PG s =) ) LD B ) O =R

™ REPORT OF RECEIPTS A,

FEC
AND DISBURSEMENTS ,
FORM 3X For Other Than An Authorized Committeé 20160CT 12 i1l 23

Office Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type e .

COMMITTEE (in full) over the lines. 12FE4MS
LWvZi A e HiB ni 8 ER (Lo W6 LRSS 0 Wb (fieiT io M 1 11 1 L1 1|
A A I I AN AT TR N N N N N I I T

ADDRESS (number and street) llllgﬂ (Wi iwg st UMeiTioimy 1siTi (Si1witiTiE] 1161015 | IJ_I

v

Check if different IIIlIllIIIIlIIiIlllIIlllllliLIl]Ill
than previously

reported. (ACC) LV dvapioit s 1 ] ll MI |ﬂ(a?—l;°|—l | |

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE A
Co 0 3. IS THIS x NEw AMENDED
_ o og55497 REPORT N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) " May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report ) : g egr:-oﬁ%uon
Due On: : ,
. _ Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) ) ?,ecEfot_(Mm)
(a) Quarterly Reports: ) * - greg?'o;;)lon
4 Apr20 (M4) T Jul 20 (M7) S Oct20 (M10) . . Jan 31 (YE)
M April 15 - v .
' Quarterly R rt (Q1 : . T
uarterly Report (Q1) () 12-Day Primary (12P) ' General (12G) ', Runoff (12R)
T Juy s o PRE-Election -
Quarterly Report (Q2 -
uarterly Report (Q2) Report for the: Convention (12C) Special (12S)
: October 15
)‘ Quarterly Report (Q3)
January 31 L A A A S in the
Year-End Report (YE) Election on . . . State of
July 31 Mid-Year (d) 30-Day
Report (Non-election o
Yea?r OrSIy) (MY) I POST-Election . General (30(i) - Runoff (30R) “' Special (30S)

Report for the:
Termination Report

(TER) ;M»M_,/-DAP ’ YoV Ty v’ in the
Election on ' ! * State of
M W / B D 1 Y Y Y ¥ M oM/ D 0o 4 v ¥ iyaiv™
5. Covering Period o 7 2 1 T 0 ¢ through ° 9 » o 201 6

| 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 _XC‘éé @ I, an?‘ﬂq
1

WM .M s DD i ¥ Y v ¥y
Signature of Treasurer - Dae /O, (1. Lo/ 6
/' & ‘ . . N R .

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

Oljﬁce FEC FORM 3X
se . Rev. 05/2016
| Only
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OF RECEIPTS AND DISBURSEMENTS

SUMMARY PAGE

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
Mﬁtﬁi cduq { ﬂ‘TW"’ 6%«?)1&3
MomM D ’D'"i/l-;v"'v"- YTy {'M-M‘ - D D foY oy Yooy
Report Covering the Period: Fom: @ 7 o.(: tz,0.1 G- Too 049, 3.0 2 ¢ 6
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ty v Ty ey .
January 1, r ol { , 11,1 1.0
(b) Cash on Hand at
Beginning of Reporting Period............ , l2,29.1.9.0
(c) Total Receipts (from Line 19)............. i A ;000 . 900 , 2,500 0 o

(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 (ltemize all on

Schedule C and/or Schedule D)................

b] ,.312’01"010

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

Wirite or Type Committee Name

. (o f.ss/é;a..;( //‘ﬁ‘% A’*’Af)lec

Moem Ty T D PV Y :r.n-i\q-"/"o‘-b'/'v Y Y ¥
Report Covering the Period: From: o 7 oV, j 2 oo t L Too 29 3.0, e U
, I. Receipts COLUMN A COLUMN B
' P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees - -- - - -
(i) ltemized (use Schedule A)............ 4y - +},0.0,0,00 . 3 -« 2,500 ,00
(i) UNIErmized ..o e e, e P Y
(iii) TOTAL (add - R i kS -
Lines 11(a)(i) and (ii)................. > . , l,0, 00,00 _ S, 20250 0,00
) oot . x ST ST
(b) Political Party Committees ................. y - . ! s ’n g
(c) Other Political Committees -
(such as PACS)..........ccooviiieinins , ) ¢ ' s ) , ¢
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry - RS N : I
Totals to Line 33, page 5) .............. (S , {,0, 00,09 N o a2, 5.00.0°
12. Transfers From Affiliated/Other . .. . . .vey . L e
Party Committees............covvvvveeieniinnen ) e T ¢_ L ;oL . B ¢ .
13. All Loans ReCeived .............coooverrrne. , ] . , &
14. Loan Repayments Received..................... , . 3 )0/ . , ) ¢
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) :
(Carry Totals to Line 37, page 5).............. , , ) % , , B ¢
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Commmees. .................................... , , . ﬁ , N . ¢ _
17. Other Federal Receipts . 3 - - . - i
(Dividends, Interest, etc.)......cocovvvvureeveerenne. _ . _ B p’ ) ) /a’
18. Transfers from Non-Federal and Levin Funds "~ = * - - : ’ o S
(a) Non-Federal Account - - - ; o= -
(from Schedule H3) ...ooorovoooovveeeeeenenn, , o, , ﬁ . , o ) p’ .
(b) Levin Funds (from Schedule H5) ........ , , ¢ . , . ﬁ
(c) Total Transfers (add 18(a) and 18(b)).. ﬂ Jg
A 1 - y - 2 -
19. Total Receipts (add Lines 11(d), .- e e e L. - .
12, 13, 14, 15, 16, 17, and 18(c))......... S , . 1,000,%0 ; . 2,5 ew,0°
20. Total Federal Receipts - e
(subtract Line 18(c) from Line 19)......... » . , ., 0.9.. o o . . 2, F o .0- o o
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[ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
. Disbursements COLL!MN A_ COLUMN B
_ y Total This Period Calendar Year-to-Date
21. Operating Expenditures: - —
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) B - -

(i) Federal Share .............. e . T T TS - s
(i) Non-Federal Share..................... N e e e e e v . o .
(b) Other Federal Operating LS e L. ... .
Expenditures ..., e . .., ,
(c) Total Operating Expenditures . T
(add 21¢a)(i), (a)(ii), and (D)) ovee........ > o .
22. Transtfers to Affiliated/Other Party Cwt
Committees............ccociiiiiiciiciecee e, .
23. Contributions to _ i

Federal Candidates/Committees
and Other Political Committees.................

&\ﬁ B N NURSUR R N

Lo Ve o ~ H s
24. Independent Expenditures AT : .y _ L .
use Schedule E) .....ccoooooiivvivi i
25, Coordinated Party Expenditures LU I . ] -y
ész U.S.C. § 30116(d)) oo S C e :
use Schedule F).....ccoooiiiiiiiiiiiiiie. \
- - -y 1 - Y - 3 ]

26. Loan Repayments Made............ccc.cooo...... '

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

(b) Political Party Committees .................
(c) Other Political Committees S
(such as PACS).......ccooovviiicreeeeee,

(d) Total Contribution Refunds T ; T ”
(add Lines 28(a), (b), and (C))........... > . '
H . Y ) 2 . ¥
29. Other Disbursements (Including o .

AR S N

Non-Federal Donations)...............ccccceeverenie.

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

(i) "Levin" Share.........cccocvveeiineninanns

(b) Federal Election Activity Paid o S T ’
Entirely With Federal Funds ............. } .
(c) Total Federal Election Activity (add oL T T e e RRC A "o

Lines 30(a)(i), 30(a)(ii) and 30(b))....p !

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

S N L w R X

7 ? 1 b
32. Total Federal Disbursements )
(subtract Line 21(a)(ii) and Line 30(a)(ii) . .
from Line 31) ..o > . . 0 0 0 00
. * I A e} - o - ’ b4 .

L
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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

Total Contributions (6ther than loans)

33 R T S R A A T
(from Line 11(d), page 3) .-oovevoerereerrrrrerin. T )
34. Total Contribution Refunds {fﬁ;f;'-?" SRS
(from Line 28(d)) .....cccovvecrvriverieriecveee A e ey e et e P
35. Net Contributions (other than loans) R N L
(subtract Line 34 from Line 33)............... s .
36. Total Federal Operating Expenditures -
(add Line 21(a)(i) and Line 21(b)) ......... > , ,
37. Offsets to Operating Expenditures - .
(from Line 15, page 3)....cccccvveveviieicinnenn. -
38. Net Operating Expenditures P e
(subtract Line 37 from Line 36)........» L e
W
5
s
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Detailed Summary Page

FOR LINE NUMBER: [PAGE | OF
Use separate schedule(s) (check only one)
for each category of the
1a 11b e

13 14 15

12
16 [ |7

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)

- l '
[Mﬂ(ﬂu ( ﬁ«.l" [olflﬁ“rnh“{ 4:#:4‘ (;A-A,'Hr»

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

A. W

Date of Receipt

M { ] ! v

M s} Yy v Y
o 7 9 zo({,

Amount of Each Receipt this Period

am L/ arrett
Mailing Address
rAKY riense /r.‘u/e.
City State Zip Code
< Y] LN “{6 (42
FEC ID number of contributing,, e ’ ot

federal political committee.

el e o ?

- ’_;0 a'a_o

Name of Employer (for Individual)

Wi ”i&uﬁ, farretr ‘ L/.',)""’\"A: ip

Occupation (for Individual)
/Z:t‘”'he'f

Memo Item

el

Receipt For:

7 Primary L'_{ General
Other (specify) w

Aggregate Year-to-Date ¥

¥ . - v,o. - . - T E

, y§5 00,00

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

Date of Receipt

B' Cfh ( AL‘ Faniiy
Mailing Address

(U474 \t Mew Tersey Streer

b o./ Y

City State

i«u!.‘u.,ﬂ [i»

Zip Code

M M/ Yy v Y
o1 z A z9o | b

FEC ID number of contributing C :

federal political committee.

Yy 4G202

Amount of Each Receipt this Period
o
y . it se.o

Name of Employer (for Individual)

C°° /4 6*04.@ Inc.

Occupation (for Individual)

Gf“h—q! A ‘\S;MKS

Memo Item

Receipt For:
| General

Primary !E
Other (specity) w

Aggregate Year-to-Date ¥

250,00

] H)

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

C. T sleas 3. Tetfers

Date of Receipt

Mailing Address

S R A T A A

¥5e% Co//m/ ey 6.7 Jr s s i p
City State Zip Code R ' )
adeia A Iq _% ; o Amount of Each Receipt this Period
FEC ID number of contributing ) ' ' - -
o
federal political committee. C s , - 50 .0
Name of Employer (for Individual) Occupation (for Individual) Memo Item
.‘”j G 7, dnc. Graeal business
Receipt For: Aggregate Year-to-Date ¥
Primary General S L. ’
Other (specify) Ty 0,00 '
- - - . N ’ . C‘ ,.. s - - i' - -‘_&"‘.‘

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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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PaGE 1 OF |
(check only one)

21b 26
28a 28b 28c 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 Full)

lmo[qu [44,& éu &«ﬂ(”:lﬂ/ /cﬁ"- 6~~dico

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M M ! o D 14 Y A4 Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement L - C T T !
Candidate Name L'Categor'y/ ‘ Amount of Each Disbursement this Period
Type . e
Office Sought: House Disbursement For: - , .
Senate B Primary General ‘
.Pre5|dent Other (specity) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"wMo.m s 0.0 Y Yo.vT ¥
Mailing Address . X Yo .
. ] - .
City State Zip Code FEC Identification Numb:er ;
- e A i
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: | | House Disbursement For:
Senate B Primary D General ’ ’
President Other (speci
— . (specity) Memo Item
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
M-M 7 roTwD™N s Y Y .Y ¥
Mailing Address
Ciy State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary General -7 '
President h i
as Other (specily) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........coovveiv i » , s .
TOTAL This Period (last page this line nuMber only)........cccccooovieiiiiiiieiiec e > , s .

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE { oF |
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

'[(4 ‘ [4“_‘4/ /;19"(551'7«9/ #‘"’i’g Aw.fﬂf/

LOAN SOURCE Full Name (Last, First, Middle Initial) 3 Memo Item | Election:
: N Primary
General
Mailing Address _| Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
*3 N - S L "o AEPE A R
TERMS
Date Incurred Date Due Iinterest Rate Secured:
M M /4 D D 4 Y Y Y v M om s+ Dol s ¥ oy ovy : . .
: %@y [_JYes [No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount T
Guaranteed ’
Outstanding: R R T JN
2. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: ’ )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount , T
Guaranteed
Outstanding: T o3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed :
Outstanding: e L R
SUBTOTALS This Period This Page (Optional) .............cccceeveveeeeiiiece oo everare e > )
- -1 b}
TOTALS This Period (last page in this iN@ only).......ccccoviiiiiccncitinere e >
y 7
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

‘Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page l of Schedule C

NAME OF COMMITTEE (in Full)

. , Cioo ¢go 50
II/I{//I'AI«A [4ﬁqéfr é’f«ﬂr%:‘a«g( ﬂa?\'vo &ﬂ*\-‘ﬂet— " L, ) q 7

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State - Zip Code Date Due
- R e
A. Has loan been restructured? D No D Yes If yes, date originally incurred %
B. If line of credit, _ S Total
R b R A Outstanding
Amount of this Draw:  § . . . . Balance: L S THIE U T SO S
C. Are other partieé" secondarily liable for the debt incurred?
[[INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.) : )

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, ST e L LR 1 AT
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , oy o _
D No D Yes If yes, specity: Y. S TS P P

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

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No [j Yes If yes, specify: e L e i s YR AT ez e <L

B T ] S SN :-_-“.:3'-'.-.«-.-7;-.-c:~-,'-'..- D
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
SWETETD g T e T TR Y TR
' ’ o City, State, Zip:
R T ain el oo R L TR e -

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 DATE
Typed Name R R VY Y
Signature N

H. Attach a signed copy of the loan agreement.

I TO BE SIGNED BY THE LENDING INSTITUTION:

I. 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.
ll. 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.
lil.  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 DATE
Typed Name
Signature Title S0 .
FEBAND26E

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

)
(Use separate IPAGE L OF ,]

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

NAME OF,COMMITTEE (In Fuli)

JM&/ tus (ol

' -~
1jfr;9('n< / /ZH": ["nm.rref

A. Full Name (Last, First, Middle |n|tlaﬁf Debtor or Creditor .

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning Th|s Penod

S AT e

f;-:r.--ﬁ'f"“’: W) et FIneFravee i v ety - r«}
Amount Incurred Thls Penod Payment ThlS Penod
o i T X S TR T L ey SR MR T ST el SN

Outstandlng Balance at Close of This Period

N RSN SRR ATy

SRPLY | N E Y oI PO

B. Full Name (Last, First, Middle initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Begmnmg ThlS Penod

54PN GT R 2 3 T A L,

Payment This Penod

sy i R TR AT O S AT PR B e S

Outstandmg Balance at Ciose of This Penod

! RS ¥ o et
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred ThIS Penod Payment This Period Outstandmg Balance at Close of This Period

1)

SUBTOTALS This Pefiod This Page (OPHONAI...........o.ecceeeereeresoseeeeeeessessrssesseesssessneseseees

2)

TOTALS This Period (last page this line number only)

3)

TOTAL OUTSTANDING LOANS from Schedule C (last page onfy) ............ e

4

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

AR N LI SIS STL. pL I

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITIEE (in Full)

J'le:((iq /4@1,'];(, [Uu;f-rt,sl‘u._, ﬁ”"\"' j’ah?ffce

FEC IDENTIFICATION NUMBER A4

LRI T ST T

_CDOtfof;yq7

Check if D24-hour report D 48-hour report - D New report D Amends report filed on

Full Name of Payee

Mailing Address

City .State Zip Code

Purpose of Expenditure

wemn s dobened 9,

Category/ & PR ﬁ‘ﬁ“‘n"""‘;/ 5’"“?‘? TV
Type i by
Name of Federal Candidate

Date of Public Dlstnbutlon/Dlssemmanon

ST A TN e
' ) D

ez

1 L P ey
FURIRCIREILS PR NN

Date of Disbursement or Obligation

D Support Office Sought: D House  District:

D Oppose D President D Senate State: ——

o Senrre diiveiinadilhe o

Calendar Year-To-Date R S e e i e 4 Disbursement For: D Primary D General
Per Election for Office Sought F :

D O\her‘ (specify) >

Full Name of Payee

Date of Public Distribution/Dissemination

PR g‘ﬁ‘%"’{/ G A A
i :
Mailing Address teni Fimtoncord Bromaifimmntelia = o d
Amount
:-.'JH YT M Pt e ..i._fl'.l'- "’- R
City State Zip Code ;
RO CIPRRR SN R APRN .. e SR SO SN
Date of Disbursement or Obhgatlon
Purpose of Expenditure SRR | TR .
5
?.
. i
Name of Federal Candidate

D Support - Office Sought: D House District:
D_ Oppose D President D Senate State:

Calendar Year-To-Date I A S N & :{ Disbursement For: D Primary D General
i i h £ g ]
Per Election for Office Sought e i D Other (specify) >

(a) SUBTOTAL ot ltemized Independent Expenditures

............................................................. > i'___‘
(b) SUBTOTAL of Unitemized Independent Expenditures > ]
{c) TOTAL independent EXPenCifUIES......curorirererirerree et ere et e et ese s areesesaesans >

. e Besprrating a3 % eoca ol e Svon S ran TR 4}

AT AT A

T AT R T A Y R R GRS T £

Under penalty of perjury | certify that the independent expenditures reported herein were not made i
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

WS | PEEET | FPETEVEY
Date £ £

in cooperation, consultation, or concert

i
Fonptrafies coefior e nits

\&v: ul-

FEC Schedule E (Form 3X) Rev. 09/2013
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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

(2 U.S.C. §441a(d)) (To be used only b'y Political Committees in the General Election)

PAGE [ OF (

FOR LINE 25 OF

FORM 3X

NAME OF COMMITTEE (In Full)

[4’!‘1£r/ 56" 285 r'uu/ /40""'4 J‘ﬁgiﬂe&

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
ves [ ]NO

a, l_.%
If YES, name the designating committee: Mailing Address

Cily

State ZIP Code

Aggregate General Election
Expenditure for this Candidate P

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Maiting Address Type
City State Zip Code ’ R At v""r'"\F"*-‘."v':
A N -
Name of Federal Candidate Supported | oOffice Sought: | House State:
Senate District: g o el
Presidential :
— SN PN NI S el P

Aggregate General Election TR AR T e
Expenditure for this Candidate »

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
"Categbry/
Mailing Address Type
City State Zip Code R SRR
B 1
iu-uc?’u:a.\di-»“_-i‘-m-‘ré
Name of Federal Candidate Supported | Office Sought: House State:
: Senate District:
Presidential

Full Name (Last, First, Middle Initial) of Each Payee

Categbry/

Aggrega[é General Election
Expenditure for this Candidate »

Mailing Address Type
: Date
City State Zip Code B U - R A AR SR A
Name of Federal Candidate Supported | Office Sought: M House State:
H Senate District:
Presidential

SUBTOTAL of Expenditures This Page (optional) »

TOTAL This Period (last page this line OUMBEL Of1Y)......ooo...coreeoeeimeeresoseesssssssosssssessesssessssstoon >

FEC Schedulé_F (Form 3X) Rev. 02/2009
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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)

Tmll‘a‘w\ ‘//.g'ié_ér/ /049r essions [ /4{’1‘"”" J'ﬁ—« itice
- USE ONLY ONE SECTION, AorB - .
_—

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

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

A Federal.... e %

This ratio applies to (check all that apply):

Administrative = Generic Voter Drive Public Communications Referencing Party Only

FESAN026 FEC Schedule H1 {(Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

~ALLOCATION RATIOS

PAGE / OF ]

NAME OF COMMITTEE (In leII)
L (/

047 rr;;u-«g/

%7‘(’(4 QMA;{-}(C

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

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.

II. 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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

[:l Fundraising
CHECK iF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

S presagay s
E R il 5
c

R R s

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

I:I Direct Candidate Support

Same as Previously Reported

B I AT T O g
R Rt

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL %

ACTIVITY {S:

D Fundraising
CHECK IF THE RATIO iS:

D New l:] Revised D

D Direct Candidate Support

Same as Previously Reported

L W I VLN

FEDERAL %

s i% . e o ’ %

AN
>

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

i : o,
s £ i ST s %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Suppont

Same as Previously Reported

e,

g aas TR BT A S S T

FEBANODZ6

FEC Schedufe H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

i N
PAGE / OF /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In fFull)

Im (Gua [ﬂ«érz /G«?Fr»fow/ '/401"'0»7

[oMM (tftece

NAME OF ACCOUNT DATE OF RECEIPT

M W 7/ D B 7y ‘¥ ¥ ¥

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED .

i}  Total ADMINISIIAtIVE ...oocoirriererciriiii et e e sar e e st o .
ii) Generic Voter DIIVE ...t e , . .
iil) Exempt ACHVIHIES ..o e , -
iv) Direct Fundraising (List Activity or Event Identifier)

a) ¥ L] -

b

) Vor RN B E

¢} Total Amount Transferred For Direct FUndraising ........cccocrverciiicniccnicieniincccnenciinins 5. y '
v) Direct Candidate Support-(List Activity or Event ldentifier)

a) - . .y 3 d

b) oo ’

c) Total Amount Transferred For Direct Candidate Support...........cccvvrvvrvrrrerrerececeenmerccsenes 3 ¥ .
vi} Public Communications Referring Only to Party (Made by PAC) ......ccccooiiiivecricecene 3 1

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

&) ol
TOTAL This Period (Generic Voter DIiVe) ....ccuvveieeceeveeeeerrcerveree s T M
TOTAL This Period (Exempt ACHIVII®S) ......cccvcveiniieriniitieec e :
TOTAL This Period (Direct FUNAraiSing) -.-...ccceeverirrrrueeiectesrseesiee s eesoes e eraesesonnas g

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

I
- =
Ly
Y-
Y R 3
) EEXE

FEGANOD26

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF ( )

(

FOR LINE 21a OF FORM 3X

L/ 104’7" f?SH;Q/

NAME O COMMJTTE (In Full)
1‘&"1

ﬂoTr‘o“ 6«,«.‘1—/’5 3

A. Fuil Name (Last, Frrst Middle Inmal)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

AIIocated Actuvrty or Even Year-To Date o

Activity or Event Identifier: L _
Category/ R
Type Date T S
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TOTLeR AT T LTSN, TeSTANT L - R T ’ 2 RO SIS EE Gl R R E L RS A
ORI SR SIS PRSP e e e eI e e W ) E coreine e 2 b Winae g S an i ..*_:;
8. Full Name (Last, First, Middle Initial) Allocated Activity or Evenl:

D Administrative D Fundraising D Exempt
Mailing Addre-ss D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Actrvny or Evem Year-To Date

Category/
Type

FEDERAL SHARE +

NONFEDERAL SHARE

= TOTAL AMOUNT

PO, [N ST S R S R Y S Y s S IR VN PO T
C. Full Name (Last, First, Middle Initial) Allocated Actlvny or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive DDirect Candidate Support
City’ State Zip Code D Pubhc Comm (ref to party only) by PAC
Purpose of Disbursement:
Activity or Event Identifier: C T
Category/ T :i_.“Y"" ¥y
Type ” ‘ )
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
R L T A R R R LI TR g LR NPTy T TR S BT A S T 2 u'/)tg*
P . WAL PR N L T T N SIS RTINS PP L N SRPSPEY vl s !

SUBTOTAL of Allocated Federal and NonFederal Actlivity This Page

FEDERAL SHARE +

NONFEDERAL.SHARE

B PR S I

= TOTAL AMOUNT

TOTAL Thrs Perlod (Iast page for each Ilne only)(FederaI share to 21(a)(i) and NonFederaI share to 21(a)(n)) -

FEDERAL SHARE

. NONFEDERAL SHARE

TOTAL AMOUNT

T S S

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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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

FOR LINE 185 OF FORM 3X

NAME OF COMMITTEE (in Full)

Z/A/)%& hg / Qqév [oﬂif'r”r‘uq / /Lfl‘au

‘e e

" NAME OF ACCOUNT

Lo,
DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M W 7/ 0 O 4/ Y ¥ ¥ ¥

’

3

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i} Voter Registration e e e
Total Amount Transferred for Voter Registration...... , \ .
VOTER ID
ii) Voter ID . -
Total Amount Transferred for Voter ID ........cccoovvevveecvevennne , s L. .
GOTV
iii) GOTV D
Total Amount Transferred for GOTV ...l o o et -
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity _ L e DR
Total Amount Transferred for Generic Campaign Activity .......c.cccovvvvcricnnee. , - N

NAME OF ACCOUNT DATE OF RECEIPT

I R R A A 2 AR A A

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
. S VOTER REGISTRATION
-i} Voter Registration ) E S s et e, amer s
" Total Amount Transferred for Voter Registration...... . A s .-
: VOTER ID
ii)y Voter ID R ;
Total Amount Transferred for Voter ID...........cccoiineeene g - ) 3
GOTV
ili) GOTV e
Total Amount Transferred for GOTV .....cc.oveiiierccerinaennrceeeeens " o ;
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S T tuasadnsetiois
Total Amount Transferred for Generic Campaign ACtiVity .......cc.cccveennirnenens : e e e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)........cccceeeenvicrnieenne - , , - ,
TOTAL This Period (Voter ID) ......cccccvciriiniiemreicvre e devrereennevens s R o -
TOTAL This Period (GOTV).......ocemcevvvverecenceessssessssessssssssssmssessesssssssssmsenoneeeees '. . : £
TOTAL This Period (Generic Campaign ACHVItY).........o..oooooooeerooeereseeoesssersere e, .
TOTAL This Period (Total Amount of Transfers Received)...........ccceeeererivcriceieceeiveceearens . )

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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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 LINZ= 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

LAE[\QML /[‘!Mﬁf/ [o‘iéfrs‘"ﬂﬁ/ %4]‘(0‘1 é‘m.«:ﬂtc

A. Full Name (Last, First, Middle Initial) / Full Organization Name

B

Voter Registration
Voter 1D

B

Type of Allocated Acuvuty or Event:

GOTV
Generic Campaign

Allocated Acuvnty or Event Year-To-Date

N Y
Fraidine o end,

Mailing Address
City State Zip Code
Purpose of Disbursement Categor-y')-
Type
FEDERAL SHARE + LEVIN SHARE J

ezl

B. Full Name (Last, First, Middle Initial} / Full Organization Name

=

Type

Mailing Address

City State Zip Code R —
:

Purpose of Disbursement C-a-tégory/-'

Voter Registration
Voter 1D

=

Type of Allocated Activity or Event:

GOTV
Generic Campaign

Allocated Actlvﬂy or Event Year-To-Date

BN NE R ETRT AP e ﬂw_f.._

FEDERAL SHARE + LEVIN SHARE

PO PR B S I I -

12 408 R AL G Pt 2Ty

TOTAL AMOUNT

C. Full Name (Last, First, Middle Initial} / Full Organization Name

-

Voter Registration
Voter ID

-

| Type of Allocated Activity or Event:

GOTV
Generic Campaign

Mailing Address

Allocated Activity or

ent Year-To- Date

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

2 T U S LEVIN SHARE

TOTAL This Period for the Levin Share

City State Z4ip Code
Purpose of Disbursement :Er‘éategory/ -
Type
FEDERAL SHARE + LEVIN SHARE
3 L3 . ) LT . S S T, PR
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE =
ST T LT S P T OIS N PO S OO ES SU T ST

FEGANO26

"FEC Schedule H8 (Form 3X) Rev. 02/3003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMHTEE (In Full)

[1/1 {444 [JQML/ (61"7&29:0‘4 /%oﬁdfv A,qr‘r(-re

NAME OF ACCOUNT

COLUMN A ) COLUNMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS Co ’ ) T
(a) Itemized .....cccoevveiierereeeeee , , . ,
(Use Schedule L-A)
(b) Unitemized ........cccoccvruvreccrrennneens , , - , ~
(C) TOtal ... , Ly o - -
2 OTHER RECEIPTS.......orrrreeeeeeeeeeees , , 5 ,
3. TOTAL RECEIPTS .ooovrosooccrmrcrrenmeerecenn )
(Add Lines 1c and 2) ! d ! }
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration .........cc......... ST ,
(B) Voter 1D ceeeee P A ,
(€) GOTV e rerenree
‘ - ' 3 o e
(d) Generic Campaign.......ccccoveverenne . ,
(e) Total
5. OTHER DISBURSEMENTS.......cccceeeenee .
FI A S eid
6. TOTAL DISBURSEMENTS ....coocvvvveeennne ; .
{Add Lines 4e and 5) N | T AT S A - Lo L P T £ KT ¥ PR N
7. BEGINNING CASH ON HAND.............. N : i )
(for Column B, use cash as of January st} A Yoo ’. ot : e T c R
8.  RECEIPTS......ccccvommmrimrnnseessenssessnssssne . L _ _ o
(from Line 3) R ST - b PR e R S e mpen e a0 et L0
9. SUBTOTAL woeoovieeosesreessecesssseeressrne : . = o
(Add Lines 7 and 8) o S 3. FEEES A PN - © 2 BRI AP
10. DISBURSEMENTS......ccovrvireccreeve e . . : . ) )
{From Line &) . . - LT . . P R i > LTINS - PR
11. ENDING CASH ON HAND.....occrecrnn ) ;
(Subtract Line 10 From Line 9) .......ccocccervmmeersmeneueronenes ' ]

FEGAND26 FEC Schedule L (Form 3X) Rev. 02/2003




ST 1S 1 Ok D ) DN

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)

(= [

Any information copied from such Reporls 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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

IM&A"«; [4‘“1fo

[;’17/‘:;9,‘544 /

/%7‘(\0‘: -A}Agu i€

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

City State

Zip Code |

Name of Employer or Principal Place of Business

Occupation

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State

Zip Code

Name of Employer or Principal Place of Business

Occupatlion

Amount of Each Rece:pt this Perlod

B R T L g TA

Aggregate Yea to-Date

R S RGNS g L

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State

Zip Code

Name of Employer or Principal Place of Business

Occupation

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City . State

Zip Code

Name of Employer or Principal Place of Business

Uccupation

Amount of Each Receipt this Period

et b TR G e g

S L T O R TU TN AN N S

Aggregate Year to-Date

ER e e e R s

SUBTOTAL of Receipts This Page (oplional)............; ........................

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

FEBAND26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) - — on LNE numser [PAGE  OF
ITEMIZED DISBURSEMENTS ,ofeeji,ﬁa;:tggziyeof“;S’ (check only one). -— w [Js
OF LEVIN FUNDS Aggregation Page i ad

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)

Ibld{éh~ /4"&&( /""\7'89’7!04"1/ #&H-"v &""‘l/’f\'f

Full Name (Last First, Middle Initial) / Full Organizalion Name

Mailing Address

Date of Disbursement

MM /4 D D . Y¥Y Yy,

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M M /.D D /Y Y v v

City State Zip Code - i

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

Mom s T s vy T v

City ’ State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

I A - T 2 AR A

- =

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Peri_od

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

iM M s . D D 4 Y ¥ ¥ ¥

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 3. 5, 3
SUBTOTAL of Disbursements This Page (OplioNal)......ccccceeveeiiineicvecinreeee e eereeesseasesenenas > ; e
TOTAL This Period (last page this [N NUMDEr ONIY)......oov.oveoeeeeeeeeeeee e > . -
FEG6AND26 FEC Schedule L~B (Form 3X) Rev. 02/2003
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Federal Election Commission
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