TIPS | LD |~ ) O 1 SO0

FEC | RECEIVED
AND DISBURSEMENTS SEC MAIL CENTER
FORM 3X For Other Than An Authorized Committee
201 0CT | Jieshl 5 |
1. NAME OF TYPE OR PRINT V¥V Examp|e: ]f typlng, type . 1 ¥ 3 ) )
COMMITTEE (in full) over the lines. 1.2F.E4M5.
| 1 VIVQMEﬂFqRIGIOp[P QQVERNANCIE A I A TN S NN U N O N U I N O (NN Y A (N O A B .-I L
LllllllLlLllIlllllIJ[JIIIIIIIIIIJ!IILIJIIl#lll
ADDRESS (number and street) I321l High @hMRdINEI 10N T TN T N NS T Y N N (N O A IO N B I |
[v] Check it different ISuiteD3-220, |+ | 1 v v s g e
than previously . .
reported. (ACC) |Baipbridge Islapd | 1 WAL 198110 - ]
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A Z\P CODE A
ALOAN7A 3. 1S THIS. =5 NEW AMENDED
C] 00688333, | mrorr M n or [ @
4. TYPE OF REPORT (b) Monthly * Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepo(r)t D ® (M2) D 2 (M5) D = (M) D (Yhefgrr\-gmlon
ue on:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(@) Quarterly Reports: D ar 20 (M3) D un 20 (M6) D o 20 (M9) D (Non-Election

Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

D Quarterly Report (Q1
y Report (Q1) () 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D uariery Repor (@2) PRE-Election :
, y hep Report for the: D Convention (12C) D Special (12S)
October 15
{2  Quarterly Report (Q3)
7 D 7 Y® Y8BT VY in the -
January 31 . I
U Year-End Report (YE) Election on o N O State of N
D July 31 Mid-Year ) 30-Da
. y
Report (Non-election .
Yegr Or(lly) (MY) POST-Election D General (30G) U Runoff (30R) D Special (30S)
Report for the:
D Termination Report

(TER) / O %D / YRY SO Y EY in the ¥
) Election on I o I o PN State of

t FYRY RV EY MM g/ FO®FDR / Y B ®Y

! D¥D \'g ¥
5. Covering Period I 07 I 01 2018 through 09 30 2018

M a - a

Y

| 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 Sophia Avent

/
Signature of Treasurer —%_- Date I 10 I

-
JO

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

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

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
WOMEN FOR GOOD GOVERNANCE
. ) oDED ! Y® Y &YW Y / Y ¥Y BY HY
Report Covering the Period:  From: 01 2018 To: 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ik a A g N
sanary 1. 2018 oo ,0.00
(b) Cash on Hand at . R i s e 0'06
Beginning of Reporting Period............ P PPN )
| Recei S 0. S 71500.0f
(c) Total Receipts (from Line 19)........... o Bt o e g 1§0g00 s a e s §Og 0n0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e 150() 0.0 e L T 1"560 60
6(a) and 6(c) for Column B).............. e it A " PP v
7. Total Disbursements (from Line 31).......... GOO , ' 0.00
1, k-3 % 5. B, n I° % ﬂ k8 A m ¥} 7 E 5B ’ -1 8
8. Cash on Hand at Close of '
Reporting Period e i e e g
(subtract-Line 7 from Line 6(d))............... s b iTe 1 §O£QO e s . 1SOOQO
9. Debts and Obligations dwed TO ,
the Committee (ltemize all on e p— R
Schedule C and/or Schedule D)................ 000}
2 B ﬁ n -1 m ], -8 a B

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

BmascsdllreisT S Bherarra eSS nne 2,

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
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. 05/2016) Page 3

Wirite or Type Committee Name

WOMEN FOR GOOD GOVERNANCE

Report Covering the Period:  From: W l Blw 1 :Zvojvajv To: m I §Q i} 2@{8-: )
COLUMN A COLUMN B

|. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Palitical Committees
() lhemized (use Schedule A)............

(i) Unitemized .........c..oooeviiiiiciine
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
(c)

Political Party Committees .................
Other Political Committees

(such as PACS).......cccecooerviieeiiie
Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry

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

Party Committees..............c.cccooeviieiiene.

(d)

All Loans Received...........c..ccooeveiiiein.

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..............c.ccoeoiviiiinnn.
Other Federal Receipts
(Dividends, Interest, etc.)..........cccooerrnnneen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)............c....coe

(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(¢))......... >

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

o s0000] [ 153000
000 o000
000 [ T2
o L O
T o0 0.00

e e e e
o000 L 000
oo, .00 e oy 0.00
0000 L 000
e o000l L, 000

bdionad?2 wends - S W N W

v 000l Lo 00Q0]
APPSR 1 e e . 900
" 71500.00 7 1500.00
s o, 1500.0 s 15000



. DETAILED SUMMARY PAGE ' 1

of Disbursements

FEC Form 3X (Rev. 05/2016) . _ Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non- Federal

Activity (from Schedule H4) U SRS R S B Sl S e o Sl G S T Tl B
(iy Federal Share .........cccccoeeonrnenee. b oA a o o g 00§ - Ao a e s M“

(i) Non-Federal Share................... . e e o 95 0 o ea a e 0.00 |

(b) Other Federal Operating _ T 5 L e AT
Expenditures ...........ccoco oo o L o g OQ . W e QQO ‘
(c) Total Operating Expenditures g a?ﬁ 37 ? Ay e aj iy ? e ——
(add 21(a)(i), (a)(ii), and (b)) ............. > » e o Q-QO.
22. Transfers to Affiliated/Other Party Ry e T
- COMMIttEeS.....ooeo v
23. Contributions to o : L I O S S T JQQQH
: - Federal Candidates/Committees o E A R S i i LS S S
2 and Other Political Committees................ : 0.0 : ' 0 g!O '
. A -1 M R ﬂ LB 1 A, L% ’] B £Y8 ¥ | i
EI 24: Independent Expenditures s e e ——————— A
use Schedule E) .........ooooooiiiiiiiiie ) :
% 25. Coordinated Party Expenditures I Y. N, SO WY, WA W OﬁLOO S, U W N, . AQM«QQM
& ?52 USSth§I3?:1)16 E e e
= use Schedule F)........ccooooiviiiveie e : g Q Q
l - ] P |, . R N B O B, Bt I .| Q‘ O
6. L R r M o 000 S ' OO
= 26. Loan .epayments ade........coceoiiieeie s s e “Qﬂoo P OQQ
1 . 7 s mamad %3 3 T 7 X¥ s g e Y - ¥ & R %
: 27. Loans Made..........ccccooeieeeeeiiiieiici ,Q 5 )
7 28. Refunds of Contributions To: Y W 2 S R 00 L 2 O S SV J‘QEQO"
- (a) Ian?widFl,Jall_s_/P?rsCons Other e S T L LS e e i e gy
an Political Committees .................
% . 1' ﬂ“ﬁ I 1 I 1 %n B O'BOO n
: (b) Political Party Committees ............... o ' ST -06 ”
0 (c) Other Political Committees _ et e -
i (such as PACS).......ccccooveiiiiici, : Q OO
% (d) Total Contribution Refunds S . S —
- {(add Lines 28(a), (b), and (c))........... ) ’ Q
8 ( ()() ()) ’ | IE B e} E I loﬁoho . 5: | 2! ma B ﬁfl lo- O
% " 29. Other Disbursements (Including ——— L —_—
Non-Federal Donations)............cccoooccerenrnnee g
g . B B el BT Jogoou B I, W | [, e | RO.O ]
30. Federal Election Activity (52 U.S.C. § 30101(20)) '
(a) -Allocated Federal Election Activity
(from Schedule H6) _ : E——
(i) Federal Share ..............c.......cooeee.. 0
B Pl I R T WO - S I
© (i) "Levin" Share............ S R Y-
(b) Federal Election Activity Paid B oo Fmockh B el e ) ‘QEQQM
Entirely With Federal Funds ......... Ob : Y
(c) Total Federal Election Activity (add e sal e ool oSt “& dhcvcand e i e et Q._;_QQ,,_
Lines 30(a)(i), 30(a)(||) and 30(b)).....p S i N0
e 00 0,00

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) .and Line 30(a)(ii)
from Line 31)...ccoiiiii S

-
[ ]
E‘
1=
N
-
}.
'
B
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e R e ey R Rl G S S R S
(from Line 11(d), page 3) ......c........ B ot a o om 11509.90 . s s s 500.00
34. Total Contribution Refunds ek sl S —— I T e e 606
. (r\fjromCLingbza_(d))..(....H.......t.] ...... o . s s o 200 . Y
5. et Contributions (other than loans LANSEE Saiis dnes medes S ‘Ml Mt e i L B S s i’
(subtract Line 34 from Line 33) ........... o s o 120000 ren s s e s 1000.00
36. Total Federal Operating Expenditures i i Gl e e e e i e e et e
(add Line 21(a)(i) and Line 21(b)) .........» s oma a em a O 00 | eoon o s o s o 000
37. Offsets to Operating Expenditures L i B mani i i i i B R M e B S s
. SlromoLine .15, Eage (;) ............................... B e BTSN . 0 P QOO i
. Net Operating Expenditures e e e i i i S B B e
(subtract Line 37 from Line 36) ............» o e e QOO o s ., 000
7
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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:
{check only one)

1a
13

{ PAGE

11¢c
15

OF

12
16

11b
14

[ 117

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)

WOMEN FOR GOOD GOVERNANCE

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

A. Bainbridge Island Republican Women Date of Receipt

Mailing Address i e g 1 ey
321 High School Rd Suite D3-220 OQ 1Z 2018_
City ' State Zip Code
Ba'nb”dge Island WA 98110 Amount of Each Receipt this Period
FEC ID number of contributing o R R T T T T T S A
federal pO“tiCE' committee. C R » PN, W W W ot B VB B B Y B 1!5930..002

. Name of Employer (for Individual) Occupation (for Individual) Memo Item h

Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

1 Jamme L3 »” .3 o W w o

1500.
.3

O ¢

T W ST YO S, .

0

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

- Mailing Address

City

State

Zip Code

FEC 1D number of contributing
federal political committee.

S KK W S BB )l M AN S
Name of Employer (for Individual) Occupation (for Individuat) | Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General Ca U i e S
Other (specify) w T é P ﬁ n @ )
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

WE/ 5y /
A -~ R

Y Y ®BVYSY

City

State

Zip Code

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
General

Aggregate Year-to-Date ¥

B Primary

w w oy o L2 'y T 3 i3

/ Memo Item

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

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b
28a

| PAGE OF

22 23
28b 28c

26 27
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 Fuli)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
YUY WY RBY

'W’WE/ B ¥ D § /

City State Zip Code FEC Identification Number
Purpose of Disbursement gy C o
Candidate Name Category/ Amount of Each Disbursement this Period
Type i S S Gl S e S S
Office Sought: House Disbursement For: S . e TPk A e n
Senate Primary D General
President Other (specify) w f Memo Item
State: District: 3
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
: ﬁ 3 a / D ED / Y Y WY HY
Mailing Address . o _p
City State Zip Code FEC Identification Number
Purpose of Disbursement ey C S
Candidate Name Category/ Amount of Each Disbursement this Period
: Type S e ST B i e s i
Office Sought: House Disbursement For:
Senate B Primary D General = w2
President Other (specify) ‘B
State: District:” . Memo ftem
Full Name (Last, First, Middle Initial) _
C. . Date of Disbursement
/ D ¥ D / Y BY WY BRY
Mailing Address _ ~ o Borro
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type i Rl Sl SR B S L S LS
Office Sought: House Disbursement For:
Senate Primary D General T b
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional).............. e > PR R W
TOTAL This Period (last page this line NUMDBEr Only)...........cccocoooooeiiioiiececee e >' R T

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

LOANS ,

for each category of the
Detailed Summary Page

Use separate schedule(s)

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo ltem

Mailing Address

City

State

ZIP Code

Election:

Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

& \ Fmani s % w ¥ 2

or B,

-

W iy

ﬁ B n ﬁ, 7 L% B -3 . E 1 20 m O A ﬁ_L B L%l B m J, B E B
TERMS : . :
Date Incurred Date Due Interest Rate Secured:
WI THEE ) Frore ey Wﬁ‘!/ THDE ) P aT T B St
o] et a P e B B} 70 (3PF) [Jves [Ino

Name of Employer
Mailing Address - Occupation
City State ZIP Code Amount R Ll T G B Tl S
Guaranteed
Outstanding: IR, SR N W SN NN R W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
City State ZIP Code Amount VE S R T TS B S B B
Guaranteed
Qutstanding: RN B, A RN, SR~ T, WO DY
3. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address Occupation
City State Z2IP-Code Amount S U Sl L S S Sl
Guaranteed
_ Outstanding: R, WY A B T O e
4. Full Name (Last, First, Middle Initial) Name of Employer -
Mailing Address Occupation
City State ZIP Code Amount S B R el R bl S S
Guaranteed’
Outstanding: S VT S S S W
SUBTOTALS This Period This Page (optional).................... et > R
- B | Lﬁ | S m A, I3, ﬁ n
TOTALS This Period (last page in this line only)........................... >

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

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



SCHEDULE C-1 (FEC Form 3X) _
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Corhmlsslon, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

) '] '] o a 193 ']

LENDING INSTITUTION (LENDER)
Full Name

Mailing Address

Amount of Loan

Interest Rate (APR)

PSERPOCSINEVESED 1 LD 4 I 1 D o SO

R / 0 ay / YAY HY HY
Date Incurred or Established o I
City State |Zip Code oW/ FOBD R/ fYBVET Y
Date Due N ~ o
' / T 7 A e e
A. Has loan been restructured? E] No l:] Yes If yes, date originally incurred A . o
B. If line of credit, Total
g 11 L g 12 14 2 w w tr o outstanding 1 3 L 4 g W o w o 12 o /2
Amount of .this Draw: BB o s TS Balance: P P TP
C. Are other parties secondarily liable for the debt incurred?
[ 1No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
| property, goods, negotiable instruments, certificates of deposit, chattel papers, R S G ES E | S Gl S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
_ P R T S
D No D Yes If yes, specify:
. _ Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: T T
7 ;-3 nﬂ B B, EE .| n E 1
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). :
Date account established: Address:
FWOMR/fFOSDR/ fYoavyvEyaY
" i o " City, State, Zip: | |
F. I 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 whijch it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name : ’ IR i TN oA AR A
- Signature n A
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  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.
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
Typed Name

Signature

Title

DATE

Y &7V Y WY

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) Use separate [PAGE___OF
DEBTS AND -OBLlGAT|ONS schedule(s) FOR LINE NUMBER:

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Oijtstanding Balance Beginning This Period

o '} o ¥ L ] ] L4 W w

B ), m - -3 ﬁ r .| B, ﬂ -3
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period |

PP P S S T S P P ST S W P P W
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
il AL,m_ B B ﬁil T . - )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period.
MLEI!%RLEL IO WO S WONS W - W W ... S nn‘mnnﬁ_.muﬁn

C. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

n Lﬁ - I 1 %l Lﬁ £
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L B T v ¥ W 4 4] 13

J!!najlnﬂnj&n

g L 1 L g 152 4 o s W

L2 1} i '3 v 4 v w v L4

B B ol By el B S 8 o [ A N S S \ B el
1) SUBTOTALS This Period This Page (dptional) ................................................................... > e S o e bt e Tl
2) TOTALS’ This Period (last page this line number only)..............c..cccooiiiiiiiee, > PR PP N R
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)............icccoieienn, > P

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

FEC Schedule D (Form 3X) Rev. 05/2016
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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)

FEC IDENTIFICATION NUMBER ¥

C

. [ . bl / D ¥p / Y HY BY
Check if D 24-hour report D48—hour report New report Amends report filed on
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
0D ¥p / Y @Y HY B Y
Mailing Address = Bl
b L 1 1§ L - L4 -3 L'} 3 o
City State Zip Code
) B B, m A . m 5 B, % B,
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - — | e ———y
Type N & A
Name of Federal Candidate: [] Support | Office Sought: [ ]House  District:
[ ] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date R Ui B B Disbursement For: D Primary General
Per Election f i h
er Election for Office Sought l:] Other (specify) >
e —

Full Name of Payee

[0 Memo Item

Date of Public Distribution/Dissemination

Méiling Address

Y Yy By iy

MﬁaE/ D ¥p /

City State Zip Code
Purpose pf Expenditure Category/ s
Type -
Name of Federal Candidate: D Support | Office Sought: - D House  District:
[] Oppose | []President [ |Senate  State:
Calendar Year-To-Date s P " | Disbursement For: [:I Primary General
Per Election for Office Sought . )
' I ! ugn o/ Rrarfersec: i Bl Dol I:I Other (specify) P>
(a) SUBTOTAL of Itemized Indepéndent EXpenditures ............cccooceriinneeece e >
;- A, &J : m k1 B m i\
L. i S L L LI o Lo w
(a) SUBTOTAL of Unitemized Independent Expenditures...............cccocivvriiiiiicioiece e, >
. B B ﬂk A, B. ‘!& B Bl e -
(a) TOTAL Independent EXPeNditUreS ............ccocvieiiiiieiieiec et > R
. ] [ ;1 m_ 2 £, Wﬂ % a

Under pedalty 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.

\

Signature

TH YO VY

1 Foo /
Date . - L

FEC Schedule E (Form 3X) Rev. 0/2016



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

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

[Jyes []no

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

NP COLNPICICDY 1 N 1 s 1 S 1 OO

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
City State Zip Code g FEYVVTEVEY
Name of Federal Candidate Supported | Office Sought: House State:
" || Senate District: S —
Presidential )
- PR S S N S
Aggregate General Election A ¥
Expenditure for this Candidate » P P S P WP A
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purpose of Expenditure TP
Category/
Mailing Address Type
Date
City State Zip Code Frew g/ fowD g / T EY &7
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: Amount
Presidential ST TR
Aggregate General Election aor R R R R R v e b B .
Expenditure for this Candidate » T U S S S N TS
Full Name (Last, First, Middle Initial) of Each Payee [CJ Memo ltem | Purpose of Expenditure =g
Category/
Mailing Address Type
City State Zip Code DRO R/ Freavey ey
Name of Federal Candidate Supported | Office Sought: House State: - S
| | Senate District: Amount -
Presidential R R EeEeEeEeEE
Aggregate General Election A = el aseadl S S Sl
Expenditure for this Candidate » PP S U P
SUBTOTAL of Expenditures This Page (optional)..............ccoocooioiiiiiiic > e
TOTAL This Period (last page this line number only)..............ccooooviiieiieis e, > At leeee T et e e

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

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

Indicate ratio below

Federal.....coouviiiiiiiieeeeeeeee e e . o,

Nonfederal

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only l

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the tederal 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 federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: ————r Y
I:] Fundraising D Direct Candidate Support L . 1% e a %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e ————p g ——
D Fundraising D Direct Candidate Support A %
PR PR

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D New I:] Revised D Same as Previously Reported

D Direct Candidate Support

FEDERAL % NONFEDERAL %

| Y n B °/° R’ ry : n %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
l:l New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

Bl Sl °/° erenndhd, "y o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised I:I Same as Previously Reported

D Direct Candidate Support

FEDERAL % NONFEDERAL %

o o L 22 - L L4 L

-nn-o/o Rl il °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising [ ] oirect Candidate Support
CHECK IF THE RATIO 1S:
D New D Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %

L ® w g g L a4 g

N 7 — 4%

FEC Schedule H2 (Form 3X) Rev. 05/2016



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)

LT IO MDY 1 D 1 sl ) I 1 SO

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
imiﬁal DL ] 7 YN Y HY XY o 14 k) ] '} .3 ] ) 1 ]
Prrxrad & Breemcesse Brceradtonr R o el o
BREAKDOWN OF TRANSFER RECEIVED
1) Total Administrative ... P
) GeNneric VOIer DIV ... oot -
P A R U T S W
lit) Exempt ACHIVIHES. ... e
B, B ﬁJ B, ﬁ B. A m B
Iv) ‘Direct Fundraising (List Activity or Event Identifier)
a)
¥-3 i: 3 m I 1 k| m ;1 B E .3
b)
7 MR I I N

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

o o L] ] ¥ o L L g o
a

) ' T, S, S o

" ] & ) ] '} & i:a 1 )

b) et ool Soeee el

¢) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED -

TOTAL Tﬁis Period (Administrative) .......................................................... : : j;; : ;: : ;,; :

TOTAL This Period (Generic VOer DIIVE) ............ieieeiirverrisinereeneseeeann, : : ; : : ﬂ:; : : ; :

TOTAL This Period (Exempt ACHVItIES) ...........cooiiiiiiiiie e, : 'L ;_. : :_;; : : a; : ‘
TOTAL This Period (Direcf Fundréising) ....................................................................... T : ,;_: : ;: : j:L :
TOTAL This Period (Direct Candidate Support) ............c.ooci e, : : E; : :; : : ; :

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D 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: e T X
- A k- n% Bl %n J_ﬁ s
Activity or Event Identifier: e
Category/ i O e i '
Type Date . . p
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P S S S SO ST S PP Y S S S P PR T T W
B. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
' D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D 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 G B s B L B e
o . ;] I 1 @ n. B, m B L&J
Activity or Event ldentifier:
Category/ ]+ FEFDR s [T e ey
Type Date . e hn
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B, A, m4 B ﬁ 1'% A m k-1 B ljj B ﬂ; n 1 E [.] B 2, E b I, ﬁ k| ﬂ X,
C. Full Name (Last, First, Middle Initial) {7 Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
S D Voter Drive D 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 R R S E e T B s Bl

o . A n ﬂ b: | B, ﬂ A ) & B
Activity or Event Identifier:
‘Category/ r FEEY T

Type Date 5 R
FEDERAL SHARE . NONFEDERAL SHARE = . TOTAL AMOUNT

PR W T S T W WP N BT B P ST bl N S WP G - N

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE =. TOTAL AMOUNT

2 5. ﬁ . k- m B a ﬁ A - X ﬁ, 1, 5. m F " kiﬂ . M R;E A, . m I, E— ﬂJ

TOTA

L This Period (last page for each line. only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE " TOTAL AMOUNT
L] L} k] L] o o o E’ﬁ o L] L - u -3 - ) o - o o 33 o o o o 2} o -] 1<)
C ST Y S S, "L WS US| W ST T SO W= SO, SRR VO, S B s B S S Bt

FEC Schedule H4 (Form 3X) Rev. 05/2016
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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

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

FOR LINE 18b OF FORM 3X

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

YUY YWY

w o I

€ w W L) o s L L w

CT T W N N . VAN RO S S |

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration

i) Voter ID

Total Amount Transferred for Voter 1D

i) GOTV .

Total Amount Transferred for GOTV

tv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION
1’4 o w o L L w o 13 o
...... - B gl B sl fovrria s
VOTER ID
L I ] o L] o o W o L4 < g
............................... e el ool Tl
: GOTV
] L [ DA S L L] t | N

n A 5. 2 A A 8

GENERIC CAMPAIGN ACTIVITY

o 2 1 t S W g o

R S

VO S | B

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

' S B S S A I Siata RS - N

L I T B N s SN Sy R e

BREAKDOWN OF THIS TRANSFER

. 1) Voter Registration

Total Amount Transferred for Voter Registration

7 1l) Voter ID

Total Amount Transferred for Voter ID

i) GOTV

Total Amount Transferred for GOTV

iv) Generlc Campaign Actlvity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION
VOTER 1D
L L4 L 4 Ld - w L v W v
............................... P R S U
GOTV
................................................. . e

GENERIC CAMPAIGN ACTIVITY

B e Bl b e e A

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) -

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

1 4 2 1] 14 5 o 1] .3 s 1]
o, V- ] VL | CHN. -,
o o 'g o - " 1] o 1] w

Activity)

CLB BNE PR S B R
- o o L o W k-] - o
R, B m B, )8 ﬁ -L B ﬁ Y

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form

3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used 'Py_State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)

FOR LINE 30a OF FORM 3X

A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
. Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Alloca:ed “Actn:lty S)r Evven‘t' Yeflr-T?-De‘J'te
City State Zip Code g e
5 - Dist " foomend W/ TR [ e
urpose of Disbursemen )
p I ; Category/ Date . A o
Type y
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 ° o o w -4 - L4 o W L 3 - " L R L ] S o L L L3 W 3 LI L3 L3
R N T T S S et e S R TR R S
B. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
' Voter ID ' Generic Campaign
Mailing Address Alloca-ted :’\ctu:nty :)r vaen't' Yejr-TS-Datte
City State Zip Code " S e e e s
[~ f D b t A t foeo g / T R
urpose O rsemen
p . isbursem Category/ Date ] o
Type b 4
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o o L o t 4 14 L4 o L4 o o s o - L] L'} L4 L] L J k:J o o 1§ o L Il- L o ® &
B, 0 E 53, -3 M ll!j R, - . v -1 r, 1 2 5L p, 1 £ ¥ ” £, A .} mn ¥, m ] ;1 m b1

C. Full Name (Last, First, Middle Initial) / Full Organization Name (0 Memo Item | Type of Allocated Activity or Event:
1 Voter Registration GOTV
Voter ID ’ Generic Campaign
Mailing Address AI‘I'ocaied f\CtIZIty friven: Ye“ar-T:)-Dite
.| City State Zip Code — oo b e o P el
. Aol s FDED R/ Y EY O Y E
Purpose of Disbursement Category/ Dat
Type ate n A A .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT -
b 13 y -1 5, | y .} .l 5, 1 N ¥} )3 Al b} ¥ 1 EJ 3. m,J ’ M‘E B ¥4 ) . m 2, i1 m, £ A m ¥,
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = _ TOTAL AMOUNT

| O o |

Brea el T

VR S, S WO W S S |

] P S} Fel

D) NS S S ¥

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

FEDERAL SHARE

v L) v L) ) L4 L * ¥

i T e =

2.

TOTAL This Period for the Levin Share

LEVIN SHARE

TOTAL AMOUNT

1 s 3 L8 L] w L I S ] v’ L]

B I, . S - I, S | -

L} ¥ a2 ¥ ) ¥ ¥ ¥ | Sianate

O R, S VS S, VO W W . |

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
. - : TOTAL THIS PERIOD .. YEAR-TO-DATE
1. RECEIPTS FROM PERSONS N Saan sheiBaeis R A Bl e S R R R T B B B T
a) temized ...l o o _ L. o .
((Us)e S;hedule L-A) % el o i
(b) Unitemized ......... '.. ............ s Fe i TS e oS O,
(c) Total ........... R e el B BB e e . e B P
2. OTHER RECEIPTS....ccccooovvveieereennnn. .
) . ‘ n n m n m m -8 n ﬁ " n m . I E, .Y L:m
3. TOTAL RECEIPTS .ooooooooooooooooo.. o
(Add Lines 1c and 2) % X el Sl S B i
4. TRANSFERS TO FEDERAL OR kj
" ALLOCATION ACCOUNT
(Use Schedule L-B) .
(a) Voter Registration ......................
m lj . . m B, ., ﬂ " F 1 m n I ﬁ, N1 F: . m ;N
(b) Voter ID.......... e
. Bl e e el Sl I
(€) GOTV oo
- " k.3 ), 1 % B B m I, - ﬂ E 1. Ea 8. 1% m -y S;ﬂ E
(d) Generic Campaign..........c...........
X . . n A ﬁ A ;.1 m i} n & ) - ﬂﬁ L F-1 E_L % n
(€) Total..... oo, e
., v . n r-3 E B n ﬁ n n ﬁ n . E& A ;1 m, ¥ 1 v, . ¥ N
5. OTHER DISBURSEMENTS............. . T ’ S T T
. . A .j Y ¥\ m I A ﬁ n i1 M Jt, Wl Lﬁ | . -
6. TOTAL DISBURSEMENTS .......cccooo...... S T o ST T
(Add Lines 4e and 5) LT ST S VU WU . SON DU . . S | . S TN " S S S G W
7. .BEGINNING CASH ON HAND..............
: (for Column B, use cash as of January 1st) o T I S T R
8. RECEIPTS .. e
(from Line 3) . ¢ SRR BN L DR T, W W P N SR S D DAL R T TR
9. SUBTOTAL oo
. (Add Lines 7 and 8) I RN S A DS S, s o B O NN DR WL YT SE ... WO 3
10.  DISBURSEMENTS ...ooo.iooo.. S
Lo (From Line 6) Bl R o anlrry S sl e (PO, W Y GO ., SO W L. . SONS , W,
11. ENDING CASH ON HAND ... s T T T
" (Subtract Line 10 From Line 9) ................. : TS ERE R N T S o

FEC Schedule L (Form 3X) Rev. 05/2016



SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
{check only one)

[T [

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

NAME OF COMMITTEE (in Full)

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

Mailing Address

Date of Receipt

'ﬂ/ BV DR/ Frorerey
n m e

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

o 55 ’2 '3 ! s e 4 MR e

BB s P B Y B, .

Aggregate Year-to-Date

Occupation (for Individual)

2 ) 2’2 212 - 2 o & ) 7

I S W G W | S S S . |

Full Name of Individua) (Last, First, Middle Initial) or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt
DED / Y®E Y XY HY

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

) 4 > i s w ) e

Lﬂ%n Lmn

Aggregate Year-to-Date

Occupation (for Individual)

n L L2 2 3 g o .2 i 142

TR S| SR, B M S TR W

Full Name of Individual (Last, First, Middle [nitial) or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt
o &g ’ Y &y By

ﬁEﬁEI
n - S Y

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

L4 3 L % i W L “ L2

B A & B, R, ﬁJ

R ﬂ ;-1
Aggregate Year-to-Date

Qccupation (for Individual)

VI .| SO S NN - S N ;. S |

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [} Memo item

Mailing Address

Date of Receipt

a My /oW J YRy ey

City

State

Zip Code

Name of Employer (for Individual)

[ I+ 3 % £, Lﬂi A ﬁ 8,

Aggregate Year-to-Date

Qccupation (for Individual)

A 2 W ° L) X ] Y i3 ° o

. -S| Borrr Y Bk Do 3l

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule L-A (Form 3X) Rev. 05/2016



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)
B4a w [s

4b 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 committee.

NAME OF COMMITTEE (In Full)

P COIFIEITY 1 LD 0 Nl 1 O QGD—-'@N

Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo Item
A. : : Date of Disbursement
D YD / YEY Y §Y
Mailing Address o - "
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement
. 1 A, % . B ﬂ B, B % . N
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item
B. Date of Disbursement
. Wﬁl SR N AR RE RS
Mailing Address o o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. i, -1 m A B, ﬂ A, n ﬂ .
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo tem :
C. Date of Disbursement
I VoD j/fYesvVveyYy ey
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disburserﬁent
n. A, ﬁ k1 Ij_‘l ), 3 ﬁ i,
Full Name- (Last, First, Middle Initial) / Full Organization Name ] Memo item
D. Date of Disbursement
/ D HD 12 YEY S Y HY
Mailing Address " E " R
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement :
IS L SRR KL R S T
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item
E. Date of Disbursement
!/ L'l ¥) !/ Y ¥ Y §Y 8 Y
Mailing Address o . -
City ‘State Zip Code Amount of Each Disbursement this Period
Di
Purpose of Dlsbur§ement By A a e am
SUBTOTAL of Disbursements This Page (optional)................cocoiiiiiie S PR DT T A Y S
TOTAL This Period (last page this line number Only).........c..ccooorniiiiiiiii e, >

R RN W, S B S R S

FEC Schedule L-B (Form 3X) Rev. 05/2016




’ T —— e
JIASRG [8dikd4 pajiufy a3 =T
i “ U avuemuny . : -
®®> OO—. Cmr_u siow .—O% DQ> mc_>._ww [ ‘ PHONU2I e ) e dianioung 1addiys mp, he 1049y gt \..E__.e?.a_zsz..__. . «x. .
[ P L LA ponale i dniomic ity g PO Sy (1N
\ \ ~ etez/ar >m._ma..f.5~w.zma.3 HSIT ! . ..‘ .. w ._mas.___._s.._w?wuzac_s * @ .. \
g ' i Y
% O :14 .4
f

i

| m .H <04 6LLI €1 306 191 71 % NTyoeer |

AUS 816 AbO LxaN Sdn/

o M [z

o B¥4
gt A

.. o P

| _wO M OWUL U | g
,W sw-.—cg mn—= “ﬂ - . . ) Mm |H..1 o vaed dﬁoﬁ .
i Ae@ € Sdn : - . T
epue)s Sdf | L gm um . zo._.ozH:mcz \
pUNOIN SdN : : N , oA o
|1 9sn Jou-0( i e i 1s | I
o \ . NOISSHiM0D NOT19313 Jouanny mwﬂﬁ .
’@ pUzZ Sdn ( . . . memmus:m.mznz v1sI moo.?mz&m\

\PUOM SdN . eioz pwme.m_, ‘3u6g . ) a8 00HOS Iomm mmm
1 1X3N Sdi w T uLT $87 g | T

1 40

ES91-/0b (£py)
IN3AY BIHdoS

| 0} 3Y} yHM
| 0[9AUD SIY}

- e supunoaoy orlsY) — DNON Buiddi

JaWNsuo0)-150d 9,08
32qy pad2hray %001

*3jqejaAd3s pue ajqesnal yioq s| pue ji

pa[dAdas 04001 Wwoly apew st adojaAua sty ‘ajdw
*3pIMplIoMm sadideld ssauisnqg afqeute)sns Jo Jns.
8undayyel ‘wiogield [RIUSWIVONAUS S,SdN St UIID Ui

wsU33IN UOIS

_ *anoqe dejj Uo SUOLINIISYI 3sn
“juaididas sayjoue o} diys 0} 10 19PUIS 0} UIN}R] 0)
— awny puodds e adojaAua siy3 Suisn Aqg aysem Jaded 3

- _ . 9ZI§ |E
adojaau] ssa1dx3 ajqesn

“ju3jeanba
4sed puas JoU 0( SWAY 3(qexeaL] 10 UOHRWIOU) [RuDSIad BALLSUDS Su
21paw JIU0s133(3 Jo sjuawdiys 10) PAPLAIWWOIAI Jou dle sadofanug ssasdx

. -ydram Aq pajiig 2q jIm “T0 g uey) asow SuiySiam sadojanug ssasdx;
*s531 30 "20 8 YS19m Jsnw adojaaug ssatdx sgn ayy ‘aled JaNa) ay Jof Ajife

*JUAWNDOP © se paIsse]d si watwdiys 1nod y Ajisaa 0} podxapodun/wo
HSIA “SIUIWNIOP SB BIPIW JIU0J)1I}I JIPISUOI SILUNOD LRI
1212J9WWo2 oU jo siuawindop Joj Ajuo pasn 3q Aew adojoaug ssardxg g4
\ syuawdiys [euon

‘W1am Aq pajiiq aq |im “Zo g uey atow SuiySiam 1o paysy
uey) 1ayjo swiay Suluiejuod sadojaauy ssasdx3 Sdf) "ssaj Jo 10 g ¢
1SNW pue ‘eIpaty JIU01)III 10/pue ‘SuaWnI0p Juadin ‘aduapuods

urejuod Ajuo Aews sadojanug ssardxy s4n ‘a1es:1a197 ayy 1oy Ajtje
syuawdiys on

‘poA 1eau uonedof Jjo dosp e puyy 1o dnydid e ajnpat
(££85-Tv.-008-1) ©3dN-}J1d-008-1 i8> 1o oWod°sdr

s P

T

R




- 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 Date of Receipt

- USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

COPINICOLHPEIE) | LN |~ 1 D 1 OO

) ~ Shipping Date
| Overnight Delivery Service (Specify): URS 10-l6~ &

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 EIectrbnic Filing Office

Date of Receipt or Postmarked

Other (Specify):

? _ . LO - l?"—( &
PREPARER DATE PREPARED

(3/2015)




