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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Anpsdcons Tor Legislotwe Sxeel\ane

Report Covering the Period:

From: EQ’H , L@j} / Z:;Z&EE

021371 {201C

6. (a) Cash on Hand

January 1, 52?01

e BT A

(p) Cash on Hand at
Beginning of Reporting Period

(c) Total 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)

~
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7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d))

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)

COLUMN A
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COLUMN B
Calendar Year-to-Date
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This committee has qualified as a muiticandidate 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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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003)

Page 3

Write or Type Committee Name

Ao T LagslaXsg, &y ce\\u\cx

Report Covering the Period:

From: %m&l‘g Doj ‘ I ﬁ:@w{s@ 2

To:
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02 {12070
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COLUMN A

. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15,

16.

17.

18.

19.

20.

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

(ii) Unitemized .......ccovcvrivenveesinnnnenen
(iii) TOTAL (add

&

. 5,60000
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Lines 11(a)(i) and (ii)
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00:
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005

70

Other Political Committees

v#{% 1, 2

“(such as PACS)......ccooevcmrernicrnreniennees

(d)
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Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)............. »
Transfers From Affiliated/Other
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OOO

AII Loans Recelved

0.00]

Loan Repayments Recelved.............ccoceeee
Offsets To QOperating Expenditures

0.60!

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cccveeiievenneieecennee
Other Federal Receipts .
(Dividends, Interest, etc.)................. e 4
Transfers from Non-Federal and Levin Funds s

STV SR

0.00

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

(b) Levin Funds (from Schedule H5)......... g
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(c) Total Transfers (add 18(a) and 18(b))..
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Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)}......... >

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

B -

AL A 5«!\ X A‘-:‘




OIS TOOD D 1 | RO PN

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ii. Disbursements

21.

22,

23.

24,

25.

26.

27,
28.

29.

30.

31.

32.

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

() Federal Share ......ccoceereveerienncne.

" (i) Non-Federal Share.........ccc.ce.evnn.
(b) Other Federal Operating
EXpenditures ...........civennninne e
(c) Total Operating Expenditures
(add 21(a)(), @)}, and (b)) ...vevenn..
Transfers to Affiliated/Other Party

COMMIEES......crereerieerirreiresrerere s rivaeeseanes
Contributions to

Federal Candidates/Committees

and Other Political Committees

Independent Expenditures

&se Schedule E) .....cccoevvirveeecnrinvnieeninennnn.
oordinated Party Expenditures

252 U.S.C. § 30116(d ?

use Schedule F)

Loan Repayments Made

Loans Made.......c.co.ceeevvmvcvrivreinienrcnneerenns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commlttees .................

(c) Other Political Committees
(such as PACs)

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... »

Other Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20)) -

(a) Allocated Federai Election Activity
(from Schedule H6)
(i) Federal Share .......c.ccccooevreecerecrnnenne
(i)} "Levin" Share.......ccovvvvecveennenincenens
{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)
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) :

Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) I i SHE

34.

35.

36.

37.

38.

(from Line 11(d), page 3) ....ccccocurmrinniniiene
Total Contribution Refunds

Sovcuatoasd ) Rom Momeniid - e e itk

.a§ On 040 v.o J“é"

(from Line 28(d))

. T3 2
Net Contributions (other than loans) ¢
(subtract Line 34 from Line 33) ............... 51919,&:, _(_);‘11(2éx ) § . R_,SFOR O,C/mO &
Total Federal Operating Expenditures e R SR ' = :

0,00

(add Line 21(a)(i) and Line 21(b)) .......» ' Lﬁ,jZﬁ Zj

= 77 SR
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{from Line 15, page 3)......c..cveerevrrrrernann. S . “01015 e 0 O O
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

Hﬂa Hﬁb Hﬂc

16 Dw

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)

Amevicave For | a1l lodive Sveellanca

Full Name (Last, First, Middie Inmal)

A. (‘r«mOM

_Eick

Mailing Address 24 0 QO—O el Sheeet Su e So0

City

C\navusken

State

UN

Zip Code

Date of Receipt

12912010

FEC ID number of contributing -
tederal political committee.

N | 2_53ol

RS

?Cl ' L

L. né—a’qm’.’mw'nt&mmﬂmj

Name of Employer

Occupation

Receipt For:

B Primary

Other (specify) v
Full Name (Last, First, Middle Initial)

General

é 06
!wm AL, SRV ot :«.{M&

Aggregate Year-to-Date v

0?‘

4...'L-u

Amount of Each Receipt this Period

[ 5306.00)

* Memo ltem

B.

Mailing Address

City

State Zip Code

Date of Receipt

DWEETY 2 LBTER ST AV YTV

. B B . 3 iz .
Dear Tlied P = LY LR R e

FEC 1D number of contributing
federal political committee.

L e L Y .- -
. - - - - -
v 5

%
B Al e T

Name of Employer

Occupation

Receipt For:

B Primary D Generai

Other (specify) ¥

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

]

L M‘Ij
L‘-_w A o i) Ceanvenn Rt ) 2 salwombiin &

" Memo Item

~ - L | P «
Full Name (Last, First, Middle initial)
C. Date of Receipt
Mailing Address L'M 3 'm"é / E‘E o g i“v * f’i"’v’"’-"v'—"
" Y i : d
B R h ] el en, od
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing i~ T s { R T AT
federal political committee. B8 ot Aoralons e "o e L A

Name of Employer

‘Occupation

Receipt For:

B Primary D General

Aggregate Year-to Date v

U naPoaaln ) R meeds s d s ooell sl s spmoKomasts

b

~ ) Memo ltem
ARy ] .

Other (specify)
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

et Bt At B S Y ekt
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el 2@wees T sse s i e Cazeall - Lm“ﬂ’
-m "’!WW I ki % ol » e
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B st Guecackt et Y i Sscrr s L weiadh

FEC Schedule A (Form 3X) Rev. 12/2015
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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:
(check only one)

o How Hew Hax Ho B

| PAGE OF

SOb

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

NAME OF COMMITTEE (in Full)

Full Name (Last First, Middle Initial)

Amen cans Yo Legqslo

Wwe  Exeellaneal

A

Mayio Ny Wolkvrene

Mailing Address

Date of Disbursement

i e ﬁ""?‘q"’g / ;;5\7’"‘\(”;‘"“ “""v:'ﬁ'
100 Al onol S 011 1A izale!
City State le Code

Yolhimoie

Purpose of Oisbursement

MD

Z \ZG'Z_

—Tyau< \

Candidate Name

Amount of Each Disbursement this Penod

Type g’;* W S AT T T AR ww’im‘»‘&,rﬁ'@aéu )

Office Sought: House Disbursement For: PR

Senate Primary D General . Memo ltem

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Hovboc Courle
Mailing Address « \_ SH )(_ 6 r g ‘\C\ : Z’OICP
550 Ligh €0 T i

City

Bad MO

Purpose of Disbursement

State

W

“Travel

Code Zlm

R e

Candidate Name L‘ Cateéory/
Type
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:

p P s N el M
LWL, NG SR WU} WY Mt LA |
"

Amount of Each Dlsbursement this Penod

0 oerntan B I e TR

£ % Memo ltem

Full Name (Last, First, Middle Initial)

Mowvictk Ralbmee Davtcmg

Mailing Address

City

\

00 N\iceanee Sk

Date of Dishursement

Purpose of Dlsﬁursement

State

MY

Zip Code

—Tcovre\

Sz 0

Candidate Name

At ]

Amount of Each Disbursement this Penod

Category/ e mp s g
Type T SUNNINES PN NIBILAPRR F e era el S
Office Sought: House Disbursement For:
Senate Primary D General Memo item
President Other (specity) v
State: District:
! :’,-- TREAT I A et (S 2 Ry T AT NG é
SUBTOTAL of Disbursements This Page (0ptional).........ceeueveereriemrcricreemienre e ssseasesesssins > F‘.., e, mﬁ,ga,,;f:mv;:—.,:\;..ln/}:’.-ﬁ? 34 i
-_‘v“v ‘._':\ '1:\-‘.:-«'!.?1{";-‘1;"\»?)‘\;‘:“5 -«qw;pcmr.-m '.;
TOTAL This Period (last page this line NUMBEr ONIY) ..ot sreb e eenesenes > "

FEC Schedula R [Easm oW r-




P i PO NG e ) 5 FH—

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

Ho Ho How Ha Ho H

| PAGE OF

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

A,

A(Y\QV\LQI\S e Leq\s\oéx\\f{ Exee\anc

Full Name (Last, Fnrst Middle Initial)

Donlia Do

Date ot Disbursement

Mailing Address 56 0G NQY\Y\Y\‘Q\M QQL

City

Gt CO00

Purpose of Disbursement

State

:LL Zip Code @ 0 (066

e\

Candidate Name

Cét“e—gar);/

Amount of Each Dlsbursement this Period

Type IR ATIPE P Ay SR AT Rty -J)snéz'._gafasa;
Office Sought: House Disbursement For: :
Senate Primary D General ¢, ; Memo ltem
President B Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)

B.

Loves “wove\l Shop

Date of Disbursement

Mailing Address let 00 S ’ZZmd' \Q—V*Q G

City

ﬁau..'-.*‘:«:.g

[Einet Parciig:

Newken

State

Zip Code
TA

Purpose of Disbursement , Vt)\

S0R0Y

Candidate Name

Category/

Type
Office Sought: House Disbursement For:
Senate H Primary [ ] General
President Other (specify)
State: District:

Amoum of Each Dlsbursement thls Penod

: Memo ftem

Full Name (Last, First, Middle Initiai)

& bucoger ooy

Mailing Address .

City

209 Lingdn woy

Date of Disbursement

_Ames

Purpose of Disbursement

State ZIp Code

A 5@0\0

\X‘OA] 'Q/\ ) . Amount of Each Dlsbursement thls Penod
Candidate Name tc_:é\t.egory/ T e e e e
Type . 5X
. - oo s T e Lot i3 i-—x‘t—;h. ‘“-)-’
Office Sought: House Disbursement For: -
Senate Primary D General . Memo Item
President Other (specily) w
State: District:
SUBTOTAL of Disbursemsnts This Page (optional)........cceienmiinierniinecreeneeeec e creesrrereeeornenns >
3..." ; g ~(‘_'ﬂ1€'\r~ wmw-f. Y n,,; .-v:rw.r../v
TOTAL This Period (last page this line number Only).........ccceecrrminccrnierniniinnnesses e esseeens 'S O T TN S U S S l

FEC Schedule B (Form 3X\ Rav 19Mmn1c

SOb
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: | PAGE OF

Use saparate schedule(s)

ITEMIZED DISBURSEMENTS

(check only one)

He' Hom Ha H Ho B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuhons
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

Amevicans For Leqisladive Excellonce

Full Name (Last, First, Middle Initial)

LT HoP

Mailing Address (o & O\ "D G\) O\\QS N‘e/

City 7 State Zip Code
Oooandale. RUAY
Purpose of Disbursement

for each category of the
Detailed Summary Page

3Db

A.

Date of Disbursement

50522

\(Q\\)—Q,\ : £ Amount of Each Disursement this Period
Candidate Name \C ;tego;y; L B g e 5 q O ?:
Type ¥ S T SO LS - YO Lan O
Office Sought: House Disbursement For:
Senate Primary [:] General , ; Memo ltem
President H Other (specily) ¥
State: District:

Full Name (Last, First, Middle Initial)

Loo Molnox Yigzeviow
M.anhng Address \,2)\ W :-QQ&—Q{&C/‘(\ ‘A\I {’
City )\f\&% \(‘\] \\\9,_. Stat/eS’L’ Zip Code (0 D 5 q 0
Purpose of Disbursement

rove\

B.

Date of Disbursement

Amount of Each Dlsbursement this Period

‘Candidate Name

B e S : W ISSTANAATAY T T U e T T PRI ALY
Category/ ; L& \ "l X;\
Type i et e s I s daawadie e o) T tiaed A T \laﬁ..-‘.-’r.%
Office Sought: House Dlsbursemer.n For: % Memo ltem
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middie Initial)

S RS olo Lind s
Mailing Address 3?)\\ S E \U‘ Sk
City fbe—s ‘(\(\Q‘\MS State‘lvaip Code 50526
Purpose of Disbursement _va_c\

Candidate Name ¢ ok

Date of Disbursement

2ol

riamenr dalempdt

Amount of Each Dlsbursement this Period
Category/ A
Type eomihia o Wamcte 10 r’s.‘:u\é»ﬂ__, %91
Office Sought: House Disbursement For:
Senate Primary || General 7 Memo ltem
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional).........uveeuierimeerenaencieecciencsssasasiosinns » “
TOTAL This Period (last page this line nUMDBr ONIY)......c.cccineeriircvernncinriccri e sseaeeees 'S

FEC Schedule B (Form 3X) Rev 19/9n048
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

e Hin Hew H Ho

{ PAGE OF

30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Amevicans For L/eo\\S\(ﬁcx\TQ Exee\anci

Full Name (Last, First, Middle Initial)

Budaekr Ren -

A- Cox

Date of Disbursement

Mailing Address

V000 0 %666\9 C oleman O

City

Amount of Each Disbursement this Period

T e R T R B T ER TN T e K VT R S

im.-f'\-y.-‘s:;t-..-;:ﬁw* i 7 q Z g ?ﬂ

State Zip Code ,
C\M\ OO0 L 000kl
Purpose of Disbursemant
Trhwe\
Candidate Name 'Ca‘tggbfy—'/"'
_ Type
Office Sought: House Disbursement For:
Senate B Primary D General
Prasident Other (specify) v
State: District:

e M a

5 * Memo ltem

fuoar

Full Name (Last, First, Middle Initial)

Covb ©-C.

Date of Disbursement

Mailing Address 5q OL\’ R\Cv\mw& M SU;*'G (000

City

AR A G

Purpose of Disbursement

TR\

State \) \{x(Zip Code ' 7/25 03

Candidate Name

Amount of Each Dlsbursement this Penod

[T dLe T

e 35

Category/
Type
Office Sought: [ House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

K STRMPINPRNS LR PRS SRV RN N P .n‘"-\k‘;»\r

; ;.-" Memo ltem

Full Name (Last, First, Middie Initial)

\ersoa\\es

Mailing Address 5 6 55 <SW ?.pn S,\.

Date of Disbursement

02 0% 201

o Y oo

Purpose of Disbursement

o\

State H_’ Zip Code 3 3 ' 3 5

&
3

P Amount of Each Disbursement this Period
Candidate Name 6at;gory/ L e s waﬁq g
- Type ‘§.~=-—, w8 o T ar®t ¢ wiF R - r1 .w.:!w"
Office Sought: House Disbursement For: -
Senate Primary General : _fi Memo ltem
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPONAL).......evesserserresesserseseeesssmsesnessessesesses > P4 é J A j
" :\ '\:-Zdt;’;rmv‘;:‘»« V‘;“}ﬁ e w‘j'_:::‘,“- ’*&“*P }“'R!‘ﬁ
TOTAL This Period (last page this line number only)....c...cocveieerccinici e, »
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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:
(check only one)

21 b
28a 28b 28c 30b

| PAGE OF

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 soiicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Amenicons For Leq\&\cft\\r& Exeellonc

Full Name (Last, First, Middle Initial)

Nelow Colo

Mailing Address 1706 N Hlondee MOY\QO N

Date of Disbursement

5 B B

Prerimal

City \[\]-e_g“r Q&\m/&QL\\State FL/Z:p Code ?)?)L"OC\

Purpose of Disbursemant

TravLe\

\
3

Candidate Name

"Category/
: Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other {specify) ¥
State: District:

Amount of Each Dlsbursement this Penod

it
¢ \
’\-'wn SN SRS IS TP R RIS RVIPS 2 yecrd o Spread

; - Memo ltem

N

Full Name (Last, First, Middle Initial)

Kapnos Taverfo

Mailing Address LZ:ZO \ W‘Vi\ S*(QCSV’ NN
Ci : )

Date of Disbursement

" \Washinoen

State. Zi

Purpose of Disbursemefit

e\

bc/ ip Code 2‘0\%2—

Candidate Name

Caiegor);/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District:

Amount of Each Dnsbursement this Period

L TN %

G695

RN T | U M R

T

¢t Memo Item

Full Name (Last, First, Middle [nitial)

M Oana\d,

Mailing Address l,&\ M M&\DQ

Aue.

Date of Disbursement

* Puoveevile

Purpose of Disbursement

e

State \)\Ac Zip Code 20\ &2

_. Y Amount of Each Disbursement this Penod
Candidate Name S e e iR
Category/ : g
Type ‘2 APPSR Ph} AT 283 e T s s Yi
- F o AL LN I R W S B L..\\ I8 A1 e
. Office Sought: House Disbursement For:
Senate Primary General "+ Memo item
President Other (spscify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........covieimiiieienninninenenneonenssneennens > ‘ ] . 3
._‘b. B M"J ..:"
TOTAL This Perlod (last page this fine NUMBEE ORIy .v.veeerevesrsraersrsrrcrssmmmssssnsssrn e St oo

aniAna~
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SCHEDULE B (FEC Form 3X) - e For v voweew TrAGEOF
ITEMIZED DISBURSEMENTS S R o oo

{check only one)
for each category of the

21b
Detailed S P
i sonmar pee | {50 L2 LS HE HE He

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

Agevicons Fov Leoyslakve. fyeelance

Full Name (Last, Flrst Middle Initial)

oty Cov Rearol oo A DB o

A,

-
Malling Address \

| 2600 Soxwes L Wroge Bwd
City \‘\\ Qé 5( Q(}\\(\\ ‘Q)QQ, (Ns\tate - Zip Code 3?>U( G (O

Purpose of Disbursement

) RCLVION L
Candidate Name 'Categblry}.
Type :
Office Sought: House Disbursement For: o
Senate Primary D General e Memo item
President Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)
" DA Noxenal Resocs RS P
Mailing Address le NQ OC'M Q)(\QMP\C“S ; g
City IWQS)( Q CL\‘(Y\ Q)QD\ State pr Code gzt-‘\ 0 (0

Purpose of Disbursement

RCIC\IAN ST

Amount of Each Dlsbursement this Period

Candidate Name

P C- I -';-.,;-. S e A A ety !
Category/ ! @ 6 q
Type azor an A8 e oY a2 o h-"w"“
Office Sought: House Disbursement For: L
) o ¢ Memo ltem
Senate Primary D General .
President Other (specify)
State: District:

C.

Fuli Name (Last, First, Middle Initial)

’PC/ ‘Q( KO}“‘O(\O.D\, Q‘Q:SO‘(* Date of Disbursement

Mailing Address Ho0 Bve. of Y C\/\C\Wlo 1CNS
™ vlest Lol Readn ™ EL "™ 33406

Purpose of Disbursement

Teovel

P Amount of Each Disbursement this Penod
Candidate Name ")Ca'tegb ryf R R i SR ;
Type ..i: e / J . 5
Office Sought: House Disbursement For: Rttt Ao i e
Senate Primary [ ] General L% Memo ltem
President B Other (specify) v
State: District:
BT TR o sw . q
SUBTOTAL of Disbursements This Page (optional)........ccuieiieininmeencnineeiccnnnennnasnissen » , . Vi mj g1 & b%“ ookl %
:_7«. NI N A, W TNBADE | A -;,‘.aw

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE OF
ITEMIZED DISBURSEMENTS Usa separate schedla(s)

{check only one)
for each category of the

21b
Detailed Summary P l l
' ary rage H%a H 28b H 28¢c H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solflcit contributions from such committee,
NAME OF COMMITTEE (in Full)

Bopevicos Fex \m&s\@&‘w& & xce\oned_

Full Name (Last, First, Middle Initial)

” 6\—66 P _S.X\‘(\ Datefi D’iséuors?melnt, Z,%(,(‘;
M‘amng Address \ \7/\\ \)(\(,\(,‘(Y\ON\ ‘Q, C&\'. ‘ N\
City \3 {\)&“ M\QV Stat.e:g (S(le Code SO 3,22/

A.

Purpose of Disbursement _
2 «TO\V“Q/\\ Y Amount ol Each Dlsbursement this Period
(i Candidate Name Cate(go ry I—-v T T AT 6 e zé

Type POPCIN WL SNUCI S Koo LS Y e
{g' Office Sought: House Disbursement For: v |
G Senate Primary D General Memo ltem
«'.’1 President Other (specify) w
- State: District:
1 Full Name (Last, First, Middle Initial)
oS B. \ Date of Disbursement
: S\eed ! e ) g )
0] Mailing Address : =
z V22O edoraan oo
- City X) State Zip Code
0 VoondodL SN T S0322
G Purpose of Disbursement L e e
0 oM\ L
ﬂ Candidate Name Céiééory/
1 Type
? Office Sought: House Disbursement For:
g Senate Primary D General
! President Other (specify)
State: District:

Full Name (Last, First, Middie Initial)

o6 Buen o Conges s
Mailing Address _TZ% \qs\ou\(%w gu \ \-Q_ L{OO

C.

City State Zip Code
Dovlbvgue A 5200\ |
Purpose of Disbursement e l
Ceong 'QQ,‘/ i | Amount of Each Disbursement this Period
Candidate Name RSN Valn e e, . a3
Category/ ; R + R P A
P- O& \&\&m Type t-')r\‘ "Y:(‘.\d"‘.";’v‘."h’ 'jw'..-f‘s-”"‘—’:‘“%‘)-s!—';g r}*:q’l?"‘i-
Office Sought: House Disbursement For: B i U
Senate Primary D General % Memo ltem
— President Other (specify) w \
State; _&,(lr District: l

SUBTOTAL of Disbursements This Page {optionatl)

TOTAL This Period (last page this line number only)

FEC Schadula R [Eawm ovs n.. smime -~
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s)

ITEMIZED DISBURSEMENTS

(check only one)

Hr Hew Hon Ha Ho H

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)

Anedicans For L;QQ\S\QJV\\(‘Q Excellonca

Full Name (Last First, Middie Initial)

Yond\and Clav ke,

M'ailing Address \ 5 q 55 LO\ C_,O(\\—Q( G D\CU)U\‘
City &)\{\ \AY\*O(\\\ o State Zip Code .] 825 (0

for each category of the
Detailed Summary Page

30b

A.

Date of Disbursement

Purpose of Disbursement
-{;—G\QQ gw@p VXS

Candidate Name " Category/ :

Type ::ba.r et oot Rrnoadlnnmed T I - v uZm%*m!.é-‘
Office Sought: House Disbursement For: ¥R
Senate Primary D Genera! 2 i Memo item
President B Other (specify) v
State: District:

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

Poridc (\f\oor\et;\ fer Ccm&ress

Date of Disbursement

Mailing Address

©-0. &ok ‘130'1'@’\

City

O ¢ onond Beoan

State

=L

Zip Code

Purpose of Disbursement

"(\(‘ O\,‘(\S(:_.Q( ' Amount of Each Disbursement this Period
Candidate Name fo et et it e
i ) \ A~ Category/ O 0
\ Ok C\(/ MOOY\QM Type TR SN g \,».L;-:..!cq’ 9_.1":;0 -—s*r-)9:
Office Sought: X | House Dlsbursemer.n For: " Memo Item
Senate Primary D General
President Other (specify)
State: FL/ District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code

Purpose of Disbursement

v A Amoum of Each D\sbursement “‘\IS Period
Candidate Name Category/ e g T g e LT g
Type riaed S S
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
AL e e Py e T 1W- P
SUBTOTAL of Disbursemants This Page (opional)........cceevviciicnmmcniiininiiinicninien » J / o‘éa mw/»r ;% X
3 > T
TOTAL This Period (last page this line numMber only).........ccccmmcninomees > R

FEC Schedule B (Form 3X) Rev 12/9n18
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