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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee
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1. /NAME OF TYPE OR PRINT V¥ Example: If typing, type
COMMITTEE (in full over the lines. 12FE4M 35
Irlrl‘lﬁéjn"u Po vl L |
T TS T T T T T U T T T U YW M T T T N N T T M MU 0 B M N B AN AN R A
Vel
ADDRESS (number and street) 17,2, 6%, X el"J"]"l"lJl A “'I NI N AN A I B AN A
v
DCheckifdiﬁerent N S S N S S N S NN B B A N S A B A N A SN A N AR A R AN AR A
than previously . . . i
reported. (ACC) G nawe i v 000 o lYIES Sl L
2. FEC IDENTIFICATION NUMBER V¥ _ CITY A STATE A ZIP CODE a
3. IS THIS =1 NEW o=  AMENDED
Cln.0.¢.1.1 20,2 REPORT F)@ ~n or JJ w
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) - May 20 (MS) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report == el X 1., %gr;gmt)wn
Due On: ==
ue =n E Mar 20 (M3) D Jun 20 (M6) - Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: G Vear Only)l-
Apr 20 (M4) D Jul 20 (M7) B Oct 20 (M10) B Jan 31 (YE)

April 15

July 15

-

October 15

3

u
iH

January 31

3

-

Quarterly Report (Q1)
‘Quarterly Report (Q2)
Quarterly Report (Q3)

Year-End Report (YE)

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

Termination Report

(¢) 12-Day

PRE-Election

Report for the:

Primary (12P)

Convention (12C)

)
General (12G)

E Special (12S)

Election on

™

YA YN YWY

i
.
L)

Runoff (12R)

in the
State of

30-Day
POST-Election
Report for the:

General (30G)

Runoff (30R)

MW MYy /KD

Special (30S)

(TER) o Y in the
Election on s State of
MWNME/ KoYo N/ f Y MW MR/ WDy / 2 W?
5. Covering Period o o.| 1ol & through 0. 3% 3.1 ol .

| 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

Signature of Treasurer

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

CAgm/e) T2 ssel/f

MWME, FOVYD Y/ VY WY WY
pate ¢ 4| Y/ 51 &2 [__é

Office
Use
Only

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name
U—M,iﬁm‘,-vw*rv-r ki M s U S eaA
Report Covering the Period: From: o, ! o, | 20/ 6 To: o. 3 3 2o 1 ¢
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 7= o o e s
January 1, 2o\ ( i nl 7g,.5. ( (. &°
{b) Cash on Hand at
Beginning of Reporting Period............ - | 7,,5' /. /.20

(©)

(d)

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and

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

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 Dj)................

n D0, 0, €,9,C

S

o oS o 0

_._H_._A_EJLJ&-Z

2.5 1./ .20

(A R

3.4 0226

S S ) ‘3.—"——(/-—'—51%

Tgs.-..-n_f-r-.u.-.-.-(: :lﬁ,r\&i;l
0

g B e 1\ g PP a3 e P ™ g

=y __p L., T\ P e

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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DETAILED SUMMARY PAGE

—

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Wirite or Type Committee Name
MYM g/ FDVD J/ FV VY Wy Wy WMy s FoVD | / ‘T"Y‘Y‘W"v“rv.
Report Covering the Period: From: O | O | 20 | G To: 0 .3 L3 ! 20,1 6
. COLUMN A COLUMN B
. Receipts Total This Period | Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees S e —
(i) ltemized (use Schedule A)............ on2n 9,0 0020 20, 009 000
=
(ii) Unitemized ..........ooeveermeceenerurincernes I O A N o I 1)
(ili) TOTAL (add r———
Lines 11(a)(i) and (ii)............. > 20 0 0.9 QO e 39,0, 0,0, 60
[ ¥ W e W L} ¥
(b) Political Party Committees .................. — . 0 , " D
(c) Other Political Committees W d—‘w—r—«c—]
(such as PACS)........coccvineeccnccnnnnenn Y A e AT £ 0 N A s R P e P Yo P AT
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry 5
Totals to Line 33, page 5)............... > oo ,3,04,,0, o, 0. cC e pin Qe DO, O ¢ O
12. Transfers From Affiliated/Other e e ey
Party COmMMIttees.......cccceveevrierirreeerievernsnenne - - ) " - e,
13. All Loans Received .......c..cceeurieenieieuencecvnnens ~ , w0 , e A 6
R e e Y Y
14. Loan Repayments Received............cocu...... 0 ()!
. . R SO S o SR, VLY VT, SR, VOO SO o B P FT N S A T
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e e e T e V=
(Carry Totals to Line 37, page 5)............... O s)
. . R S AR fy SO RSO SRR L, L e a g3 -
16. Refunds of Contributions Made
to Federal Candidates and Other S A T e e
Political COMMIMEES..........crverrerremsnereesernnes . o .. 0 e A7 o O i
17. Other Federal Receipts ey :
(Dividends, Interest, etc.).....cccccvvcvrcencnnnnns l - " o -Q_J
18. Transfers from Non-Federal and Levin Funds A ' = ' e
(a) Non-Federal Account e e
{from Schedule H3)........cccooeverirreveennes , . 0 , — . O!
g R g " w " (e o v-"xr—-u—v—‘u‘—)
(b) Levin Funds (from Schedule H5})......... A A NP e At o A n__n.\._.n_...n...n\gu.!k_"\_.n_—o
(c) Total Transfers (add 18(a) and 18(b)).. 0 (o)
S NS WY S, N W N, S " P35 G S S W W\
19. Total Receipts (add Lines 11(d), " e —— S e e m— o m——
12, 13, 14, 15, 16, 17, and 18(c))........» o 20 0.0 0,00 o .50 60,0 00
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

W ]

30,00 Q0 0V
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

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

(i) Federal Share ..................

(i) Non-Federal Share...........
(b) Other Federal Operating
Expenditures..........ccoceeeueennnen.
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..
22. Transfers to Affiliated/Other Party

Committees........cccvvieriininerennveeninnens
23. Contributions to

Federal Candidates/Committees

and Other Political Committees......

24. Independent Expenditures

use Schedule E) .........cccovvveeennnnn.
25. Coordinated Party Expenditures
552 U.S.C. § 30116(d))

use Schedule F)......ccecevrvverirenennes
26. Loan Repayments Made.................

27. Loans Made..........ccccovvveeveeiiinnnnnne

28. Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ......

(b) Political Party Committees ......
(c) Other Political Committees
(such as PACS)......ccccvcruvrinnene

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements ...........cccceuveene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

"-;_&1’!-\_"——&_‘!\-1‘“«!‘_"\_#‘_0.«!

SO SO, W, | T S W, SN N

el I e il e e Vi o O,

i p |

O ol
MM’}W'\@ LIRS, SO} O, ST, SO L S e '\'_HQ_

— s
t) -'\—'Qg —-J—J\.-[’M’E—-’:—-—-"‘i"v-ﬂ——
m W‘W‘“_Y—-V—W"\-
7u_unih-ZJg'J'*L € ..—K—-..l..-tﬁ\.-ﬂ...l/ _H\._A, :-\___,:l
. e
i o

T P i ©)

C‘—&,.{’L—J-—J—J’L,—'_ﬂ._—é"_ﬂﬁ

n WL S AP A [ Sy Y ,O
L A S e e ¥ T o ann T R e e e Y’
3 P23 N n__ Ev o P2 VO WS N O ) S N 0

TR Ve e e Rt e Al v

L._.u_.u.rf:\_._n..__x.,_nxﬂnq.u.ﬂr-\ﬂﬁ_o..

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

(from Schedule H6)

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

(i) "Levin” Share............ccoeeec.

31.

32.

(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).cciiiiciiiciiecrercienrnrereenesssnens

#]
" L} s o Hg—”'%z’*—z—v‘\——-’&—-’ﬁ—-"‘-’\——l
I.‘&F‘TWW [ e T R T 0
P e P nacrwaiad a3 v wnel st seperus’ 0 32 e ™= g g P AT
b WO, SOUROR, IO ), N, N, o 0 AN, ST, ) ), YO U WY, O
e T T
w__£32__n lzl.p 2' n)o e o L ” 25710 2 D‘-'no e
S
L‘I_A_ﬂ\_ﬁ_-!_n\_a_n_.t 0 e e S s S e 2,
e g L . A R i T . SR R e
I TV 1 4y " n LY 0 3, xy3 ny
n"‘“\("‘_\r‘-v“‘v‘*r‘-‘r—‘u"_\n“"\f""‘l T e
Lo N wew; LS NS W D B, 0 S S S o S S, ; S, N S,
PN -
i i i S e P — e
s Lo 30228 e £3:4.0,2.2.6
W T e o o
V3 Yo Lﬂ_;‘7/‘ ({3,‘(02__,7_6‘
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FEC Form 3X (Rev. 02/2003)

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) ....ccceecinnriicnnn.
Total Contribution Refunds

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

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

{subtract Line 37 from Line 36) ............. | 4

30 0000

=3 £32 S -
[—v—-.r-:‘.——la'—-——v-—vru—.—w— T
_J‘MlurJi)M\JQJ b A A A A A A A o
% o
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Ei,!BM)MHQJ P A T e P R SR A A 6
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O o)
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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)
21b 22 23 24

27 28a 28b 28c

[PAGE ¢ OF/© |

25 26
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 commitiee.

NAME OF COMMITTEE (In Full)

Freede Fu gt/ Pac

Full Name (Last, I?irst. Middle Initial)
A. Date of Disbursement
! . X
C/ 7, 2en s FV’CQ”M“”/% V”/“d ﬁ‘vﬁ’o"/ WMy s Fowoj / YWY
Mailing Address 7 03 L7 |2 6
77 1l ﬂ?vrf elsy /ﬁi
City - . State Zip Code
C1 € hve 37 oty yge
Purpose of Disbursement i
Vs Bdscsr.5n Amount of Each Disbursement this Period
Candidate Name Category/ r“f‘”*‘“*““\f:/‘fxr‘“-— i
M Type 12t L1200 22 0
Office Sought: House Disbursement For: D M
Senate Primary D General emo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Ce S Date of Disbursement
' 4: "‘/,_ S [’/ S /B 44 /< MW § / [DwDy ! ’Y“\Zv
" Maiing Addreds = tyl'| 2} |
7739 /70 somery R
City State Zip Code
Ct N S hnery oM Ys226&
Purpose of Disbursement e
Rank CQQQC/C oo | Amount of Each Disbursement this Period
Candidate Name 7 Category/ C::f—"“'“*""k'v;‘*"‘-
ﬂ[f ' Type T 2 2258,
Office Sought: House Disbursement For: - '
. ' I Memo item
Senate Primary D General S
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. ‘! / , Date of Disbursement
O 94 Ic ’WSJM/ MWME/ FD YD )/ FYVWY oY ¥V
Mailing Address 0 o 7 jee (6
778 Llolce 4ve
City — State Zip Code
Crhc/vns / ol/ vrzic
Purpose of Disbursement
Vi c‘, Y n O, l | Amount of Each Disbursemeﬁt‘this Period
Candidate Name ==t VT U ——
Category/ ¥
Type - 4,_ F6 ¢ ©
] , N, SO S N S 27 A M. ol
Office Sought: House Disbursement For: -
Senate Primary D General ! Memo Iitem
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........c..ceeveeeieieeresesssssaseesesessesssssssessesenas > P 2 O 20 o
TOTAL This Period (last page this line number only).......c..civininiirnrrcrrneererenes > | : : —— .2,0.2.0 . 0,0

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF /&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Ff\Ccéam For ,4//

FEC IDENTIFICATION NUMBER v

Cooé I/ 207—

Check if D 24-hour report D 48-hour report

@ New report D Amends report filed on

M W 4 DD .t Y YO¥ ¥

Full Name of Payee

] Memo Item

Date of Public Distribution/Dissemination

Per Election for Office Sought

R

A A - A 2
Curry /7%7);, 03y o8 2ol¢
Mailing Address / B o '
Amount
City State Zip Code 21 Y¥( 62
A .3 e b .
Ch — ¢,
s ’17/7 2/ 0/ / /j 2 ‘// Date of Disbursement or Obligation
Purpose of Expenditure Category/ . Moo 0Tl YT Yy oy
M".’/C/L Type ~ O O "/ O»__}_ o 2o | €
Name of Federal Candidate D Support | Office Sought: @ House District: _{ ¥
D Al 37);/6 < IZ—B Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: g Primary D General

‘/%’l

D Other (specify) P

Full Name. of Payee (J Memo Item | pate of Public Distribution/Dissemination
20 (J MM 7 D D Y Y Y ¥
4 CO"}M\«n’Z’f/d‘?S (») \( © g 20 | ‘
Mailing Address C ’
71 Amount
90 w-§ . N |
City State Zip Code / O "4 [ Yo
- A, A
; ’
C/)'c’)"” 4f/ 0 /7/ ’/fz o3 Date of Disbursement or Obligation
Purpose of Expenditure Category/ w4 D o 1 v Y vy
Type . . 0 -2
23 03 SP‘T yp 00 Y : ‘2 : O 8 . 0 ! €
Name of Federal Candidate D Support | Office Sought:  |[\g House  District: 1y
Do V& Sb)’( e [ Oppose [ ] President [ ]senate  State:
Calendar Year-To-Date s I y Disbursement For: @Pr imary D General
Per Election for Office Sought ., /’ o ? /, 0 D Other (specity) »
(a) SUBTOTAL of Itemized Independent EXpenditures...........ccccverineinicneninneenecncenmecnanene » L 2 5’7 30 }
{b) SUBTOTAL of Unitemized Independent Expenditures >
(€) TOTAL INGEPENDENt EXPENGRUIES.........coorceseeereeeeseseseeeneeesrees s eeeresesseeeeeseessesereenes > C 3 'L 57 3 o2

CAZ

Under penalty of perjury 1 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 commitiee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

T 3]

o0y |57 Bell

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE § OF/&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

lf/?( éom

For 4// ﬂac

FEC IDENTIFICATION NUMBER V¥

Cooél/2eo2

Check if D 24-hour report [:I 48-hour report

g New report I___l Amends report filed on

M N ¢+ D-OD 1 Y Y ¥ ¥

Full Name of Payee (] Memo Item Date of Public Distribution/Dissemination
) M M 7/ O D, [ ¥ ¥ v %
22 g‘r)x)ns; S/‘c, 02 ¢4 20 /¢
Mailingﬁddress e
O . Amount
City State Zip Code . Va3 ,ZY’Z—{'S
@ Kro 1 0/7, L/?z /2 Date of Disbursement or Obligation
Purpose of Expenditure Cate , N
gory/ . C ]
Type oY 63 17 26/ C
bobocot/y °© '
Name of Federal Candidate D Support | Office Sought: gHouse District: £
@»f’ “e ja)/ ce E‘OPPOSE E:] President D Senate  State:
7

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @zﬁ’rimary
D Other (specify) P

D General

Full Name. of Payee (J Memo Item | pate of Public Distribution/Dissemination
- M M ’ D D i Y Y Y Y
64/& # Lo pro?amic 77/cns 63 6 9 2o (¢
Mailing Address _ ' '
l/ Amount
soma] Poal |
City State Zip Code ’ ‘ Z N B85 . oo
e elpnd ol 7 f/l / 3/ Date of Disbursement or Obligation
Purpose of Expenditure Cate R v o3 \
gory/ . M o® o/ D D Y Y Y ¥
: we OO Y 3 o0od 61 (
ﬂ# \-L ‘e 2 ds e 2 ) O C
Name of Federal Candidate [ ] Support | Office Sought: [:&‘House District; LL
PA e Sbycc, @ Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: @ Primary D General
. i .
Per Election for Office Sought o & ? 3)’ O() D Other (spacity) »

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

» 990923

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.

C/@ Date

Signature

B 13 !

(OB

D D ¥ ¥ v ki
g 20/ ¢

FEC Schedule E (Form 3X) Rev. 12/2015




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE @ OF /&

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FfCCCLeﬁ Por ///

Fsc

FEC IDENTIFICATION NUMBER v

Coobilzeoz

Check if r 24-hour report 48-hour report
p

g New report D Amends report filed on

M WM 4 D D ¢+ Y Y ¥ ¥

DOONDDE WD Y RO 5O

1 gve Styce

Full Name of Payee (] Memo ltem | Date of Public Distributior/Dissemination
. M M /7 D © 4/ Y ¥ Y ¥
) Hesa] rrep.s i ey 26l
Mailing Address - Co- .
. Amount
£ 200 g Thee J1VL |
City State Zip Code , 5)7 60 @
/12]
j"’J‘C/ "”L‘(")‘TC('. Ol)/ Y(i 2 Date of Disbursement or Obligation
Purpose of Expenditure : Cate . Mo b b vy vy
qory/ ‘ . 0
L Type 00)' _0_3 o 20/ 6
Ry Ads '
Name of Federal Candidate m Support Office Sought: @House District: /¥

E:z—é Oppose

State:

[:] President D Senate

Calendar Year-To-Date
Per Election for Office Sought

. 890co0 0o

Disbursement For: @ Primary D General

D Other (specify) P

Full Name. of Payee L] Memo Item | Date of Public Distribution/Dissemination
N o o D 4 Y ¥ Y ¥
Mailing Address
Amount
City State Zip Code »
s . . .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ WM 4 D D 4 vy v ow
Type
Name of Federal Candidate D Support | Office Sought: i:] House  District:
[_] Oppose | [ | President [ |Senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specity) »
(a) SUBTOTAL of ltemized Independent EXpenaitUres.........c.cocceeevriiriieereieenicinnieseeeseeneens > : - 8‘ 9 ¢ oo
R : - 2 . = .
{b) SUBTOTAL of Unitemized Independent Expenditures > : , <‘5’ ? 00 0O

(c) TOTAL Independent Expenditures

Under penalty of perjury 1 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.

>

Signature

Date

B M

of IS

7

20/ 6

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE /© OF /o

(check only one)
11¢ 12
15 16

11a 11b
13 14

[ a7

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)

/:/'ecc{om For 41/ WAQ

Full Name (Last, First, Middle Initial)
K.+ k

ﬂ/gu/(ﬂﬂﬂ

Date of Receipt

Mailing Address T ) Foort 1 VTS
2017 AI1Te~r 24 ‘ !02 o9l I2v .| ¢
City ‘State, p Zip Code
EW 7 wnrTh * T-K 76109 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

v

m"
20.00.C. 00

n A__£9>___M Tl W | A_"sex__ n

Name of Employer

Occupation

Memo ltem
(=3

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

e e SV e,

20 o006 oo
!:!:,,.:5.,,_:,_‘,,,.5!

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address Y s POV ¢ PR
o 2 1.2l 1201 .6

City State Zip Code

Amount of Each Receipt this Period -
FEC 1D number of contributing :

- ) C! /© o0 0 00

federal political committee. L ol e T e e S e e R g
Name of Employer QOccupation g Memo Item

Receipt For:

Primary l:] General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

(MW i 0w D / YWY

Amount of Each Receipt this Period

—

Mailing Address

City State Zip Code

FEC ID number ot contributing C

federal political committee. A A A R
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