TICIC— 1 i ) LU

—

REPORT OF RECEIPTS

Ve
FEC e ho 16D
AND DISBURSEMENTS EC AL CENTER
FORM 3X For Other Than An Authorized Committee 2 5 A PP
' cUArn or&lé blj: 20
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type R
COMMITTEE (in full) aver the lines. 12. FE. 4M5 _—
| Gommunities Applied Policy Strategies, | | | | | | 1 i v v r i
T S R R N N VO U O U S A A R A S S S N A A A T A A B A B B A AN A A AN AN AN
l 7654 Isley Avenue |
ADDRESS (number and street) L D e AN R U N OO W MO S S A B M
v
F:? Check if different I ISR N N I N [ N (NN (N (NN (N VO Uy IO A S T T | | I OO Y T | 4|0(|)3| I
4o than previously 89147
i reported. (ACC) | IL?SIVIegIaSI Lo l NVI 1 - |
2. FEC IDENTIFICATION NUMBER V¥V CITY & STATE a ZIP CODE a
;*C§" 00570531 3. IS THIS Z  NEW ey  AMENDED
AL B RePorT BN . OR A

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

-
i

o 03 £

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

-

)

Termination Report

m

(b) Monthly
Report

B Feb 20 (M2)

Due On: )
B Mar 20 (M3)

Apr 20 (M4)

'. Jun 20 (M6)
A

Jul 20 (M7)

May 20 (Ms) D Aug 20 (M8)

Sep 20 (M9)
D Oct 20 (M10)

i

Nov 20 (M11)
(Non-Election

Year Only)

X

Dec 20 (M12)
(Non-Election )

Year Only)

Jan 31 (YE)

() 12-Day

PRE-Election
Report for the:

]
[

Election on

Primary (12P)

Convention (12C)

D General (12G)
Special (125)

WE M 7

WA A

in the
State of

Runoff (12R)

[

(d) 30-Day

POST-Election

Report for the:

General (30G)

-
Runoft (30R)

Speciat (30S)

(TER) W ¢ FoWTEg / Yy Ry in the ""’"G""'-i
Election on x — State of E .
F{lb- w'3 s Foe D v "VW’»V Ly R LTy W"‘«""‘:’V}
g Peri 4[] 15075 oa} ['18] 73815
5. GCovering Period AN I _R__J through . I X

.

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

Robert Martinez .,

Type or Print Name of Treasurer

Signature of Treasurer qwﬂ\k

NOTE: Submission of false, erroneous, or incomplete information may s

Date ;_"XE:

o] R

e e g

el

|ect the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

“nog

FEC FORM 3X

Rev. 12/2004



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Communities Applied Policy Strategies
MAMR 1 FOaab g ¢ VIR WY D ./ W’ﬁ’o"’f‘” v
Report Covering the Period: From: _11 011 . 0,.1' . To: ,4 1..5 P
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand PR S S Ty T AT S WE
January 1’ 2rd1|5 "l I ”ars V. n £3), I y A Ol.z 0 O
(b) Cash on Hand at R T S TR RS VEEs 0 0.. 0
Beginning of Reporting Period............ s N

(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)...............

7. Total Disbursementsi(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 (itemize all on

Schedule’C andfor Schedule |9 J
10. Debts and Obligations Owed BY

the Committee {itemize all on
Schedule C and/or Schedule D) ................

R A R R TR R R ST vy R AR TR it
0. (‘?ﬁ 0.0Q

n P, AT 53, L I, - B, :‘& . b Iu M LY 535, 2 . N I8

L W L L 3 o W A L Ll » A3 i3 Rt ol W . L 24 N
000 g 0.00

I U UYL (S O WY} YO S W 1 3 .

00 0

) Severt TuseonDivoryadlery o Deenedd W 1o 3.1

By e gt (i *Sa S Capw’
0 O
PN VRO, LS UL P L YONL S S (U W |

0.0 O

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

L

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wirite or Type Committee Name

Communities Applied Pollcy Strategles

2015

\y ] [N 1 Y I [ ) Y R YA YRV
Report Covering the Period: From: Of 01’ To: O‘f 15 2 1,,5 .
. . COLUMN A COLUMN B
I. Receipts Total This Period [ Calendar Year-to-Date
11. Contributions (other than loans) From:
© (@) Individuals/Persons Other
Than Political Committees A ) AT g 0 0 0 o PR (e S e e O'r 6“ 0
(i) ltemized (use Schedule A)............ P A ST sl : ]
(i) Unitemized ...............cieeviiinininnens . em . " 9;0_,0 . A 00 q ‘
(iii) TOTAL (add _ A D0 e W
Lines 11(a)(i) and (ii)................. > iAot et ot et ettt
(b) Political Party Committees.............. o e ool ) g 00 : oo g 0 02
{c) Othér Political Committees , TR IO PO SRy Be 50 T 5 0...0
(such as PACS).....occcccceeveiniiieeeee fentend Dnseaross s e Pt ﬂ g e T R oo B ‘
(d) Total Contributions (add Lines ’
’ 11(a)(iii), (b), and (c)) (Carry i B e R s -m-d 0.0‘ . S 50
Totals to Line 33,-page 5)........ ST 4 P W S W S E oo T B ot Do acad SRt
12. Transfers From Affiliated/Other S e S e s L R R B B S o
Party Committees...........ocooieenimnicininncninnn, gz 0_00 e m N Z} O.LO
et L ey Ala LY £ h 3 i (o Tr L2 LS W’ ay ¢l
13. All Loans Received............ccocoovuereeernrene, b oot T e JO 0 g . g& ottt 0. Ogg“
. . W »f a3 “H A L ki T N B o " i W n L) v " &
14. Loan Repayments Received............... s ; \ 0 0 0 _ 0.00
P . s e e _— .
15. Offsets To Operating Expenditures N - : o i
(Refunds, Rebates, etc.) S SRS G S e e i i i -
(Carry Totals to Line 37, page 5)............... I 0.00 N o 9_; OUO
16. Refunds of Contributions Made ’ o = el . s :
to Federal Candidates and Other o
s R TR S R S T T O RS i
Palitical Committees..............ccocooeneiiinnn. oot i 0_-\ 0’_0 o 0 0 Og
17. Other Federal Receipts S ook
{Dividends, Interest, €1C.).......cccoccnveiennnene 0.00 d ] 000
18. Transfers from Non-Federal and Levin Funds Pl Sl S Shoadls bl
(a) Non-Federai Account P T S O PR YRS S R S R
(from Schedule HB) .....cc...ocnrrercn T . N “2;0 0
. .}ﬂ? 613 I B, B A £¢ = k-] W 5,
(b) Levin Funds (from Schedule H5) | i TG00 | o 0’0 '"O
) Pttt S B, SO, ) S . B e oo, L Y} 3. Iy CT ) . N} 1, ﬁﬁ A
. P o ® 13 W ) 14 T 7 T W | el ¥ S W ¥ Xy
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 : 0.00
. . & [ LY I, ) K R W, £ 2 TLAVE;) LY p N ¥ Lo W47, W
19. Total Receipts (add Lines 11(d), _ - S — - — S—
12, 13, 14, 15, 16, 17, and 18(c)).........» N 0.00 .00
20. Total Federai Receipts A A A A PR  SIRR AT — v SRR
(subtract Line 18(c) from Line 19)......... > 0.00 1§ | 0.00
. T W P Y PRI T W W

L

FEBAND26
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

il. Disbursements

21.

Operating Expenditures:

‘ (a) Allocated Federal/Non-Federal

24.

25

26.

27.
28.

29.

30.

Activity (from Schedule H4)
(i) Federal Share .................. RSP

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

Expenditures ..............cccconieccinnninn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

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

Independent Expenditures
use Schedule E)........cccccceniiiinicnninnnnn.

oaordinated P Expenditures
2 US.C. M) :
use Schedule F).......c.cccoovcecvreccinnsccnnnnnen.

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

Loans Made..........ccccooveeivviieinnce e
Refunds of Contributions To:

(a) Individuals/Persons Other

- ‘Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees’
"~ (such as PACS).......coceeevevereeiererenncnns

(d) Total Contribution Refunds

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

Other Disbursements ..............cc.cceecnemnnee

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Acnvnty
(from Schedule H6)
(i) Federal Share .............cccccocecennnnne

(ii) "Levin" Share.............. e

" (b) Federal Election Activity Paid Entirely

31.

32.

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)(u)

from Line 31)...cccooiiiiiiin e e, NS

- COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

A e S TR R R AR A Ty P e
0.00 ~0.00
U U SO U WO (SO K N WP » WO W T | N S ) OO S W W
i i S S e i s ) aan s el i aoa
U W, S S W . a(Z-anO S D, TS R TOR ) S , W 0 l
R O T e g ) e S e e Tl it i) .«O
bt s 29 O NN A€
& w W W A L o L LY g IR ' o L. L Jal RS - L A !
0.00 0.00
P ey PoeifoaceT e Borsertisendlimeomr e e
R R, DR AT R T T e T I e s
: 0.00 0.00
- | Lm A ) m . ﬂ_ﬁ\ 3. 2 g,:__ £, U, @ L2 8 @ 2
KT B e Tl e i T T Ul s
0.00 - 0.00
Bt Demeac oot B s Bmeclescli I VO OO ST W . Yo O N N
= o s S % 6’?"’6}‘“6“ G S e e ety 0-.06
A S WY, 0 SN WA ; WS WO T .. W | TS D lieman oI A O Y
S PR R A G UL A A AOIRS e e S A Sy FRBTATYY
0.00 0.00
£ “.._m RN 11 m 13 i} ﬁ kY 3, £ o TN . y Y & S Ry :3\ 2,
Ry T ™ g o s 3 S )
h 0.00 " 0.00
CYRE W, W WO W | W S S W} I, S W P N B W
—
0.00 - : 0.00°
S S| W W W, | S W SO . W T WO, | RN SO S (| WY WO | SO .
R TR R YREvIRT! G 353 R T ]
000 ~ - 0.00
2. m n Vi ﬁ” k) n ﬁ 2 2. ® m B 1, l“!\h_‘l i I y A
e e . Al ol o’ aang 2 T R e O e R (e
.. R £33 el I. LIl Forradlih E" 5 A Y ] £ [ - .1
L} w L o o o L3 Ll L3 W e - ™ w R s o L4 L3 o
a ¥ SO, ) Pl P Rmsealiored e relt ” P U Y [ S, S Y N = )
PP DERIFITI *-wo—.'lo‘aw R RN Nl R U:UO
-, ! v .| W S S ; W L S 7 - B, I - VL W . ST, S
A R A P T I Iy R IR e WP
0.00 0.00
o). »n Q ] " A\ 5 £ J.-a n, fa St £33, o . n, ST A, e m 2
i “Reaeit gl Sl T IRy PSRBT L S i e
0.00
Brrassirerd oo Berser Pt T Somrved Om.og ST WK Y VO SO DOV | Prerprnh ”;
i 1 T - o7 s Y ‘g 3T W
- ~.0.00 T 0,00
S S WO, N VOUL W WO £ orsl IS, WY, WO S . ) W D
L naaien It “ a4 s [-NARE iathind- ket ‘Satient - Rt Rter  Sndis "l (i * 5
& RV F T S S, | W W S SO | P T - S S W . LY, £5
o o ¢ L3 & L B ] L At W [ aanel Bate 3 5 X 7 g
Brmveelbn DB emm Desrer {2 MisordbusonfiowtiTR ol Freosinierat e Drmodivess i ngifimanem el
G SR R .rouoa. i SR S S wo?v(!)"ow;‘ﬂmg
| n g 5!! 8, £\ Ve ) (-3 '3 l.'l E ol 52 ﬂ ;] N ,g!z V' AL ﬂ* B '
LY -8 L - )} 8 AT R ~ " N ™ i3 W J A3 U
OOO 0.0
R ettt

—
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I_ ' - DETAILED SUMMARY PAGE | _|

of Disbursements

FEC Form 3X (Hév. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures " Total This Period | Calendar Year-to-Date
33. Total C?ntﬁbmions (other than loans) e 00 0700
_ (from Line 11(d), page 3).......ccccceevin. S S N S N S W TR T S U - S
34. Total Contribution Refunds i e ey - O.« 6 M )
(from Line 28(d)) .........ervvecrermrrerercsrsnnnens R R Py i B SR PP i
35. Net Contributions. (other than loans PP R R A ey T e e T IeR
) (other ) 0.00 0.00
(subtract Line 34 from Line 33) ............... Srmntine e ot s p g BT enbloc B
36. Total Federal Operating Expenditures T ROEAL Y O R ) P A STy e T TS 0 00
(add Line 21(a)() and Line 21(b)) ......... > e onet et oDl 9‘\-09 s D
37. Offsets to Operating Expenditures " i ey e S S 0 Ob R R S e 0 Ob
(from Line 15, page 3).............coccevvmennnnn. o2 Cesomedn eIt
38. Net Operating Expenditures S e e e ik e i Rt i A S
(subtract Line 37 from Line 36) ............ 3 e 209 e e 209

L " ]

FEB6ANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a 11b e 12
Detailed Summary Page
Ve 13 14 H 15 16 [ 17

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)

Communities Applied Policy Strategies

Fuli Name (Last, First, Middie Initial)
A. Date of Receipt

Mailing Address 'i.\’i"x??/ TETY / PTTRTY

City State Zip Code

Amount of Each Receipt this Period

FEC ID nu.rpber of coptributing !C LA L A A T vow-«—o 0
federal political committee.

* ’.] 2 Py 8 .9 .3 3 v} LA R o YR e )
Name of Employer ccupation
Receipt For:

Aggregate Year-to-Date ¥

L IS _mens - Sttas  itia " Eiash* et Taniy Ve T g

Primary D General
Other (specify) y

hsemallusnancFanand Tl iurwradbon: £ nmaiSmonscumed = yovoluvec

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address !'E'W 1 FYDY ) T TTeT
- 2 oo et
City State Zip Code
Amount of Each Receipt this Period
FEG ID number of contributing C T TR R R ¢ o ¢ Il 0]
federal pollllcal committee. a & n A9 2 -V T, U W S, W | ANl
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [:] General . — e —y

Other (specify) v A

Srmentomcl P

Full Name (Last, First, Middle initial)

C. Date of Receipt
Mailing Address 2 WA e n aC TR v A in A e Aes ]
City State Zip Code : o B
i Amount of Each Receipt this Period
FEC ID number of contributing . C A A T e Y0 0
federal polltlcal committee. 'y 2 _p a P ' * n Aozl Yocruorneloment TS ranPrumalismet Pmalvannd
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General

Other (specify) w

St anes sl b T
SUBTOTAL of Receipts This Page (Opional)............ccouiviieoveececeeecceeee e eans > P 9,'.1 0,0
) ) ) ) o E s - o w > - O\T 0“«0
TOTAL This Period (last page this line nUMbDEr ONIY).........cc.ooouieeurveieeeieceeeeeee e 'S " :
| S P SRTL [ YT W, ANV, L PR S, WAV SR, S

FEGANO26 FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: [ PAGE OF

(check only one)

ITEMIZED DISBURSEMENTS

Detailed Summary Page

27

21b 22 23 24 25 26
28a 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 Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Foxnt, ¥orp g/ fyovavvy
Mailing Address
City State Zip Code
Purpose of Disbursement S
) Amount of Each Disbursement this Period
Candidate Name Category/ B SRR N Ov:- OVO
Type m P, L Rty Povwen’Fhcare nsaver
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ L) 7 Y Y YW
Mailing Address - Sormrelsarady
City State Zip Code
Purpose of Disbursement ———
Amount of Each Disbursement this Period
- %
Candidate Name Category/ 000
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. - Date of Disbursement
[ i/ JD YD 7 YLV HY &Y
Maiting Address _
City State Zip Code
Purpose of Disbursement —
N Amount of Each Disbursement this Period
Candidate Name
Categoryl L w i o u - - - L3 L3
Type BT inpeafierendboront Y e et el Eeel
Oftice Sought: | House Disbursement For:
Senate Primary l:] General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)................ccoooovioeeeeceiie e > P ‘o.,; Q, 0
§-TOTAL This Petiod (tastipage this liRe NUMBET ONY)......oooovoeeeeeeee e > - 0.00
] ] F. ) 2 Pt Sascods L

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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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)  Communities Applied Policy Strategies

TOAN SOURCE Full Name (Last, First, Middle Initia) Etection:
Primary
General
Mailing Address Other (specity) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Glose of This Period
™ {7 i 4 a7l W (e =4 s X" 1) x n 174 R4 . Sl * miant V8 ot g * 79 T Ty L - "t T -
.00 0.00 0.00
8 Bcursl Vo Brrarssel Panral T R S S L LY VRN SR WY o w3 A m  gmn e o5
TERMS
Date Incurred Date Due Interest Rate Secured:
i 1 ¥o%Fo § » EVEYTYEY ey s 5Ty s D ala e o (s “unies ‘st i 4
. . P A 5 P p ] 7o (apD) DY&‘ DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle inial) Name of Employer
Malhr_\g Address : Occupation
- Amount S e e *aiai s A AL 2
City State ZiP Code Guaranteed 0:070
Outstanding: a -l Y B [} £, 8, ;.9 ¥ 8 r.\
ull Name (Last, First, Middle Initi Name of Employer
* Mailing Address Occupation
Amount e TR B T e e
City State ZIP Code Guaranteed
Outstanding: Sovalons ol Vmnllosuiuomed Lozl
ull Name (Last, First, Middle Tmti Name of Employer
Mailing Address Occupation
Amount = S e e e “hoady an s et
City State ZIP Code Guaranteed
Qutstanding: Clresas e bwsod Pooondissmedscx b KouwLcunudiorocd Zsece
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount R T T s T S
City State ZIP Code Guaranteed
Omslanding: - B g D TP L™ A
SUBTOTALS This Period This Page (0ptional).............ccoeeueevreiieneeeee it ceeiae e » 0.0 0
» W, (W} LY . (N1 [ S N,
TOTALS This Period (last page in this line only)..........c.ccocccvivieneinininnnric v enene » 0.00
E RN SV NS LRI, | W S SO VW
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

¥

FEGANO26 FEC Sechedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federa! Elecion Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER
CJ 00570531~

» 2 r) n » -

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name S e e MR ahn Ahe oy e L aasi s mene 2oy
Doredbn’] Sevalimrlin JT&A—-&?—S—L M&g %
Mailing Address st WA wom'n i WAN M 2 o i 2k
Date Incurred or Established _ " R
i + Fo'¥D 3/ YXY VY
City State Zip Code Date Due N R .

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. if line of credit,

Total

Amount of this Draw:

Brl] Sl

Outstanding
Balance:

[INo [7] Yes

(Endorsers and guarantors

C. Are other parties secondarily liable for the debt incurred?

must be reported on Schedule C.)

property, goods, negotiable instruments, certificates

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:

stocks, accounts receivable, cash on deposit, or other similar traditional coflateral?

real estate, personal
of deposit, chattel papers,

What is the value of this collateral?

- T

LAt} L 4 x

rs PR LN T Y

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

E. Are any future contributions or future receipts of int
' collateral for the loan? D No D Yes

It yes, specify:

erest income, pledged as

What is the estimated value?

70.00

AN NN .

» Baonrt’T hwurd A

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

Date account. established:
[ i I YUY BY WY

IHER!/
$ - | Do, PR Y -

Location of account:

Address:

City, State, Zip:

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 obert Martmez

DATE

Sigaiure ?Q;J\ 4 m

o) [

H. Attach a signed copy of the loan agreemen

are accurate as stated above.

I 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

. 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
TypedName ), BRD 7 A 2 "anr - aa
Signature Title i

FEGAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate ~ | PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

A for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

A. 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

s L. s L' Sadeh " Sumits ™ Ateiias " mates* voo
W AT P L )

S T 1 "

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

1 C ") . ) 4 " ] f.\.oo'

E B ST A A

BT T g g

0.00

V| S S ] S

N S, [ S )

" o W * v 1" »

e 000,

"y B ST A Soeuard T

B. 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

&, ry A8 R’ ” VA (- = ® i ¥ 3
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- L4 L4 L Znman 3 T R’ L3 L4 ) - L » i o - = L w A R4 L4 A.J s B4 L o - L o 3
_ ' 0.00
Cnmnedorvmlione 3 ovelivsadrnnt ErmeBuue S uvlivnnd BonalommBurnt. DcandcaSinent LircuSoummdin o uel

Surndtoet D maeloarel i islionnd ey

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

Brssedlassrael o omcd! sme wvares B 1 eomenSnasmtel vl s Devssalcomernard

N r— 7 C ahaia™ ;g P

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

> 9 e T ™ 3 iy L3

g x

YR - r.Y A4 N

9 — w C—— W N T

™ L amisah. 2 12 - s =

~0.00
DrmScaonSamnd wentuunl

L3 Ly AT R A l,‘\ v, ) F LAY £ ’. 3 F w
. R B e’ mane pam f—'\.——rowoﬂo
1) SUBTOTALS This Period This Page (Optional).............cocveiuiveiierieieiec e » e a s gy m ke m
2) TOTALS This Period (last page this line number only)...........ccccocooveiiiiiiiiicceeeees | 2 PP, T, n: P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............c....ccooveeennnn. | 4 R P PQO
L4 L4 - L3 k L 4 L L )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) sl Moot rodierre ,.Q~O‘0

FEGANO26
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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)
Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER Vv

[C[00570531 ~

n n » o

t ¥OXD I3 YV YWY WY
Check if D 24-hour report l:] 48-hour report > m New report D Amends report ﬁ_led on l

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

Date

Mailing Address

Iﬂﬂﬂll 0O %0 ’ TY ¥Y WY

Amount

City State . Zip Code

- L B L4 o T L O‘J. OIO‘I'

At Svc el S ne it Tl

Purpose of Expenditure Category/ pp—r Office Sought: House State:
Type - x Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
' Check One: D Support D Oppose
Calendar Year-To-Date Per Election F=F—=¥——v—v—v—v v oo Disbursement For: [] Primary [ ] Generat
for Office Sought Y. Y. U . Y D Other (specify) »
Full Name (Last, First, Middle Initial) of Payee Date
E Binin B oalsssa
Mailing Address ] O wolursrniamanth
Amount
Cny State le Code R L4 » woe LY o 01 010
P et i s lsponovss Sl

Purpose of Expenditure Category/ T

Office Sought: House State:

for Office Sought

Type _— Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election ey mm ™ aaien” sy “snner” e guame mune

Disbursement For: D Primary D General
[:] Other (specity) |

(@) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> - - L3 - R K o .0.1010
Lot irmmllnsmmibomuns.” el e ikl
L L g a4 W W L e\ a f

> 0.00
Brralnni sl el e D sl

> grempTRg Y 0.00
P . RN N S W W S |

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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.

TNy foro] FYYYTTRY
pae | 04} | 01 2015
Signature . -, i

o e

FEC Schedule E (Form 3X) Rev. 07/2011
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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

(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (In Full) ... . . .
Communities Applied Policy Strategies

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

[Jyes [no

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State 2Zip Code PR} ¢ 5Ty / IVEVTYrY
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: O B T U P A S gy
Presidential 0.00
i PP T, T Y e
Aggregate General Election R
Expenditure for this Candidate P P N
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendhiuie —
Category/.
Mailing Address Type
Date
City State Zip Code LU, FO R g  PVTTEYTrY
Name of Federal Candidate rt i . . *
e of Federal Candidate Supported | Office Sought: | | House State: Amount
- Senate District: b it i dans aian’ant i dac intio- Guti-C
Presidential 0. 0 Oj
PUPI: S . W N Wy
Aggregate General Election wR R R
Expenditure for this Candidate » rmeretiava 2 eesmas Rored Yo AenaT e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure ey
Category/
Mailing Address Type
Date
City State Zip Code WEEYY  FOTET  PVEYITTETY
Name of Federal Candidate Supported . . - - i
ppo! Office Sought: House State: Amount
Presidential
P P SP
Aggregate General Election R R R R
Expendilurg for this Candidate » P S SN, N S U
PR T e o?‘o'ro’
SUBTOTAL of Expenditures This Page (optional)...............cccceenu... — B NSl LT A DA
s ahie S S Bane Ziiad hand ’6-"(:)*0
TOTAL This Pericd (last page this line number only)...........ccccovevemieencvernecnie e S "

FEC Schedule F (Form 3X) Rev. 02/2009




SO ) P 1 AU

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)
Communities Applied Policy Strategies

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
Flat Minimum Federal Percentage |

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

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

e 0,
Federal 0%

....................................................................... A LA

Nonfederal ...........oooueoiiiiieeeeeeee et o é%‘ %

A X

This ratio applies to (check all that apply):

Administrative E Generic Voter Drive B Public Communications Referencing Party Only ﬂ

FEBAN026 FEC Schedute Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. 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 federai 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

[ ] Direct Candidate Support

FEDERAL % NONFEDERAL %
ACTIVITY IS: e e i st {27/
D Fundraising D Direct Candidate Support Y e mj% o . ‘0 /D%
CHECK IF THE RATIO 1S:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY {S: S Al I =D
D Fundraising D Direct Candidate Support e n % e . Y%
CHECK IF THE RATIO IS: :
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: A i et
D Fundraising D Direct Candidate Support e s % RN o
CHECK IF THE RATIO 1IS: .
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
- FEDERAL % NONFEDERAL %

%

L L i % o

P b

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO [S:

FEDERAL % NONFEDERAL %
ACTIVITY 1S: e e R i o i
D Fundraising D Direct Candidate Support . s n 1% PP
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS: R Re RS} AR
D Fundraising D Direct Candidate Support N JLO % e o Ko

D New D Revised D Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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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)

Communities Applied Policy Strategies

TOTAL This Period (Total Amount Transferred)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Wﬂ/ D YD / YEY WY Y L b 1 s W w—r——xrotoio
Feowed n S Soem s Bt P BpeosE Dsrafessredanct Oramds
BREAKDOWN OF TRANSFER RECEIVED
3 iy a’y v - ¥ W " w
1) TORAl AAMINISIEAIVE .......occccoooooorooeeeeoooe oo eeeeeeeeeeeeee oo s s bttt 02,00
) Generlc VOter DIVE ...ttt et et e st as e e b v e s eee e e aeee e e 0.00
cenealerarlbig ok T P ol D
) Exempt ACHVIHES ... ..ottt et ca e e eee e ae s asv e st e e e s e enneas A T mcaetion P mtioemct 2 q 0
lv) Direct Fundraising (List Activity or Event Identifier)
2 S S e 0°00
T N S T, N S
b) - g L3 o L L J IGT 0‘5!0
PP rmeusrssbimra o Eopsostat Al
' . . i 0.00
c) Total Amount Transterred For Direct Fundraising ................ccccoocoiiiiiiiniccreneeeee. | TP T S SV W W S )
v) Direct Candlidate Support (List Activity or Event Identifier)
a) 0.00
k) LI N LYY, W\ v} A
) Slhaith agamas “saanier  § @ | Lae o
b 0.00
)
Prermeliaonet Thssoalbmcoalixuat e amosiamd hamesl
. . 0.00
c) Total Amount Transferred For Direct Candidate Support...............cccooiiiiiiie e stacmbroad Sbeudrednend Y s Svudoned s o
L o - o » . L i " iy 3 ¥
0.00
vl) Public Communications Referring Only to Party (Made by PAC) ..ol T ST G ST VI O S W
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdminiSralive) ...........cccoeeeeiinini e R B et Ve 9_" 0_‘0
AR e s a7
0.00
TOTAL This Period (Generfic Voter DFive) .............c..coeeeniiecneieeese e, Bl Bt Sesnd HreaBooreSnmmt sl
TOTAL This Period {(Exempt Actvities) ...........ccccueiiviiiiiecicree e, § ol Deredinreroned ool 0@' OHQ
TOTAL This Period (Direct Fundraising) ...............o..ocooooniiinncec e | E T WP W AR W wOLO
P , 0.00
TOTAL This Period (Direct Candidate Support) .........c..ccooooiiiiiiee e st T Boxaromt P oS el
. t's w £ W s &3 Al = o“‘:f"o“ﬁ'o
TOTAL This Period (Public Communications Referring Only to Party) ... Bt et Phaathrmeond am

I Jtii i B el e e xoroﬂ
n Dreranct M mewnddy T, (NN Y TNV, . W 1

FEBGAN026

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

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

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

Allocated Activity of Event:

Mailing Address

D Administrative I:j Fundraising D Exempt
D Voter Drive D Direct Candidate Suppon

City State

Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

B 0.00
n . kel " E B I3 'y - A LM B,
Activity or Event Identifier:
Category/ B‘W‘W / FE"3 1 FTEVETEY
Type Date § _. . Aot
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W La W W L3 " Al A4 W W M L S T A A ) W T LN M o L. w " 2 L] Ld £ L} .
0.00 0.00 0.00 }
o r, S Y R, |- U r N, LY eI bacwal Do o HFNL 8 R F DT, T 1 SmasaliT vzt L —) X
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising L_] Exempt
Mailing Address . . . -
D Voter Drive [—_—| 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 S i aaie i aa i s
n - . N ;] m ] B A% 8 ] R a
Activity or Event ldentifier:
Categoryl W/ 3308 o ] VoY oY Y
Type Date g .. . P
S FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
! 0.00 0.00 ' 0.00
et PeoPomrnBhore T sl bt P U S W S S AnereBare T imsocberseEimet el el
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive 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: i iy dai i s i
Tk reY i,) n ¥ 3 e | ¥ A 1 ', 2
Adlivity or Event Identifier: Gl
Category/ Tuy 1 EBTRDT / T
Type Date e . —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 ©0.00 0.003
rrrroce Bl rrcalamwed Y oo (o wreove St Repo iy e Rhcrsond Toumad e L rmt Y Dol . Ve ) L W] AR Y e e T2, 2 I, T, o Sy "

SUBTOTAL of Allocated Federal and ‘NonFéderaI Activity This Page

FEDERAL SHARE +° NONFEDERAL SHARE = TOTAL AMOUNT
R S I R e £/ Smn "atianls Vit It S Y | i s Ve St e i F A iy S
0.00 0.00 0.00 E
o ") ’} I8 L9 },T )1 NJ‘_;K.- . r'y I £ T .3 Ty A D, £ 2 3 SR AT 2 a2 Fih . 8 '3 .3 G = 1

TOTAL This Period (last page for each line only}(Federat share. to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

quuu!:uorono N B iimi ' Aaa™ Shadtl it Haae i x4 Couane ity "damnc ontis Dt e et Vs Lt s
LN S, ST SOMMS S, O G WO Broarma S xruail S Tl et e Rl s R Vomouhamets Bormis Tt -#rn

FEBANO26
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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 18b OF FORM 3X

NAME OF COMMITTEE (in Fuli)

Communities Applied Policy Strategies

NAME OF ACCOUNT

DATE OF RECEIPT
D% D 7 YR Y HNY ®Y

rwvm/
oo . -

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
1} Voter Registration

ii) Voter 1D

lil) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration

Total Amount Transferred for Voter 1D

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

uf ' ' " WOy

" g o

oy PO, W § Brvand Dasanh: Haamersl Sl
VOTER D
B Bt s Sty St it “antiieh " ek
............................... « P S T S S P
GOTV
s 2 w L2 - e 3 » 13 ] o
................................................. T T S S U ST S Y

GENERIC CAMPAIGN ACTIVITY

B Zhuin I aamns ™ At T ie R Faniite undte Seal™)

T [N VUL S, , W S S .
it

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

a’uaﬁ.gl DKD 7 YEYRYRY W 3 ' L "ndats . Same’ ianias -3 !or-ovﬁo
A " e DD et hese B et
BREAKDOWN OF THIS TRANSFER
T
) Voter Reglstration ISR A,
Total Amount Transferred for Voter Registration...... 0.00
2 St eraalh S sl A agrd S
VOTER D
i) Voter ID e anins Gt “ms - i e S F i
Total Amount Transferred for Voter ID..............cccocveveeeeneee. et B eccthemeeoset P eseeiomds 9;_0 p
GOTV
iy GOTV et Lo e
Total Amount Transterred for GOTV ..........cooooiieeeiicicvieee e 0.00
e Bonved) Sosmaintsnione Tmreo R B Thwares
' GENERIC CAMPAIGN ACTIVATY
Iv) Generic Campaign Activity el e e i e ey e
Total Amount Transferred for Generic Campaign Activity ..............ccccooieeus 0.00
oo Lroad Torpewesshdmndl
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)................. 0.00
N k.3 ﬂ\ ¥, "3 m ¥. 3 X Ak 3
TOTAL This Pefiod (VOter ID) ............ooooeeeeeoeoeeeeeeeeseeereseeeeme e 0.00
SPUS. TP SEEY ) W, WSO, W 5 , WY SO 0 . . S,
TOTAL This Pefiod (GOTV)........coovvereomeereeeeoeereeeseesessseeesrsssneoeromeeeeseeeeeseereee 0.00
.- . 4&3 A R ”Q B B Ay 2
& w ] A" T - w 04 Ou 0
TOTAL This Period (Generic C iGN ACtiVITY).......oooeiiiiei e -
e {Generic Campaign Activity) et efoosenfiom eentiommtrmng
X a3 ) L e = " 13
TOTAL This Period (Total Amount of Transfers RECEIVEA) .............coovvvvoeooveeoeoeoeeooeeeeeeoee 0.00
PR STV N S v - S

FE6AN026

FEC Schedule HS (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 PAGE OF

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) . ] } .
Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
' Voler Registration GOTV
Voter 1D Generic Campaign|
[ Waiing Address ' Allocated Activity or Event Year-To-Date
i . 8. 0 0
Cily State Zip Code m— sl assilzssras et Dl
N _ .
Purpose of Disbursement Ca:egolry/ g?;“‘ﬁi‘” A LALE AR MU
Type . Date §_ . A PP
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W o’ '3 w TN U Ed W, ‘Wt o - o TN L £ 2 £ 4 o L " = B W oW o A W e
0.00 0.00 0.00
PO N T VT | Beovsatirt T s Car o) O WS S S W Sy S |
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration : GOoTvV
Voter 1D Generic Campaign
‘Mailing Address Allocated Activity or Event Year-To-Date
City State’ —Zip Code m— S SN
Purpose of Disbursement : _ Ca;eg;ryl g e i? ERUETY L FCTVEVATY
: . Type Date Seond, o _—
FEDERAL SHARE + 'LEVIN SHARE - = . TOTAL AMOUNT
‘ 4 L] e L) E3 o o L OW. 010
3. 4 * -:R;(‘;-IP a - E»,F - g & = " m "] ™ IA _g\ M, R, m ™ Y 0 v A-. A\ m 1 ho¥ m i, 3 ﬁ‘LA
“JG.Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
: Voter Registration gotv ¢
Voter ID : Generic Campaign
 Mailing Address - _ Allocated Activity or Event Year-To-Date
Cify s‘a‘e Tp Cﬁe - 1o n B, 53, £, " LN, R SO Y - ¥
Purpose of Disbursement ' Ca;eg:);yl E L % SRR PV EYEY Y
. Type Date P, 5 B sssach
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' ©0.00
7 Siarads Brrxmls Premet N s [\, - — 2, PO ;| NS UL N, P S Derenil Y L ) PV, [y S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0.00 ' 0.00 ' 0.00
PruranheneThonederoebosad MnsondimruaacetiSumadoncn Sxrsams S oslomraam T et el P R A

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

. TOTAL AMOUNT
R_3 u o L4 w 1Y T R a w L] X oy L'} ') A2 [3) ] o n. i
0.00 '
PP T S T S S LEVIN SHARE PR S R S 0.'“9..0
: - : e e TG DT -
| TOTAL This Period for the Levin Share 0.00
| . . B or Dl s P s B P Bosrse Brsaeliheysed)

FEBAND26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) ltemized ........ccocovveeeiniieeceeeeenn,

{Use Schedule L-A)

(5) Unitemized .........cc.ccoovvecmmrevveaeenas
(C) TOtAH oo
2 OTHER RECEIPTS.......... —
‘3. TOTAL RECEIPTS ooeerroeecererressecenen

{Add .Lines 1c and 2)

“COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
0.00 ' 0.00
o T beratmmtoenasalanids et besstovmnlimad s
e meceven el et oot
S T 00§ 0.00
B f‘,k .. [ yr 8 f8. 5 1% ) £ 5. R P T &\; R

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-8)

(a) Voter Registration ...........cccccceeeee oo et 9‘;10“0 e 7o o et Ojﬁop
A P R T ey W T 3 FEa e TR N e S e
(B) VT ID oo s, 000 000
" (3 g T Ch Sl S R P~ L e aaninV ) | St g 1 R
(€) GOTV oo 0.00 0.00
. ”\ - nv_i,}_cx w o e m 9 N 4‘;"3 ", h Y ﬁ} £
. A T U S A ] SRS S 3 PRy ) et T“WO‘\
(d) Generic Campaign...........c..co....:.. %.A»O 0 ’ B
N 18 £ £ w2 Q. . - F. % Vg e 4 n m 1, " 1
IS N c ©70.00 0.00
=y @ B Tirandh B T y S T\ Resed P, L, " B nacsln
-\\'\‘5"\':. ek B ) e B YR 2 e et i Jiaine " dht e U aE S B
5" OTHER DISBURSEMENTS................ 0.00 0.00
Y ) A, N AerwadiBpndt W, S, TN § [ W S S| W "
6. TOTAL DISBURSEMENTS........... ... T T T 000 ST T T T 0.00
(Add Lines 4e and'5) IR T S B S SR SO, MM Rl Piumsvrmdizani el el
7., BEGINNING CASH ON HAND.............. 0.00 0.00
/ (for Column B, use cash as of January 1st) Byl oo Moot Dotk DT R R S P T R LA
8. RECEIPTS oot 0.00 0.00
. (from Line 3) Pl Rrzaeesriert Rt sl Rt T3 SR, S TS/ SRS PO 1 b3 Resrer
. R G T S T e g R R I IR ey TRy
9. SUBTOTAL oo 0.00 . 0.00
. (Add Lines 7 and 8) Rrrc Y el NS BISRT SN R i e () T W Brmfierh et oot methaemll
10. - DISBURSEMENTS w.ooooooooooeooooe 0.00f 0.00
e s 8 e e voimesheemih s B s Bromaeon el et

11.  ENDING CASH ON HAND.........comn

(Subtract Line 10 From Line 9)
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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: D1a D2

(check only one)

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)

Communities Applied Policy Strategies

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

Date of Receipt

A. m ; BTy / PVEVRTYEY
Mailing Address = oedivann’:
Amount of Each Receipt this Period
City State Zip Code R e S S T MO
. .00
Name of Employer or Principal Place of Business Frcreent Ehoanfmm et L Slesraboant Dl
Aggregate Year-to-Date
OEleon gy N T A Rgesanery
0.00
PN S T P S T )
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- ‘WT]IF'D“HD / YXY B VEY
A . -
Mailing Address
Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business e b L R S
Aggregate Year-to-Date
Occupation o R e A
.} n i‘,‘ ] B SY 5 3 B ol:'ﬁo .O
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' WX JEDOEDE /Y RYRYOY
Mailing Address - & Smeflacyel
Amount of Each Receipt this Period
City State Zip Code TS S DU S
Name of Employer or Principal Place of Business ovovalcnct Lol emeelaccnlimaerthuod emedh
Aggregate Year-to-Date
Occupation i i e s S e s
et
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. - rﬁ‘vﬁ’! ¢ §OETY 1 FYETTTTTYT
Mailing Address S - Ko mzBemont’
Amount of Each Receipt this Period
City State Zip Code R R BN U S S
Name of Employer or Principal Place of Business L HELY SPIEEL O NS ST, | . S S
Aggregate Year-to-Date
Occupation A I o A O I X Aot
N » 9% 2 R, Y -3 LN .3
SUBTOTAL of Receipts This Page (optional).............cccooeccieencinnnnns > 0.00
.............................................. Fcseftuat ot ,
TOTAL This Period (last page this line number only)............cco.eoereeeeveieeeeiee e e » O_‘ 00
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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 ___ OF

{check only one) D
5
B 4b B 4d

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)

Communities Applied Policy Strategies

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

A. Date of Disbursement
fusmg/’/foSDp/ fYPYdvRY
Mailing Address
City State Zip Gode Amount of Each Disbursement this Period

Purpose of Disbursement

AT e i s 10"0?01}
B i ¥ R

I N, N W, |, W

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

B. Date of Disbursement
MEM / D %D / Y ¥Y ¥y Y
Mailing Address N P
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement ~

B s kit et e S T~ i i

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

Mailing Address

Date of Disbursement

‘m‘i/ s WA AR AR LS

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

5" ZuAua " maae } L ghean "samnls: 3 W e

e masresc vmnlSmvnslirerd Tcweerent ol "

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

Mailing Address

Date of Disbursement

lﬂﬂﬁ 7 ] 7 Y &Y ¥y

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

R SR R Ry,

3
3
3

Fult Name (Last, First, Middle Initiaf) / Full Organization Name

Mailing Address

Date of Disbursement

/ ODREO 7 YRy HY RY

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S T T T
v A x Fi2 ¥ e F 4 m . ] ] 4™ n
SUBTOTAL of Disbursements This Page (optional).............cccoocoevieiieviecanenan. 0.00
ge (op! ) e s > .
) - Yy 2T 2N ) —)I
o L 0 00%
TOTAL This Period (last page this fine RUMDEr ONIY).........ccoveveuiieiiviriieccerceeee e » | B e el v !
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

N

/ Postmarked Date:/jRiceipt'
USPS First Class Mail —
: | s 913

Postmarked (R/C)

USPS Registered/Certified

" Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark'lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): ' '

¢7ﬁ) /Lﬁ“
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