? [:] No If yes, specify:

What is the estimated value?

W 1" g™ e ) s C "

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

! /
S —’ -

Location of account:

Address:

City, State, Zip:

I I

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

“f' / /
) , P

TNV By

H. Attach a signed copy of the loan agreement.

1.

.

. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

ey / /
_, n P

RALA LA
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

| PAGE OF

NAME OF COMMITTEE (In Full)

Mkrp CAVFDRNIA CRBAT Ppe—

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

T S ST W T U |
Amount tncurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e e

v vl e el v ol e v Sl e

o L w i W W T 1)

e e o™ V™ voend e v " ™ e e

e wnne v el e s —"— el vl

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

| P NPT N U S S W S T
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W W W 1] "] » 4 o 1

R RS S LR, S S S TR s B LS. |

W W W L e ™t - - o

I

W T T g Ry e

O -  LEe — B B S

C. Full Name (Last, I-=irst, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
o 'z

SO S N, SRS, NN, - N S, W,
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

P ym n

Y S NS S W v

T o T T 07

1) SUBTOTALS This Period This Page (optional).............cooeomiiiinninnccee e >
2) TOTALS This Period (last page this line number only)..........c.occeevevriiininicniniereeceereneees »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........c.ccococevieeeenne. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)»
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE A OF 2
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MME6 O FOEZN A

FEC IDENTIFICATION NUMBER Vv

Clo0 b 39 34

Y Uy

M / D [+ /
Check if l____] 24-hour report |:|48 hour report New report Amends report filed on

Full Name of Payee (] Memo item | Date of Public Distribution/Dissemination
\ ) + fovo )/ FY VY ¥y
Jov\ SrRsFigLD 101" |03 |22t
Mailing Address
e Amount
A2 3. MooNney BWD A% G
City State Zip Code 41 5 0,0,.v=
A skb(k ck 6‘492% Date of Disbursement or Obligation
Purpose of Expenditure S— e
Category/ r fo¥o §/ Vv
S Type (o] [ 3 [z =
LEGAL PEES 101 42
Name of Federal Candidate: [ ] support | Office Sought: [ JHouse  District:
N/ b [] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date e Disbursement For: D Primary D General
Per Election for Office Sought A A A v D Other (specify) >

Full Name of Payee

Jothl SBECEELD

[] Memo Item

Date of

Mailing Address

Public Distribution/Dissemination

/ Y Wy Wy WYy

A3

Amount
e 3. MOONEBy BIID. ¢ A% i
City State Zip Code Y S JQ ci 2 -
Pl A B
v (’%Mp’ Oh q %’L?? Date of Disbursement or Obligation
Purpose of Expenditure = LR TR R
Category/ 7 D D 7 Y Y Y Y
VEGAL Feec Type A2 LAl lzo 13
Name of Federal Candidate: [] Support | Office Sought: [ |House  District:
#\/ P [ ] Oppose [] President [ ]Senate  State:

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

Disbursement

D Other (specify) P

For: D Primary DGeneral

(a) SUBTOTAL of Itemized Independent Expenditures ..............c..oocoiiiiiiiniiiiiniin e,

(b) SUBTOTAL of Unitemized Independent Expenditures...............cccccocorviiecincnnencnecnncns

(c) TOTAL Independent EXPEnTIUIES ..ottt eetee e e

r L 2944
> AN ENXYY,
» | AT IELGY,

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

1

D W', / YWY Y WY

Y A8

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES GE L oF &

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥V

NAME OF COMMITTEE (In Full)

MALe CAFONA BrExT PAC Clo0 b35S &
Check if I:] 24-hour report D48-hour report >> @ Amends report filed on 1Y e
Full Name of Payee 3 Memo item | Date of Public Distribution/Dissemination
W, e/ Fo ¥ Uiy ey Ry

GATEWAN  GUAIZDIAN %) oo ia

Mailing Address

?’O %X. MA’Q Amount

City State Zip Code e m.5::b D .. p:v
V@S § QO% ?) Date of Disbursement or Obligation
Purpose of Expenditure Categoryl [ e
) T j{
PUBL\CHTION yee |_ s 4, 0.8 Loz
Name of Federal Candidate: D Support | Office Sought: D House  District:
}\X/A/ [] Oppose [] President [ ]senate  State:
Calendar Year-To-Date e e e Disbursement For: D Primary D General
Per Election for Office Sought . x . a x g D Other (specify) >
Full Name of Payee [C1 Memo Item | Date of Public Distribution/Dissemination
TREE -
HYWES D\e(tkl- 1) ,"1/217' 201 2
Mailing Address = = v
Amount
b Worviped  COURT

City l State Zip Code . (g 0'0 e
SeVERNA  pagy_ MD 7R A

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ v M Mg/ fo~xo )/ TRV Y
PLGITKL 2 ONUNE OUTREPCY ™P° L e 12 243
Name of Federal Candidate: [ ] Support | Office Sought: [ |House  District:
Y D [] Oppose | [7] President [ |Senate  State:
Calendar Year-To-Date e T Disbursement For: I:l Primary D General
Per Election for Office Sought ‘ D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures ST % 54 '4’, vy
.............................................................. » s \ k) a7,

(b) SUBTOTAL of Unitemized Independent Expenditures..................ccccoooeeiieriiiceiceiceeene > ZIL O &:é q 0
199

(c) TOTAL Independent EXpenditures .................ooooi i et T T
> 4:\\, -_\_ru'-\

N R AT A

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.

T 4 e IT)' 32 2T

Signature N

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE OF

(To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

MAG CURORNID CREXY Phe

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES @ NO
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {1 Memo ltem | Purpose of Expenditure 7
Category/
Mailing Address Type
Date
City State Zip Code f:f] / VYRV
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e s
Presidential
P e vt Y v v e T o el =" Sl w—
Aggregate General Election
Expenditure for this Candidate P PP N P ISP |
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure 7
Category/
Mailing Address Type
Date
City State Zip Code wemg / /
Name of Federal Candidate Supported | Off : , = > s iman
ame of Federal C upp! Office Sought: | | House State: Amount
|| Senate District: e e
Presidential
Sl s} S s i) S e sepi” rvwnl mmali
Aggregate General Election LI
Expenditure for this Candidate » P P
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code E ;1 YOWD Y / \BLR AL
Name of Federal Candidate Supported i - . Dol
PP Office Sought: | | House .Sta_te. Amount
| | Senate District: S ——_
Presidential
e s vl v Sl vernl v el s
Aggregate General Election L AR A A AR R

Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (0ptional).................coeoveiiiiiieinieiieeeee e eeeseaeans »

TOTAL This Period (last page this line nUMbEr only)...........cc..cocveviiiiiceieiecee et >

[ W T gy g Ty g ey
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' SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

WG ONUFORNIA CREAT PAC

USE ONLY ONE SECTION, A or B
—
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Tt 50},

NONFEAETA ... ) ’-l/_{) %

This ratio applies to (check all that apply):

Administrative F):(] Generic Voter Drive Public Communications Referencing Party Only D
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

MMET CPUFORNIA  GREPT P/

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

1. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

RECKLL PROWN  RALLY

ACTIVITY IS:

g] Fundraising
CHECK IF THE RATIO IS:

m New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

il

PR R

Yo

A0 %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[___] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

MEEFEPEEE b1

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Yo

—— e 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[ ]New [ ] Revised ]

l:l Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Yo

—tina 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: -

D Fundraising
CHECK IF THE RATIO IS:

[ INew [ ] Revised ]

|___] Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

B R Sl %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

e A%
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

MMLe CAULFORNI\A  GREAT PA

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
E / N D 7 (o w WM W T W W '] W
| & Lamsens L e Nl e s e e i~ e
BREAKDOWN OF TRANSFER RECEIVED
C W v 2" Saen "mmann™s w
1) Total AdMINISIratiVe ...ttt e seteemn e P TSE . ‘
v W w W s " "amne * tmuman
) Generic VOter DIIVe ..o A e —
. W W '} ] W w
HI) Exempt Activities ... . —
S v ) Sl i) S v =" "y vl
Iv) Direct Fundralsing (List Activity or Event Identifier)
a)
LU, I N B, L P S, S
b)
T S S S N WP
c) Total Amount Transferred For Direct FUNdraising .............cooovvneiincninciniens | T S N S S S
v) Direct Candidate Support (List Activity or Event Identifier)
a) A A
= — — )
b)
P T S S P
W W W w W ' v o W
c) Total Amount Transferred For Direct Candidate Support.............cccoovviniiiiniciiec P S S S S
w *; WO T w v
vl) Public Communications Referring Only to Party (Made by PAC) ..o N W S S N N

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Administrative)........
TOTAL This Period (Generic Voter DIiVe) ..........cccoeviiriieiievraeseneeecre e nrenennae

TOTAL This Period (Exempt Activities) ..

TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

L3 L J L} L} L ] L o o L}




SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PAGE  OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Ful)

MAKE  Calfornio. exr pac
A. Full Name (Last, First, Middle Initial) - O Memo Item | Allocated Activity or Event:
l:' Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code [_] Public Comm (ref to party only) by PAC

- Allocated Activity or Event Year-To-Date
Purpose of Disbursement:

I T, U N S, N

Y "

Category/ F'W'I / /
Type Date . n

Activity or Event Identifier:

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w H'—V—V—i—v—‘u—'\f—j 1 W A w W - 1 g w W w W W W W
P S S N e e = s s . —
B. Full Name (Last, First, Middle Initial) (] Memo Item | Allocated Activity or Event:
D Administrative L—_J Fundraising D Exempt
Malling Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R " —rp
Activity or Event Identifier: Sl
Category/ / ! YR Y WY R
Type Date I _ I . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o o o o o o L] 1~ o - —l o L L o L3 L] L} W WY
SRS S, S, T, S N S NS R SRR R S S S N W N SN,
C. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:

CIEB—ouS—=00 1 1D ) O ) MDD 1 SO

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: r——— p———
(W
. LT, T, Y B W VN
Activity or Event Identifier: —
Category/ —“ / I e n e nan
Type Date | .| n e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" w W W e W T W '] W W g g W W ]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHAR = TOTAL AMOUNT
Ry e — | ] W 1] W W W "g I T T g T e
R SR, W 1N S S - S, -, SN, S vl ) S el —" e — v—" e — el el s el i C e v
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
I FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
W w o s L 1 "] W | S B e T e ™ " SV e ¥ peana
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District

and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)

MAKD  ORUIPORNIA  CREAT PACY

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

L ZENNE SN AS " Bt~ ARSI ~ BN "N - RN

1) Voter Registration

i) Voter ID

i) GOtV

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Voter ID..........ccccccovinecennes

Total Amount Transferred for GOTV ..o s

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

vy o o & R -

S VN W, | NN SN, - VNN, W, ..

VOTER ID

”, , 9, ” " DY A m - "

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ...

GENERIC CAMPAIGN ACTIVITY

A" o w W o w

NAME OF ACCOUNT

DATE OF RECEIPT

v -+ S S S S o

i} Voter Reglstration

i) Voter ID

i) GOTV

Total Amount Transferred for Voter Registration......

Total Amount Transterred for Voter ID.............cccocveeveeene

Total Amount Transferred for GOTV ...

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

s

W U Bl W W

» » a n =

S WS W —

VOTER ID

Y '8 'y

P s Vo

" pmmen ™ w w o " 1)

L NPT S, S, - N, S

GOTV

n - ] W W L) W W

P S N N S . S

iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campaign Activity ..........c..cccoccoeenee.

GENERIC CAMPAIGN ACTIVITY

w WM W

LY N S VO - S W W _—

TOTAL This Period (GOTV)

TOTAL This Period (Voter Registration).............cccocccevenncen

TOTAL This Period (Voter ID) .......cccoovieiierieeceee e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Generic Campaign ACtivity)........ccocoveveirienrnrvccenencrrrc e

TOTAL This Period (Total Amount of Transfers Received).........c..occcovvevcencncnnne.

FOR LINE 18b OF FORM 3X

e i) e el vl = vt s,
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fult)

MAG CAUBORN oReENT PACY

e s v Tl v ) a2 e vl

S S S W S U S N S

A. Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
— Allocated Activity or Event Year-To-Date
Mailing Address e —— —— — —————_————
City State Zip Code ——— Ronmal e
- { FONO N / YWY WY MY
Purpose of Disbursement
ue Ca;e;ggry/ Date I . I . et
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
"} w w w WO T w W w "] W W '} "} "] o w [ M T Ty Ty T w ] W
| ST S N U U U [ N S - P
B. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo Item | TyPe of Allocated Activity or Event:
[T} Voter Registration GOTV
| Voter iID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — )
- L’ ! I YN YWY WY
Purpose of Disbursement Ca}f,gg'y/ Date I - I i o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s "ERERS " A "Ee " W 13 "3 W W —" w W W

C. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address A|1I‘ocated Ain'/lty :)r E.:/enrr Yefr-T?-Dite
City State Zip Code 5
- P M vME/ FON I YWY WY
Purpose of Disbursement Category/ Date “
Type —r— . S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e ™ s " EE e Ve C umeme " aanan
S ] » n n A 1 = 2 Pnamns) S L L L, -} e
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
"’ " ™ 1) W W T W W W ) W WO T T w w B ZRSm " puamn ma—") w 52 v 3
~ - T R I P S - S S - S

TOTAL This Period (last page for each fine only)(Federal share to 30(a)i) and Levin share to 30(a)(ii))

FEDERAL SHARE

o e

USSR n s = SRR B L L T T

TOTAL This Period for the Levin Share

LEVIN SHARE

TOTAL AMOUNT

I S N ST
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
MALE  CAUFPRNN CReRT PAC/

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS R . AN S S S S S
a) ltemized .......cccooviiiii " . — - . .
((Us)e Schedule L-A) sl i e S el s~ S ! == il sl e Sl rnered
(b) Unitemized ............coooevriicninn. . — ‘ . .
Y T e Ta s e
R I | en s o ]
2. OTHER RECEIPTS.........ccoiiiviieveieees
=4 ) S e = S el S S W, WS S N, N W A S .
R e Yo T Ve e
3. TOTAL RECEIPTS .....ccovvevieieeeeee e, .
(Add Lines 1c and 2) ! " s 1 ovel el Y i ™ e " e e S i) ™ e v S !
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
B B e e Ve e Vs T Ty P R o S s
(a) Voter Registration ......................
S, S N -~ - LS S S W SO V= . |
T — T e —— —_
(b) Voter ID.........oovniiie e e e L _ ’
e ——— e, s}
(€) GOTV ..t
e P e = oo e S I T S R S S
o S R " e aa T
(d) Generic Campaign..........c...........
T S AN a ™ e T Ta T
(@) Total....cccoeveiicccee,
VT S S S N N S Ty A S G S W
L = N I EE e e auan
5. OTHER DISBURSEMENTS................
s oS, Y. S| S, S S S, S, G V. N S
o S i T e ey e Ve e e ™ AN " m e
6. TOTAL DISBURSEMENTS ...................
(Add Lines 4e and 5) v e ) S vl v v s el sl S Shie e s e SR i LS, |
Tt — e T T T
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) Bomonl S ovnlem sl i Ve e o™ S et e e s 57 S w2 Vo e vt Pt
T R B e e e T T L ot
8. RECEIPTS......ccooiiteeeee e,
(from Line 3) el ) Sl el Yol vl i Snsed e " il e e s} S s = e et
e et B T s Ve e T T T
9. SUBTOTAL ..o
(Add Lines 7 and B) SRR, -, R R, N, NS, SN, . == =
"1 W W T W " mean " o s ' S " g W "3 W TN W
10. DISBURSEMENTS...........ccoovveee.
(From Line 6) el o v el e v mal el RN SRR W S R S NS,
e A e e “ae e e v e R m Ta Y e T e
11. ENDING CASH ON HAND.........c.
(Subtract Line 10 From Line 9)... e el s e v _ S W WA W S NN N S S S




OO0 | D OO 1 ™D ) O

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

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)

NAe OXKUFORNIA  GRT P

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [} Memo Iltem

Mailing Address

Date of Receipt

'ﬂw‘/ I8 B R

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

e e &

Aggregate Year-to-Date

Occupation (for Individual)

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

Mailing Address

Date of Receipt

‘?W‘I/ /
» A e

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

L ™ e ™ e " e ” ™ e T ™

Aggregate Year-to-Date

Occupation (for Individual)

W s W w - ) "g » " guman s

e e s’ St mvP rel=) S v Pl v st

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo tem

Mailing Address

Date of Receipt

m/ . I .

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

w )~ Znamnat ™ eumann Ve ™ o - » w - -

SR RN SR Cid
Aggregate Year-to-Date

Occupation (for Individual)

W - w W s ")

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name [_] Memo ltem

Mailing Address

Date of Receipt

f:fil / Y &Y

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

W T Ty 4

el el s’ o s Y e e s gt
Aggregate Year-to-Date

Occupation (for Individual)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

(Clleck O“Iy Olle)

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)

WKKE  CARURPIRNIA  GREAT PAC/

Full Name (Last, First, Middle !nitial) / Full Organization Name 1 Memo Item
A. Date of Disbursement
/ D¥WD / YNY WY WY
Mailing Address R . _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
A A ﬂ‘ .\ » ﬂ ! E L ! ]
Full Name (Last, First, Middle Initial) / Full Organization Name T Memo item
B. Date of Disbursement
1 0D ¥Wp / Y ¥
Mailing Address o N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item
C. Date of Disbursement
/ D ND / Y &Y WY WY
Mailing Address N N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
L e ) S el vt Sl v —p s Soemn ——
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
D. Date of Disbursement
ﬂ g 7 D ¥D / Y WY WY WY
Mailing Address _
City State Zip Code Amount of Each Disbursement this Period
W (" aman* s " C a's 12 W
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item
E. Date of Disbursement
s DYDY/ Y NY WY
Mailing Address N _
City State Zip Code Amount of Each Disbursement this Period
w w L) s e "M " e ¥ w
Purpose of Disbursement
e Tt N T L R, WO, N
- W w W ey o » 5
SUBTOTAL of Disbursements This Page (Optional)..............cccooecurirrirnnccecniiinne e, 'S T P
A, K, 4
TOTAL This Period (last page this line nuUMbBEr only).........c.oco.ooieiiiiiciiiice e 'S
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