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To:

Federal Election Commission
999 E Street NW

. Washington, DC 20463

Please find enclosed copies of the 2014 Post General Election Form 3X for the following PACs:

~

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398

These reports were sent previously via certified mail, but the signed receipt was not returned. This

weekend we were notified that the Commission did not receive these reports and are therefore
resending. ’

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell
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Image# 14330069979
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-] FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

December 19, 2014

BECKY COLE, TREASURER

AMERICAN ASSOCIATION OF PRIVATE
LENDERS PAC (APL-PAC)

7509 NW TIFFANY SPRINGS PARKWAY SUITE 200

KANSAS CITY, MO 64153

IDENTIFICATION NUMBER: C00547398
REFERENCE: POST-GENERAL REPORT (11/05/2014 - 11/24/2014)

Dear Treasurer:

It has come to the attention of the Federal Election Commission that you may have
failed to file the above referenced report of receipts and disbursements or failed to file a
report covering the entire reporting period as required by the Federal Election
Campaign Act, as amended. 52 U.S.C. §30104(a) (formerly 2 U.S.C. §434(a))

It is important that you file this report immediately with the Federal Election
Commission, 999 E Street, N.W., Washington, DC 20463. Please note that ¢lectronic
filers must submit their reports electronically, as per 11 CFR §104.18. A copy of the
report or relevant portions must also be filed with the Secretary of State or equivalent
State officer unless the State is exempt from the federal requirement to receive and
maintain paper copies. You can verify the Commission's receipt of any documents
submitted by your committee on the FEC website at www.fec.gov.

The failure to timely file a complete report may result in civil money penalties, an audit
or legal enforcement action. The civil money penalty calculation for late reports does
not include a grace period and begins on the day following the due date for the report.
Due to heightened security screening measures, delivery of mail by the US Postal
Service may be delayed. The Commission recommends that you submit your report via
overnight delivery or courier service.

If you have any questions regarding this matter, please contact Sari Pickerall in the
Reports Analysis Division on our toll free number (800)424-9530. The analyst's direct
number is (202)694-1129.


http://www.fec.gov
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RECEIVED
I REPORT OF RECEITS | "= T
C | AND DISBURSEMENTS SRR 25 1

FORM 3X For Other Than An Authorized Committee ST e

1. NAME OF TYPE OR PRINT v Example: If typing, type

6On!
COMMITTEE (in full) over the lines. 12FE4M5 P ‘I

PR S

Mumuﬂ&ﬁmmwwmuw
I[MIELJJPﬁJ(DIILIJIllllJJlJIIILJJlJJJ JILLIL'

ARDRESS, (number and street) 1251019 I/JIM Jui L[ r[ QI_#I_J_J.FJLLLM%IS_L_L.AS_LLL.‘J.S.‘;J_L_LJ

Ej Check it different Sandie 12000 0 0 1 NN

than previously . )

reported. (ACC) D(l Apnsias JCL '1\ 17: Lo IMJOI |G % /5 SJ L L
2. FEC IDENTIFICATION NUMBER V¥ ClTY & STATE A ZIP CODE 4

j 3. IS THIS K< NEW ~t  AMENDED
G 0 0 ‘5- ‘/ -7 3 o' 8 REPORT \Dé Ny OR B (A)

4. TYPE OF REPORT o) Montty I} Feb 20 (M2) "t may20ms) [ | Aug 20 (MB) Nov 20 (M19)

(Choose One) gepog B D y D : G YW'*?.;;,M

ue On: e A
Mar 20 (M3) Jun 20 (M6 Sep20 (M9) [ § Dec 20 (M12)
(a) Quarterly Reports: {J o ( D ) D B (Non-Election

Yhar Only)

D Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
~ Apil1s - =
{E] ?‘:’"e"y Report (A1) | ()  42.pay U Primary (12P) U General (12G) Ej Runoff (12R)
t uly 15

PRE-Election
Report. (Q2 ' -
Quarterly Repont. (Q2) Report for the: [ ! Convention (12C) r] Special (125)

E‘J October 15
Quarterly Report (Q3)

s January 31 [nrmz ! /E“v-*‘vﬁ ¥ v‘; in the {" . ‘
Ef Year-End Report (VE) Election on P A e aed State of o
l‘ | July 31 Mid-Year (d) 30-Day

Report (Non-electlon y :
Yoo o,f,y) (MY) POST-Election M General (30G) { Runoft (30R) [ [ special (308)
Report for the: -
‘ i Termination Report aen , ey in th
4 (TER) N ' <y ' in the M :
Election on t] Vi O‘ [ sae ot PO,

5. Covering Period hn ()I z h' | lé‘(;‘[v[-/ through El ) .t I i O ‘{f ’ iié v/, é

| centify 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 ’bcc,\Lv, Cb\ e_
L

i fg s b-pestyryayeyy
Signature of Treasurer &&L’)’\C@&L_/ Date { [ ‘ %( 71 ;7_,0,-/ 41

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Réport to the penalties of 2 U.S.C. §437g.

Qice FEC FORM 3X
o Rev. 12/2004
I nly
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I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

A&f_,;;f_sﬁ,_ﬂmga\bn o) Velpete Leodeas PAC ()4?(_“1)’4()

ram 10110711} 20,141

Report Covering the Period:

I TS

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand v
January 1, E )~

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

.
O<
<+
N"<
-
2
1
——

CAN I L R U DAL JUR SV SO |

T T T T
(c) Total Receipts (from Line 19)............. I OVE

Loaflin® s ta wf Tt .

{d) Subtotal {add Lines 6(b) and
6(c) for Column A and Lines L —pn . ey |, e e
6(a) and 6(c) for Column B)............... [ l

CRCHRY; JOU N GUPC I N P

R i e B S Y
7. Total Disbursements (from Line 31)........... ! e et g T b e Qj
o - - Lt -l & - "

8. Cash on Hand at Close of
Reporting Period I TR R ZEE
(subtract Line 7 from Line 6(d))................. { ]

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on S L Y
Schedule C and/or Schedule D} ............... ‘

[“ - .“_.—‘._.»‘;-’-—.‘.—‘a-‘
-

R ek Tias TEEE LS r—_— e

LA W ) Bt AL o N .'.OI

f T T LT e ey e e
N RPN IN &)
[ aine Tl Stlee SAEMER VI Lo SRS J -;‘*-i

TV S T} S A L R S R T N

I ' 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wirite or Type Committee Name

Amcr [N AS%!QLOV\ OY ’?f \A'\'e. L-e-d’c‘.cs MC_ ([4?(_ PALL

Report Covering the Period:

From: Eu-u ln-o ’ zv-uayi\iré{z

- L1V 08 2374

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1n.

12.

Contributions (other than loans) From:
{a) Individuals/Persons Other
Than Political Commitiees
(i) Hemized (use Schedule A)............

(i) Unitemized ..........covicerecnneininninneens
(iii} TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees...................
(c) Other Political Commitiees

(such as PACS).......cccoovvimmivnnncnrircninens
(d) Total Contributions (add Lines

11(a){iii), (b), and {c)) (Carry

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

Party Committees...........ccenverevnsnnciererennen

13.

14,
15.

16.

17.

18.

19.

20.

L

All Loans Received.........c.cccvccveeeceririnrennns

Loan Repayments Received.......................
Offsets To Operating Expenditures
{Refunds, Rebates, eic.)

(Carry Totals to Line 37, page 5)...............
Refunds o! Contributions Made

to Federal Candidates and Other

Political Committees........coouiiinivcinnninnnee
Other Federal Receipts

(Dividends, Interest, €1C.).......cccccervirerinnnee

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cc.eciicrriicnren

(b) Levin Funds (from Schedule H5).........

{c) Total Transfers (add 18(a) and 18(b))..

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)......... »

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31,

32.

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

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

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

Expenditures .......o.oeeveeeeeinresiisennnees
{c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMMIELS......cvecvririciremrerrensnrersrmrersisacsans
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independem Expenditures

use Schedule E)........coecvevvrecivecncnnnnens
ordinated Pa Expenditures

2 U.S.C. a(d))

use Schedul e Feuereriernreerieeeerneneetsrecsaronses

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

Loans Made...........cccccooevireenivrnrcneriercnenens
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds

(add Lines 28(a), (b}, and (c))........... >

Other Disbursements ............cccovereecricnnenens

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

(a) Aflocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccceecvrieecenans

(ii) "Levin" Share......c.cc.ceveveecnereccienne

(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 Federa! Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31).cccccvoriiireceniieeeccvee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page §

Ni. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33,

4.

35.

36.

a7.

38.

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

(from Line 28(d))........cccooevecimvimviniiinniiennns
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 Expenditurés

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

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

4
IRy AT e AU e f e e
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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 [/

{check only one)

11a 1b 1c 12
[ d13_ [ Jra [ ]1s 16 [ 7

Any information copied from such Reporls 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)

Av\-\cr: Comem [43%&"3 llo.\ Q&\ ?f\‘vg\‘t Lc-.dceg ?AL (A?L "PA (')

Mailing Address

Date of Receipt

[‘M\M"z/"'D’“'tn}ltv-v-?-’vt
N T A

City State Zip Code

FEC ID number of contributing CF" RS et tet
federal political committee. Al ST ST B S S S
Name of Employer ccupation

Receipt For:
Primary D General
Other (specity) ¢

Aggregate Year-to-Date ¥

r.,—;;-—.r—,—w. r‘.-c"-r_,--—“;-—-]
B LT iU B+ BV VL WL St S

Amount of Each Receipt this Period

F WAL - L L& .. i . }
SN S, VUL I A N, VL N S SRS P

Full Name (Last, First, Middle Initial)

Date of Receipt

I O Y

Mailing Address

City State Zip Code

FEC ID number of contributing @’_’i R ’-‘”ﬁl
federal political committee. st om o ek
Name of Employer Occupation

Recsipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

LEY LT T ST e e T e LN
T N E

Amount of Each Receipt this Period
e, A, A e +"
e

USRS PRI S R

Full Name (Last, First, Middle Initial)

Date of Recelpt

A A B A

Mailing Address

City State Zip Code

FEC ID number of contributing CI - o
federal political committee. E L t
Name of Employer Occupation

Amount of Each Receipt this Period

b

Receipt For: Aggregate Year-to-Date ¥
Primary D General .
Other (specily) v ' ]‘
i : ! .
! .
SUBTOTAL of Receipts This Page (OPUONAI)..............mrveeereimesessseeeseseseresrsesssssseessesesesssesesssses p | . , . 0 :
TOTAL This Period {last page this line NUMBEr ORlY).......cceeceveeierereereries e csees et e seeneens » N ' . 0{

FEBANOZ2E

FEC Schedule A (Form 3X) Rev. 02/2003
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ITEMIZED DISBURSEMENTS lo ench oategory of g | (ChEk only one)

1 23 24 25 26
Detailed Summary Page 21b 2
27 28a 28b 28¢ 29 30b

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

Av‘\cr?cc..\,\ A5$OQ~'Q\~:OA QI\ ’priux ' ('c-qdcﬂ.s ?AC (A?(:?V#(_)

Full Name (Last, First, Middie Initial)
A. Date of Disbursement

My MY [ovo ) Pir R ANAR
Malling Address E } !

- e

City State Zip Code

Purpose of Disbursement

I t Amount of Each Disbursement this Period
o R S T S T

Candidate Name Category/ ’ l
Type R TR O I T R B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial}
B. Date of Disbursement
BNreuy o Fo ot v Sy TURY
Mailing Address
Tt 2 e R ol R P T
City State Zip Code '

Purpose of Disbursement g
{ i Amount of Each Disbursement this Period
PR, R,

" B e o A e
Candidate Name Category/ ‘ + !
Type I N
Ofiice Sought: ouse Disbursement For:
Senate Primary [ ] General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. , Date of Disbursement
wetig /7 focog s Y -vevsvy)
Mailing Address ‘ j ’ [ }
City State Zip Code

Purpose of Disbursement

l Amount of Each Disbursement this Period
Candidate Name ; .

ca‘e.goryl t 0 4 . . » . . t
, Type } . -y -
Oftice Sought: House Disbursement For:
Senate Primary [—_I General
President Other (specity)
State: District:
SUBTOTAL of Disbursernents This Page (OPHON@I.......ccccceeriiuieeeeere s seseereeeeseserereneas » ! y - s . O
) e
TOTAL This Period (last page this line RUMDET ONfy)....cc..oveieereeerreerieecee e sees e 'S j « g ' . O'

FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003




OO v M S I

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE

[ oF ]

for each category of the

NAME OF COMMITTEE (In Full)

Aw\(f‘. e AQSOC &l r ?f V“L%‘C
TOAN SOURCE Full Name (Last First Mlaéie Initial)

Leches PAC_(APL-PA)

Elsction:
Primary
General

Mailing Address

Other (specify) ¢

City

State ZIP Code

Origina! Amount of Loan

L’.*i'.- SRS i e e J
LY VOSSR SN NP9 S O Y

Cumulative Payment To Date Balance Outslanding at Close of This Period

e r, - - B P NPT I t
L—A_J—.‘.’_..—L..-‘,J.-.m«' “* L\.-.E I A - P L

TERMS
Date Incurred

i B

L.-a-.-‘«eﬁ

Secured:

D Yes D No

Date Due Interest Rate

u-n‘ L‘J Vv yowy b Jesin et Sang o
[ «-A-—.:-J EW pam— °/° (apr)

List All Endorsers or Guarantors (if any) o Loan Source

7. Full Name {Last, First, Middle Infilal) Name of Employer
‘Mailing Address Occupation
Amount Wy S e,
City State ZIP Code Guaranteed l t
0u[s'andjng: LA SN} SR B SRS L S T S SN
ull Name (Last, First, e Inittal) Name of Employer
Malling Address Occupation
Amount W e e e U e ey A &
Ty Sale — ZIP Code Guaranteed [ f
Outstanding: R R S A
ull Name st, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount T e L
~City State “ZIP Code Guaranteed l ’
Outstanding: LT e
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount . PR [
City State ZIP Code Guaranteed ! }
Outstanding: N § v
SUBTOTALS This Period This Page (0ptional)............cccccccineceeernnnnirenrssesesnssneaas » O}

TOTALS This Period (last page in this line only)

PP a——r

0)

y N 3

Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedute C (Forrn 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page _/  of Schedule C

NAME OF COMMITTEE (In Full)

Puccren Acscciakion ol Prvale leckes M (RL7)| 01005 47318

FEC IDENTIFICATION NUMBER
m ,-f‘ -% x k

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name N ~ e S
i.w LAl e ;.J i...,'. PR S %
Mailing Address P . S
Date Incurred or Established l ‘E !_ y ‘J e e e I
r-‘ﬁ + YD AR AR A RS
City State Zip Code Date Due o l E C ko

A. Has loan been restructured? D No D Yes

" ""I‘D -\v‘i
i yes, date originally incurred g E i } i

B. It line of credit,

Amount of this Draw:

ey S A Sy W, e

SIS LN SO J W SN, S

Total

Balance:

Qutstanding

N A Y e e o e A E)}

YOV} POV I | A R R ol U ey

[INo [T] Yes

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

[Jno [] Yes

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

It yes, specify:

What is the value of this collateral?
i“_a}— f.- J-GH.;;?'% . -'-, - 'ﬂ ‘l-b-ﬁ'h.‘]

s L AU Spsilrnt) e e 27N A

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

collateral for the loan? D No

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

D Yes If yes, specify:

What is the estimated value?

l"r'-r--s- Bl TR GRS -!
R SO R R A I |

e ) -l P

Date account established:

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

{N‘-‘j} ' [ﬁb"i"j B EANEARES
P | W ﬁL» 1_-,,_!\_4!

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

Tkx\c@ Cole

DATE

Signature Ej_ q % m

NI IV YA

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

l. 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 extenslons of credit to other borrowers of comparable credit worthiness.

lll. 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 tm.m rin DrpyY Y ¥y
Signature Title | } ! N l !
FEGANO26
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SCHEDULE D (FEC Form 3X) [PAGE 1 _ OF |

(Use separate

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered Tine) 10

NAME OF COMMITTEE (In Full)

Ml¢¥°ﬂ 0: ?ﬁw‘)’c_ (,t-.cof/ts PAC (AP(, PﬂL)

A. Full Name (Last, First, Middle Initial) of Debtor or Credltor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Period

- & e Ny s -
L 2 T L L 8 Tt el .—E

Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
L —’u-'l— HW—-&-’{L ! ["—'i .’l- ‘- - !;-_ -‘ q’ a'.-i r‘. -.n.'“’ i-.—‘. "i,_.-...‘-;,.,a-. -!
2 k) ad e AN Ot e N LI RSP SEPU v’ L S bk, w2 4T e At T
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (ﬁ;rpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

l' '.l ‘- ‘*‘ r"-'“‘ﬁ"
[-_ L N SR SO S P S R -L‘-J

Amount Incurred This Periad Payment This Period Qutstanding Balance at Close of This Period
l——-. Rt T it o S J l-v ars R Wik L B ! ["i"*—" R e it AL -GG S {
R g R e RN LR A AT D ST I S SUR I Sy I N i SRR IO LIR T,
C. Full Name (Last, First, Middle Initial) olT)Ebtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

e . . . b P
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. . . - o L} B 1 . < . g . T N .
A A e ' t . y > N ! : Yooy o t
1) SUBTOTALS This Period This Page (Optional).......c.cceeirvreermnceciecsirnmresenseseesissssareessesnes » ! - PO . ,0|
2) TOTALS This Period (last page this line numMber onfy)........ccoceeirvinecescrn s 4 ; . . 0‘

J) YOTAL OUTSTANDING LOANS from Schedule C (last page only)

R ]
o

v

4) ADD 2) and 3) and carry lorward to appropriate line ol Summary Page (last page only) p

-
-
»

FEBAN026 FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE [ OF [

FOR LINE 24 OF FORM 3X

*—
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

chr:cav\ AéSoc..‘a.llo.\ o-[ ’?r.\h CL:—JULS %(’4?[’?/40 L_.l_.o Sq ) z'z)‘é‘

wrug s T YEIYYTYR Y
Check if D 24-hour report D 48-hour report > @ New report D Amends report filed on I J J [
R -

e S

PO 8 N 5 R

Full Name of Payee Date of Public Distribution/Dissemination
[ﬁ?‘j ’ E 5D~ / rvﬁ"v"?'v'-' V1
Maliing Address s L sdiacnal. = Do
Amount
e Bt pa e o R
City State Zip Code
el wbe a€) swbonmals 23 4 Y ondiai 22 adt

Date of Disbursement or Obligation

Category/ Chay [‘i‘{"ﬂ‘ia ' rS't‘E’ ! PN
TIPE | ocdents 5 A iy

Purpose of Expenditure

Name of Federal Candidate D Support | Office Sought: D House District ____
[] Oppose D President [:l Senate  State:

Per Election for Office Sought

Calendar Year-To-Date o S . W SR &‘-‘Fﬂr.-fl Disbursement For: D Primary D General

Sovedsotioand ) st mamd yund 2 D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
[H‘fu] / E 'n'*a] [.'w*ﬁ-
Mailing Address
Amount

¥ v * Ry, . ey, SO o iy

City State Zip Code
hotsontimpand wams?) rvaliame can?. am Pt Jemt? o &

Date of Disbursement or Obligation

Purpose of Expenditure Category/ . - WETY YT,
Wil E3 0]
Dt T A ak

Name of Federal Candidate D Support | Office Sought: D House  District: _____
D Oppose D President D Senate State:
Calendar Year-To-Date f"'r‘-‘r‘*r'-r*-.- Einti 3 hate 2t -'-E Disbursement For: D Primary D General
Per Election for Office Sought ST TRRE W S DU TR I D Other (specity) P

R T S B

(a) SUBTOTAL of ltemized Independent EXpenditures...............ccovvereverrnierireeeeienemseeroreinananse [S f OJ
P R P R e L AT -r -

(b) SUBTOTAL of Unitemized Independent Expenditures > i T T T e 0!

ST 4

(€) TOTAL INGEPONUBNN EXPENGHUIES.......ococcvercossecrscerrsos e srs st > i Yo on T 0!
- LR R S P *

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
parly committee) any political party committee or its agent.

Elbm Cob— owe [/ [FHL (287 4]

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE ‘ OF )

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

A wmerl cam 145500‘ c.")~'0u\ o) ,— ?r."m‘}c (C\.D/ ers PA C (A?L‘ P Vi (.)

Expenditure for this Candidate W

Has your committee bsen designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
YES §SnNo
If YES, name the désignating committee: Malling Address
City Slate ZiP Code
Full Name (Lest, First, Middle Initial) of Each Payee Purpose of Expenditure —
£a‘-\‘u—u‘.-..j
Category/
Malling Address Type
Date
City State Zip Code [ﬁ fj LA N R AR P'%—&ﬁr}
L , .
Name of Federal Candidate Supported | Qtfice Sought: |_[House State: Amount
|__| Senate District: . — T AT, e, Sy e
Presidential L J
R L. LR . SO AN Y, S
Aggregate General Election [nth Ann At S GuE S SRachan San i

Mailing Address

Full Name (Last, First, Middie Initial) of Each Payee Furpose of Expendiure [—;..,t

Category,
Type

Date

City State Zip Code r‘rt' My Eﬂj ' E‘ﬁ'v A v}
.-.LJ -, T PR A

Name of Federal Candidate Supported | Qffice Sought: House State: Amount
Senate District: L e B T
Presidential l t
N o =St LI O e S ) - ’- ”’""1»" : -."‘i‘.-
Aggregate General Election T P ESET S e
Expendilure for this Candidate P a2 Sy e e e l
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenonure r g - !
Category/
Mailing Address Type
Date
City State 2ip Code {u'l.\tl n-nI/,{v:v-vlv-
. o
Name of Federal Candidate Supported | Office Sought: House State: Amouﬁl - —
__| Senste District: .. o
Presidential I t
. “ N .
Aggregate General Election (O ) '
Expenditure for this Candidate » | . g ’ . y
i . % .
SUBTOTAL of Expenditures This Page (optional).... » ' 5 P . Uf
TOTAL This Period (last page this line number only)............. » ' . O

5t

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

Postmarked

USPS First Class Mail

. Postmarked (R/IC)
USPS Registered/Certified
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USPS Priority Mail Express

Postmark lllegible

No Postmark

_ . ' Shippipg Date
L4 Overnight Delivery Service (Specify): QCL Ex IZ/Z‘L?]‘F

Next Business Day Delivery | ¢

Date of Receipt

Received from House Records & Registratioh 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):
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