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FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF " TYPE OR PRINT ¥ Example: If typing, type  t- 5. LA i
COMMITTEE (in full) over the lines. 12FEM41?5 T
- ~
ADDRESS (number and street) lsxs’.ﬁp‘o |SU“ g l 9 6\.‘6 P X ujl S TE F 2~ 3, %
P v | _ | . | =
ﬁ:j r'?‘ Check it diferent e B B e B e e S SO D A N NS -
] than previously S . - -
&l reported. (ACC) e rlﬁlé‘;&sfs oS imm 12, 1.7.041]-
rﬂy. . -0
P 2. FEC IDENTIFICATION NUMBER V¥ * CITY a STATE A ZIP CODESA
My & A et s i T S : ]
1 { P 3. IS THIS { NEW =3y AMENDED £
r»z: 1C QFO‘50<60“; 9\ ) REPORT N OR i ® @®
™ : _ —
4. TYPE OF REPORT (b) Monthly W’% Feb 20 (M2) iwﬁ May 20 (M5) ~ Aug 20 (M8) %; g Nov 20 (M11)
(Choose One) Repog G hed i L4 t\z:;rgm;m
. D . . cromy o : .
' Y T Mar 20 (M3) i J Jun20(M6) § 1 sep2o(Me) | § Dec20(Mi2)
(a) Quarterly Reparts: Hwede z Bas . g‘le:’n-glrﬁ;t)wn
Aoril 15 fm' Apr 20 (M4) 4 20 7y Ef“g Oct20 M10) £ § Jan 31 (YE)
pn (RET § R ok f-22

Quarterly Report (Q1)

(©) 12-Day Primary (12P) General (12G) Runoff (12R)

P El)tﬁgr;;’y Report (Q2) PRE-Election —
S ~Report for the: ;@ Convention (12C) Special (128)
;"3 October 15 -
L.  Quarterly Report (Q3)
Sy - the %xuﬁzhﬁx
January 31 . ; s 51/4
i Year-End Report (YE) Election on Stateot  Ep AL
July 31 Mid-Year (d) 30-Day

Report (Non-election g Fon
yeap,- Orgly) MY) POST-Election i General (30G) ?W Runoff (30R) Q Special (30S)

Report for the:

% Termination Report v s OO
“vj (TER) po FURT - PR ¢ PYETITTT) in the ooy
Election on LN B 4 itsind State of 5 2
5. Covering Period 0_& through RiB RN a-é

| 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 Mam B a_[q,z_.f"\

Signature of Treasurer . M Date

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

Qffce FEC FORM 3X
: Rev. 12/2004
I Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

a SwPe,rPﬁﬁ

G R ”W?,’“z’? s PERTEE ;PR “F\!“‘"ﬁ
Report Covering the Period: From: ;f._zeo, ) ,9\ To: ;u{o‘, ‘ﬁ O,.L'l ; 2—0,, 1 l»ﬂ
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AP e L gt 5 i )
January 1, WQ& Jm ,5;9?‘ I s Prfim Oa,oiog
(b) Cash on Hand at TR R R
Beginning of Reporting Period............ Ei P ;:»;O
T g 4 A,
{c) Total Receipts (from Line 19)............. 1 ] " "_“\:I“)a Jﬁ OL la‘*t Q p :

(d) Subtotal (add Lines 6(b) and
6(c) fon Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c........

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
Schedule C and/or Schedule D) ................

Sanetrermbra e

g"‘ S R e £ i tanal " el > s
5 e Bl P “3:'4"!7“ /mo««o
g"’"‘“} A T R :“‘" 3 s C i el U
i #

R NS KRR SN Y e ik swonne st st il oot £ R ko
s X KRR ¥ ¥ “.zwn-% | L 3 ) £ M e a2
» 750 | 73,
§ " E I, FES L 7 2 7.% ﬁoé“- ﬁ. & ommind i b #, s W) Bvonrs “o !

" R
& .“ﬁ?‘? 4 0‘(&0 "OE
it v & £ &

s.;s:rsswhwb 1Ty el

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

" FE6AN026



[" DETAILED SUMMARY PAGE —|

of Receipts
FEC Form 3X (Rev. 06/2004) . Page 3

Write or Type Committee Name

a Su?&r?/‘r(/

"-;_gvuvvvti ?‘”'W”’“.f GGG I A e i
Report Covering the Period: From: 52, O,x |f To: 0 “f o3 "l 1 Z,, o 3
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees Ei . g i
(i) #temized (use Schedule A)............ e i 6.7.0.0. o/ B 7 O,. 0 S
m g L3 L4 w i 3 ﬂ
™ (i) Unitemized .........cceeeveerreeeeereecennns 4 u ) l F 0 { 0 O O l
'Jl PO STV PPAIL.E 5. S R £ A E ,(;?- ......
o (iiiy TOTAL (add : P - , T
:f Lines 11(a)(i) and (ii)......ccreev... > gauwuy* Zgﬂswimia!mm Qé« ceuf
. ¥ SRR = S g P - ' 4 X
P (b) Political Party COMMItEES .......c.rrvr e 0.0 0 D%O N0}
] (c) Other Political Committees i e e IR L ik s I S S
Y (SUCH @S PACS)... v s na 00Ol b e 0,00
i (d) Total Contributions (add Lines B o
™ 11(a)(iii), (b), and (c)) (Carry R R T N g ,, ey ey
. ’ ' - F & h ol
=t Totals to Line 33, page 5) .............. » gg P, _\“&é,, J z,? ’ 0 Oj et coad B ,,3._; ] ~°{rJ ,m.o.s-.u.o.\—
12. Transfers From Affiliated/Other § S S S R 0 > ey e N il
P 111 G- 1 U PN §
arty Commitiees : B Basm s adhons Do O" , ,{9‘" et ..,MMMQ&MO&%Q-"
13, All LOANS RECOIVEM ..orvroerrserneveserssenene g e 0O Q0o A 0.0 0
B Y S A A 0# ] R R e 0
14. Loan Repayments Received............cocceeneae . O: ¢ O O
. . BTN LT OIS WY SRl R RN el i b ol S # 2 Hhapen Sl 22
15. Offsets To Operating Expenditures i imafsl ol e 2 bbb b
(Refunds, Rebates, etc.) s evomgg e O maie s
(Carry Totals to Line 37, page 5).............. o d o 000
16. Refunds of Contributions Made S - Bl
to Federal Candidates and Other oy R O P 50 A A e
POlitical COMMIKEES......ce.vrerrereercrrcre o . O o0
17. Other Federal Receipts . — S — < omieney o j ’“¢:»§
(Dividends, Interest, etc.).................. ferveeeeens §o O 0.0
A y w ¥ Y 8 £ 2 Pl
18. Transfers from Non-Federal and Levin Funds & oSy R 7 Ll
(a) Non-Federal Account A R AR T VR T L S R g
(trom Schedule H3) ..o.rvererrerre o Qﬂp 0. e . ”0 O
(b) Levin Funds (from Schedule HS)........ e O O _Oj e 0 0.0;
e wwsw 5 gram gz m wmg;
(c) Total Transfers {add 18(a) and 18(b)).. g 0
HE ymmméwﬁm &maj

19. Total Receipts (add Lines 11(d),

T ety gy R
12,13, 14,15, 16, 17, and 18(c))....... > o Mmﬂé}&lmj ’:‘xitbwﬁln,a% SmsaBh ook Pl ﬂ:%& ) 5 1. l MO .2;
20. Total Federal Receipts g g 2 S S o S T A
(subtract Line 18(c) from Line 19)......... S § o [ 5{ l "() Og ; o ‘3@. ] ‘C’ X ]mono

L - | o

FEGANO26 .
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

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

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

(i) Non-Pederal Share......................
Other Federal Operating
Expenditures ...........cocoemivnnnnincnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............ P>
Transfers (e Affiliated/Other Party

COMMIEBES.....covnrreeriernerenssenrrienerereserrereenas
Contributions to

Federal Candidates/Committees

and Other Palitical Committees................

Independent Expenditures

use Schedule E)
cordinated Pa? Expendltures

(b)

2 U.s.C.
use Schedule F

Loan Repayments Made..........c.coccoevinnee

Loans Made.........ccoeoeviirencmenrnceceecaree
Refunds of Contributions To:
(a) Individuats/Parsons Other \

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

pre e AR

: » N ST T, N 0;'3;0 Oﬁ - BBt Bnedh 5 ,’MﬂMOMO,—-xgﬁ
e A TN % X R s
_!;, . Baswst I medizmeecna e dbamedl o’v‘ "‘Q&Q
s 2-033§
g - i "R e Vi
e %2.. Oné%?)pg i
i L3 ? g > P

P2 L U W) | WO | }zO-&Q‘O

SR

m “0.00

"' FEGAN

Than Political Committees .................
& g"s‘;—w&nﬁ '
(b) Poliical Party Committees ............... 000
(c) Other Political Comittees ety A
(such as PACS).......cccovrciemnireenncnenn. PN
Thrrmh T koot ey AN
(d) Total Contribution Refunds 7 G RS S O., gy
(add Lines 26(a), (b), and (C)......... > st Phc A i "-*Ohé
20. Disb S oo e T
Other Disbursements §w e 00 0§
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) s # G s T 3 S ST SO,
(i) Federal Share ...........c.ccccceweeree L e oen o o 000 k4 o “QAQ,O
ORI R W W b £ £ 51"""“"3 33 £ 3 ' ¥ L4 A3 73
(“A) "Levin" Share........ccoveeevemeeveeeveneeees « o ¥ e aQ a;O'O; ﬂ & 3.4 n e uQnonO
(b) Federal Elaction Activity Pald Entirely g e T m— = ————
With Federal FUnds ............... oo 00,0 ot n D 0.0
(c) Total Federal Electian Activity (add .. e S g RN B 5 fn:”u
Lines 30(a)i), 30(a)(||) and 30(b))... e O,.D 1 B 000}
31. Total Disbursements (add Lines 21(c), 22, S— — - - v
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ! & S ) T
Secermsdionond i 3'1;»] ﬁr 5*5 O; S boeest B fzﬁl&zéméluig
32. Total Federal Disbursements '
(subtract Line 21(a)(ii} and tine 30(a)(ii) pog s p— —
FFOM LN 31).eerereeseereeemeesesssssmenmseesecesssns Yy % | %}SO e 5 ] g 3 WS;Q
026 .
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Hli. Net Contributions/Operafing Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .....c.ccovvmivnnniinnisnnsassennans
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... >

Offsets to Operating Expenditures
(from Line 15, page 3)....c..ccceeviercveninnnnne
Net Operating Expenditures

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

G R

s g 3 i P T B R i o O
.\ 3 ] a{ Im i 3 ot "351&1 s lm.gzo
e A gy T 5 K o e £ e
Bmarimnd T VO T S 18 O@ B s Sorca P B J_WO&O!O
C 3 qL00 L. %14l00
o BB xaj cl Lo 2 Bnenthoercti Tl an . ;%,g%?m
s T S wi ol % S
£ e 5"3 Funanl N m...z 0“. 3&.&%&??
- o x*® W W s - L £ L *E £ o W
B T o Bl m»w-”)}‘w,i"r-.:#uwo-“%%x .3 mm:i:..»..r-:.ﬂw;&?h-w i Ai?MMWﬁ%Q
P 3 IR W g
e 2033 10,&5@35

L
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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 Jo

(check only one)

E‘na Hnb 11c
[ 1ie [z

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

NAME OF COMMITTEE (in Ful)

a O upw?AC

Full Name (Last, First, Middle Initial)

A Bealozie, Matfiew

Date of Receipt

Mailing Address PEEEy - FEETTY  PTETTTE
300 Suca ok Parkwen), Sute F3-135~ Oy 117 120 | &
City v /7 state Zip Code )
F%Ad,g‘okr Mp Zzi7o4 Amount of Each Receipt this Period
FEC ID number of contributing gcg T ¥ = e 0
federal political committee. et SRR hoon a —_— 7Mm&mm
Name of Employer Occupation
ne_ Rouse
Receipt For: Aggregate Year-to-Date ¥
[ Primary {:__[ General — .
Other (specity) w o ﬂﬂ ‘5 ‘7 9&9
Full_ Name {Last, First, Middle Ihitial)
B. al gz, JVI,Q, Date of Receipt -
Mailing Address CHSPET s PERER s Y
3520 Su@aloa:e Pewy Swie F3-135 &éé 2% 120, 1

Amount of Each Receipt this Period

g

o . .90.0 00]

AW,

RS =

City s State Zip Code
Fredoride Mb 2170“}
FEC 1D number of contributing Bth p
federal political committee. L I P
Name of Employer Occupation
None

Receipt For:

AR

é_mj Generél

Aggregate Year-to-Date v

TR

i'_ Primary B p j
[ | Other (specify) v . b ‘:é?ol 00

1

Full Name (Last, First, Middle Initial)

Date of Recelpt

Mailing Address

YROY ROV ROV TR

City ’ State

Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing Cs
federal political committee. [ et

"?""‘"“'g e S G R e ¥

L -~ SV SN S S 1y R LTS §¢ S LN

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

;“‘{ Primary _J General A at Th
Other (specify) w PN S T N

L3 " L.} W ¥ £ v L4 v - I
SUBTOTAL of Receipts This Page (0ptional).........ccuivmiivniinniinnnniiereoeiinn. » P S-S W S S R A W S
TOTAL This Period (last page this line number only).......ccocecieiiienininniecee e 'S P T S S

FEGAND26

FEGC Schedule A (Form 3X) Rev. 02/2003



4223

Jrauy
e
Yy
fid
e
L

SCHEDULE E (FEC Form 3X)

iITEMIZED INDEPENDENT EXPENDITURES . PAGE 7 OF /O
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Ci0,05,03 952

T PO ¢ PYTTETTEY
Amends report filed on é

L~ 4. s § Y

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

Dsé ST T TR

Mailing Address 0 2 0 ) 2
2100 M st. N Amount |
City State Zip Code s G s peasasl

Purpose of Expendituse

. Category/ 0 0 ‘_,
P@sm_wa Ma,t lw Type oemedin o

Name of Federal Candidate Supported or Opposed by Expenditure: President

m w d ('J/\« Check One: E Support Z Oppose

Office Sought: ™7 House State: Pﬂ’

Senate  pjgtrict:

Calendar Year-To-Date Per Election §=w==pigumgrasy Disbursement For: X] Primary [} General
for Office Sought &, . & o o 2‘ 3 Z 5 3 [ | Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date

DS6 ST S [FoTs

Mailing Address : i " PP
2100 M. St Nw Amount
Cit State Zip Code B i e i g
Y " % D P - -
oS e Tov) C 20037 ]
Purpose of Expengi)ﬁre Category/ S T =z Office Sought: i"“‘g House State: PA
Postrovd Madl 0.09] D Serate  pistic
osTece v e L 2= S
Name of Federal Candidate Supported or Opposed by Expenditure: || President .
— Check One: ! Support i Oppose
st Smth [ ] supp [ oep
Calendar Year-To-Date Per Election [ ¥ gy 1_' ‘{ sy ; Disbursement For: Ng) Primary [ ] General
for Office Sought § ., . = . = é’&_mmﬁxégﬁu ‘_J Other (spemfy) >
(a) SUBTOTAL of ltemized Independent EXPENIlUrES............ccorueveencnnccnnen e > T
£, 2 ;‘;‘M M ¥'3 *’z; X, B, -ﬁf,& N,
(b) SUBTOTAL of Unitemized Independent Expenditures > L
5 3 s B e s Sl
() TOTAL Independent EXDENGItUTES. ..........qc.wrecersesmemsssrerceree . > ST T
. s 2o e s

Under penalty of perjury | oertify that the ihdependent 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 polmcal party commi or its agent.

PR BRoNIEM . PVRERRETIRYY
pate g@%é 0,*7- Z,Ou | N

Slgnature

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ¥ OF /0

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

o SuperfAC Clo0,5037.52
..... . SRR — S—
Check it [_]24-hour report [ | 48-nour report ﬁf | New report | | Amends report filed an o PUEROPTTYRYEY
Full Name (Last, First, Middle Initial) of Payee -
Date
bSG Py e IR T
Mailing Address _ mw i -7 21 OJ :3"
;L‘ o0 M st NM) Amount
y State Zip Code R LR /R T 4
‘Uas\/\lvxq{'ew N 26037 NP . 2.9.9.33
Purpose of Expenditdre Category/ ww&—:«mi Office Sought: House Stater 54
PoS*‘Ca,wA’ Mo,t lw Type MDMQ:;{ 4 Senate  pjgtrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

2 Support

2033G7742324

3
&

bcw & Clhatshan

:, Oppose

Calendar Year-To-Date Per Election § 3 W gy R s i i o
for Office Sought g 7 é 3 L’ 7%

Disbursement For: ;

Primary || General
— \ L
L _| Other (specnfy)’

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

D6

Mailing Address

2160 M st Nw

City State

was\/\\/\q“l@w

Zip Code

20037

Date

LR B s PNEPYETEY
oI [7 (2]
Amount

227.3.83

0.6.2:32

for Office Sought . ). m’ H Y O 4

Purpose of Expeneiture Category/ ggﬁx O Office .Sought: [ St pa
PO S"‘CQWA/ Mﬁ«l lw Type (s R Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: i President
I/L) e/l (/l/\, Check One: D Support g Oppose
Calendar Year-To-Date Per Election e SRR Disbursement For: anary -"—l General

(a) SUBTOTAL of Itemized Independent EXpenditures...........ou.cvverinerecrnnneinnonerseenissssnssnnnne

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independant EXPENGIUIES........cc..covuuiermimiecmtiireinsacecs e et

B il i Vi Vit et A A LA T |

Y Y. 1 IS N Y v~
4 k4 L] W L4 4 4 - s ¢
Y BoansT e B Tt iR

3 = Ed e < * A2 o i *®

Under penalty of perjury | gertify 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

RIREXIRDOE

e

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

..




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 9 OF )O
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full | FEC IDENTIFICATION NUMBER V¥
o SquP/Jrc Clno50%95 2
Check if L 24-hour report E__I 48-hour report /{}} | New report | Amends report filed on B LR B DA
Full Name (Last, First, Middle Initial) of Payee
Date
bSG FEmFw™ o FEEsy s ey
Mailing Address 30 l 2 o I ,?-
2[ 00 M St NM) Amount

City State Zip Code f R e
7.3.3.3|

ol (Dashi A D 20037 ot ol

M

~ Purpose of Expenq,u(e . Category/ i OB Ou Li Office Sought: I_ House State: PA
o ?054‘0 arA’ Mculf?f' Pe § et i Sen?te District:

. Name of Federal Candidate Supported or Opposed by Expenditure: |__| President

o . : Check One: ) support  {S¢% Oppose
o Steven [Welcla = X

I;” Calendar Year-To-Date Per Election F™¥==%¥ ’ 3 é l Disbursement For: XP"maW E General
5& for Office Sought & . . 4 ., . l B g } Other (specify) >

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

G ressimsts PA LLC

Mailing Address

(739 Creek |isk Dr. Amount

City State Zip Code g g Dw o" g,o
New Cumberland A 17070 D
Purpose of Expenditure Category/ [™n¥% Office Sought: ™} House State: pa '

Meb A’WH SGM e O 0, L’ 2_(_' Senate  pjgtrict:

Name of Federal Candidate Supported or Opposed by Expenditure: {__i President

S ‘ w QJ Ol/\ Check One: [: Support & Oppose

Calendar Year-To-Date Per Election §=¥=ges prgumymampnyspuagmsyray | Disbursement For: [V} Primary [ General

for Office Sought | . o & » s |f,¢i&maaé*|&~!u¥m§ [ ] other (specify) _

(a) SUBTOTAL of itemized Independent EXpenditures............cccueiucuicermenunecinemncnveemniarienene > o T T T
£ m B 2, m 52 kY w 2

{b) SUBTOTAL of Unitemized Independent Expenditures > R m R e
b3 w k3 3, w ohe 3, m -3

() TOTAL INdependent EXPENGIMUIES............currweerscermmmssressrresssressssseessassosisssensssssaseccrssassicees > TR T
\ i oo Sl el

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

%,\ﬁ( . Date EW IE?E !‘ VL: vt r:i

Signature .

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |0 OF [}O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

Cio0s o039 62

A SU?MPA(/

1

Check if | | 24-hour report | | 48-hour report % Ixf ...... New report |

N (V] i YHOYW Y EY
Amends report filed on |

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

| GressetsPA LLC

Date

Woz 0SSt 20|

Ma:lmg Address a Bt
1731 Cr*ee_h V!S‘{'a b/‘ e Amount
CI(M State le Code LA L4 s i Lg Dn 0; F
e CL&ML}&/‘[&WJ PA 707 0 ittt D 2 0, 00,0
Purpose of Expenditure Category/ 0.. s Office Sought: ] House State: PA
[Deb Adyetss emmentt e 10,01 D Senate  pigticr
Name of Federal Candidate Supparted or Opposed by Expenditure: ‘ President -
David Clorishan oo ot [Jomere

Calendar Year-To-Date Per Election i 2
for Office Sought z‘%« TR rzé } S—

Disbursement For: Prima ™
gl imary l__J;General

Other (specify) >

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

Date

2018015

for Office Sought

po“‘{ﬂ( cS P?A LLC_ CTu s FUe0 ] FL vy
Mailing Address uQﬁ; ‘ o M
A00 1T Street MW Suite B0 300 Amount
City State Zip Code LA e aai aanit i Lr 2:- 000
(A)a.sf/umq“}p‘/\ .bC, 20000 Sl Bl ol ese e el i el
Purpose of Expendlgﬂ'e Category/ groney Office Sought ;‘““ House State: PA‘
lAj E/b AM“'["[&SWLM{-S Type 0‘"0 # ‘-/ i ___' Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: {__j President
E oV ; A ( I v ‘(54,'\ N Check One:  [3{ Support [ | Oppose
Calendar Year-To-Date Per Election # Disbursement For: X Primary D General

(a) SUBTOTAL of ltemized Independent EXPENdItUIES...........covverrmmmsmscssmeesersmnsmmssesssessssssnnas

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent EXpenditures...............cooo..oe eeeeseassee e R et b0

__] Other (specify) >
> PPN . ZT&&MM%“S
2 m!ﬁ,“{ﬁo,o
> VA

berrsibomn o e hes ii‘u:-mw

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | gertify 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
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