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r REPORT OF RECEIPTS FEC R5C,E“«'E

FEC
MENT
FORM 3x lﬁr%Eer?t!a? E\l{lll:t‘hiizEed COmmitti 2016 OCT -3 PM 2

Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type -~
COMMITTEE (in full) over the lines. I 12f§4M5 ., I
I?Jf 10|¥ 1515 )0 }1 IRICIQ /i 1Z|S|J'|G|‘I|C1 |I|M|V1CI51'I‘1O|I‘|S: |°~|m0'1 Ty |
m_glmm%nelﬁﬁgﬁll 1' llain ¢ e lplACI J(IPIRIEIIIMHH?lﬂl(l)l I T N Y O Y Y | |

ADDRESS (number and strest) DJ51013| lMlﬂ/¢Zi1[LAa|ﬂ|‘lﬂ JSIPIF M |V\1%|S| ;Pla‘lrlzl\‘/la‘l\,il L
q 0
D %heckifdifferent Iglknl“lu 12| pl N I I N O T T T T N O O I
than previously .
reported. (ACC) IKI an Sas lc-lla'l\_’[ Lo MJQ_I |é|¢|/ 1§3|'L L
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE A
A e~ DO ¢ 3. IS THIS Y, NEW AMENDED
C 0 .O.STL‘/.Glg.? ..S— REPORT M (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Repo(r)t D (M2) D y (M5) U 9 (M8) D (YNagIn-(F)J:'(y:t)jon
Di :
ue n Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
Non-Elect!
(a) Quarterly Reports: $.,2',*omy)°"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report (Q1
D Quarterly Report (Q1) | ., 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 PRE-Election
rt Report (Q2
- Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
I,{' October 15
A Quarterly Report (Q3) -
i e’ D}/ FVE YV YUY in the
D iaeglrl-aErxda;lepon (YE) Election on N N L State of o
D July 31 Mid-Year (d) 30-Day
lecti
ety Ty posT-Election  []  General (306) [J euotory  []  specia os)
Report for the:
D Termination Report PR U — in th
(TER) L in the hd
Election on L, E‘_] __‘___h_] State of N

5. Covering Period [.'532] l Bﬂ I [vféjl:g through [SM):%M] I EZ)] I [Zé_:?:d

| 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 /lz\'c\l_ A\'DC\\ ) A—SS\- Trcc-Sv\rt-(

A NE tA e A s AR AR A ]

Signature of Treasurer =/ - _ Date ! / 0 l 03 ?__g‘ / ‘b

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office FEC FORM 3X

Use Rev. 12/2004
Only

FE6ANO26




THRB—O00) ) 2 1 D ) Sk ) G OM

r

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

(Pro‘cssionc\\ Ra_\ ESLA‘C qucﬁ‘lORS “\vOl M’m‘%ﬂ‘S A”Mnu ?/4( (?REIM)‘;’?/K>

Report Covering the Period: From:

Thas}

b o] [Ze @

X NN

6. (a) Cash on Hand "y'-w-'rv-rU
January 1, 12 0.1 i

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

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

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

7. Total 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 (Itemize all on
Schedule C and/or Schedule D) ................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
“;MMMQ‘&%«
L, ‘—ﬂ,&..l—é-—(lh-.&—b—qc‘_g"...o‘a-
Lol somad ) am’s A e L nal .O _Q_,, )3 I_ S, | | S, N3 lO'xOlo
2 ) Y F U3 [ -0}-\0 nO . A A A ., ] Y AQ-\OIO
sl ermoaliarzel ] rasdioswols MQ{.Q&Q. CNERE ST L IO S -Of'\o‘o
a2 '\ w5 AN A V3 A * Lo}‘olo A B T n R ﬂ] l IO{'O} !0
3 A’ T s ot e’ At IQ'\OAO

El 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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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

Polesoione] Ree) Edc)rcq Duneskrs ad MG—AJrlS ﬂ///hnCC?AL (PRETMA- DI )
Report Covering the Period: From: [(MT):’?“ ’ E):;[DJ I Ei__g;m To: B_Ej / B:-(B)] I [Q‘VOT;_:GYJ

COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L B s et e A S AT A SN ae e
(i) ltemized (use Schedule A)............ T : YUY S N EO.OEO O S !000
O P e a2 OO0 000,
(iii) TOTAL (add Y ———_—— et ey
Lines 11(@)()) and (i) ............. > . rean a2 0.00 s s 2 000
(b) Political Party COMMIEES .....crvrvve e 000 e a . 000}
(c) Other Political Committees e e e o™ e e e
(SUCh 85 PACS)....ecorseerrssressrrssererens — rea 2000 ... . 000
(d) Total Contributions (add Lines
11(a)(iii), {b), and (c)) (Carry e —— LR e S M
Totals to Line 33, page 5).............. » S N Oo 0 T, N W .OOO
12. Transfers From Affiliated/Other P ———p —————— ey e e — e —— Sy —
Party COMMItEES...........covvermrenrrernenssnsannens e ur ®) _OAOJ s a2 00 O |
13, All LOANS RECEIVED ......eereeerererererereessesrsenns | 0.00 . 00
14. Loan Repayments Received....................... 0.0 OJ o000
. . OO SN S [N W [ T R o2 N wSewenalavat.?. ’ | I JVOP. Bl e
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) R e e M e ae e o e s
(Carry Totals o Line 37, page 5)............ o 0.006 P &1 Q_‘
16. Refunds of Contributions Made
to Federal Candidates and Other e S —— ——) g — b
Political Committees..........cccewvrrrererrrerenennce 0.00 010);
17. Other Federal Receipts o : — : st ——————————
(Dividends, Interest, €1C.).......cccccuvuvevermnenn. I8} O o) (o) (o)
18. Transfers from Non-Federal and Levin Funds ‘e’ edumtomt) sombmnd "= Zinend Pl bt Db o ‘
(a) Non-Federal Account e e g s Mo e g e o
i Schedule H3)........ccccoverrevrreernnnn
(rom chedule ) IR SIS} NS SUN W) F S _’_,,GBO ] et ! Snetrspatese” } e EQ_-OO
T o) ' O F—Q‘--_i e S B st -y
{b) Levin Funds (from Schedule HS)......... , . , O_Q 40_ | , s ___;_O_-_Q, O_J

© o T, R e A SRS © r——s---v—-r--r-f—rxv.
c) Total Transfers (add 18(a) and 18(b})).. .]
) ( )) SUUES S W JU. -L--f’a-!.——l._o.:od..o_ %—-Ju-&.d’b-‘w’»-&_}.o.':o._:g_

19. Total Receipts (add Lines 11(d), e, ety g g it U S
12, 13, 14, 15, 16, 17, and 18(c))......... l [ J
( )) > PRGN} RSN WL} QR W .'.O"O“_O J PR N Wy e S S T Q'Q .Q
20. Total Federal Receipts T B .
{subtract Line 18(c) from Line 19)......... S 0.0 Ol ‘ 000 !
. B S B <) 4 O T S e

L I

FEGANO26
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B DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
i ) Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Pe TS T T e gy gy o e A Gl o s
(i) Federal ShAre ...........ooevoosreern : s O;O 6l | e s _.O;.G.Q..
(i) Non-Federal Share...........cc.cucen.. , , O o) O . Oo O
(b) Other Federal Operating st s — ‘ "“!"'f"i""‘—u_ _ﬁ""h'""‘
Expendituresf ................. e e 0 X ) ioo 0
(c) Total Operating Expenditures S q—— "‘.h"'f"“r"'“"':""_ 7 ,""d-' -~
(add 21(2)(), (2)(i), and (0)) ........... > | , O O 0 | ; 00 0
22, Transfers to Affiliated/Other Party = ey o —‘—“"‘1 e gt——— e
COMMIUEES......ccvvrererererrrerecrenseseseitensessesans . 0 . 0.0
23. gogtriblut(i:on% 'tgt 1C it f t l: : - "“—A‘O—"b““ - o) mdeeterd? O
ederal Candidates/Committees P ——— T
and Other Political Committees................. R , O O | e Q 08
24. Independent Expenditures e ——r O e — e g ey
use Schedul® E) .....cccverivrvereverrereecnnnns e 0 L . X6) fa]
25. 2o%r<gngted Jfrg’))Expenditures - 0 7 ﬂ.-—l-—L_O_—-h—
.0, al - od - d d v v p— g 14 L v Y L 4
USE SChEAUIE F.....rvevcerrevsmensssserereeneneees e O O 0 P 000
26. Loan Repayments Made..........cccoo.osmevrnnnee , O 0l ok a 0 00

— = s t— T —

27. L0ANS MAAC....uv.crreeereeneerreeerreeerssesereeesesens e OOO s a 0_00

28. Refunds of Contributions To: L”h-l—ﬂ—f——ﬁ—‘
(a) Individuals/Persons Other T—— L S S S S e
Than Political Commiittees .................

O_-..L—J‘ __‘_A_,,..,,.Ooo‘

v L7 ——" L ¥ — - 2 4 . v v

e ana 000 e aa 000

-l

»
N
5
-
>

(b) Political Party Committees .................

(c) Other Political Committees e ———— Y e ————C——
(such as PACS).....cccccovmvrvvrnmnerecnnnn, s saL thO.o O ' A i1 A . O_OO
(d) Total Contribution Refunds - e AN RS e e a e
(add Lines 28(a), (b), and (c))......... > | 000 a2 L0000
29. Other Disbursements ............coccueiriinicrenne
ISbur TS S M., [VEED VS S ), Jem_. .ao" c\o‘ AO 1 A A ") ) W At 'y JOJO_A_O
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) — oy ey e ) e — e,
(i) Federal Share ........ooorveerrsron | . O 0 6 ot s 2000
13 v v i m— p— - T—— Clanme"Ninag*naans® padiey
(") "Levin" Share........ccoececevervvreerrreenens , ’ 0 O OJ PR N S A_LO.Q‘O
(b) Federal EIGCNOH ACtIVIty Paid Entlrely e a4 5 L auans 4 prm—— v
With Federal !.=unds....... ............ | e 3 Q . , ,_d__‘__,;O‘O ]
(c) Total Federal Election Activity (add .. - 5 1 e e A e ey
Lines 30(a)(i), 30(a)(i)) and 30(b)).... > | , , '__Q O o] La .. 000 |
31. thalz‘:)izt;urzzm:;tsz(;;g;i ;i;es :1 3(;; ).‘)22, . S, e g -
, 24, 25, 26, 27, ,» 29 an c))..
SRR B B S _H~._..:_._:.O_-:O.~_O.. b ol P [/ . 09—0..
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T ety e e e
from Line 31).cociiininiiincneiiiercinineninne ]
) > e L SR 4_0“0 h_o - " ? * £ L O-o p A

L _
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I_ DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form 3X (Rev. 02/2003) : Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) A et o s e e i B R A e R
(from Line 11(d), Page 3) ......ccuuverereerrsen N 010 e) I e 2000
34. Total Contribution Refunds SRR - P A S I, A e
(frOM LiN@ 28(A)) cvvvvevvrrrvrrseresrrno PN V1 6] e e na s 000
35. Net Contributions (other than loans) A R e ae aaae S S S R o e e e
(subtract Line 34 from Line 33)................ R T ,OJ.O AG T, _QO @
36. Total Federal Operating Expenditures ey g S e e ot
(add Line 21(a)(i) and Line 21(b))......... » ex oma 000 000
37. Offsets to Operating Expenditures e o e e e e e
(from Line 15, page 3)......c.ccccenerevnrccnenenne A A Ay R ,Q.\OJO N T ,0_,0 ,o
38. Net Operating Expenditures | anies Sme s o s s s ament e R — pn—g—
(subtract Line 37 from Line 36) ............. 3 . 000 e s D00

L _

FEG6AND26
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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

(check only one)

11a 1b ¢ 12
16 [ ]z

| ofF ]

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

NAME OF COMMITTEE (In Ful)

P"Occs‘j :o.«q, ?ca\ ZS"*’C Iv\vcs‘lozsf-‘md Mf-v\%ﬁ(ﬂs A//'“—CC ?ACC?REIMA P”C)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

ATy o PoToY s vy vy eyTy

~

' o

City

S o

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Amount of Each Receipt this Period

e e e

P— ooy L Anhe 2 v v

| S T S e e N oy o S S |

Receipt For: Aggregate Year-to-Date ¥

Primary [[] General P ———p————r—

O‘her (Spec"y) v a A iy A ) | A Vi ®
Full Name (Last, First, Middie Initial)

B. Date of Receipt
Mailing Address [‘ﬂ'r‘u'l 1 OB /YTy T
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C L L A AR I
federal political committee. P U G S ST U Y Lot bndemadased? heondhmmedaradlabondh

Name of Employer

Occupation

Receipt For:
Primary [:' General
Other (specify) v

Aggregate Year-to-Date ¥

ey 4 pe—p—r v L4 L y

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

ha oo /l"V""V"F"\T""V']

FEC ID number of contributing
federal political committee.

PresapReTRpT pe—yT——T—T

C

-y oA

¥ U R TSN W S

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
l-'-':r'-v--f-*«-—-r- b Rl S -'

* LY | L FO R L |

Amount of Each Receipt this Period

ML

ety '’ 4 T 2 4 iy

T LA s S U S SRR P

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only)........c.ccorvrirrerenierneerneenorenreseecnonenns S

T —— e - g o i #

._.,_,6]

0.0 0]

-t o -.-

- ad) ed 8

i,.i_m d¥in wbu

- ....'-.,..
.-

I N

FEGANO26

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

Ho He Han Ha H Hw

|page [/ oF ]

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

PrOtCSSIOV\Ql ‘Rea\ ES‘\"‘}(. lmuesloas Gvd )ﬁm«\cas A”nﬂ-ﬂtc ‘PA C (?ﬁ EJ M” - ‘PA C)

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

Mailing Address

Date of Disbursement

Meng - Fovo /"VW‘T]

City State Zip Code
Purpose of Disbursement pm—
Amount of Each Disbursement this Period
Candidate Name Category/ e P A T A e
Type A gy p iy PO
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
g/ fo*D R/ FYVY®YRY
Mailing Address " . et rmmnh
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ AR A G A
Type A A '\ L 1 B A1 n ” L
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initiat)
C. Date of Disbursement
*M})/ foFD Y/ fYRYYYRY
Mailing Address . S
City State Zip Code
Purpose of Disbursement .
L Amount of Each Disbursement this Period
Candidate Name Category/ ﬁvﬁwwmvgnquj
- Type SRR SRR SR R R O LS, UIPCE YR AATRN )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccooreiniinininiiinnenincncnnnnn 'S [ N T U W S ¢ O 0!
',t‘?;“.a'; <, L~ ‘_ e
TOTAL This Period (last page this line number only)............c.covvivinirniiiiininnienn, > [.__-‘,...».5;...‘);.-» i A 0 0 0‘]

FEBGANO26

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

LOANS Use separate schedule(s) | PAGE | oF |
for each category of the ) J
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

'Pl‘(:%".\as:'o.‘ a }E F’?cc.\ ES;}:‘E\? l«\):}}vﬂé C-gd [Lnugé c2S A ] ;“MCC‘P’; %ecng E] M ﬂ - D//"C)

Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! ﬂ ‘,, Iﬂ n ‘, . l g ! 1 v e a 43 y_t A I! W U | e R A l’ by .3 27 A wid A
TERMS
Date Incurred Date Due Interest Rate Secured:
Maal’n B ina's B o ask sl el r PoVoTY / ‘rV'FV"'YW T————
- A s . rvisnd %o (apr) [Jves [no

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

1. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e e s
City ~State ZIP Code Guaranteed
Outstanding: bt 1 mpnotionae) ‘e manacl bl e
2. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount o — p—. ————-
City State ZIP Code Guaranteed
Outstanding: Aeomdand ) et ) semlmanalimenl =
3. Full Name (Last, First, Middle Inial) Name of Employer
Mailing Address Occupation
Amount S I auen sy anusesesn Seen ne e e o
City ~State ZIP Code Guaranteed
Outstanding: teesdomaeiiond ! endmant vt ) smealiwoslopnd * sl
4. Full Name (Last, Firsf, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o - et e ety
City State ZIP Code Guaranteed l
0u(5tanding; ST N N, PORPS W WLV ] PR NS, N o S

e el Rl T
SUBTOTALS This Period This Page (oplional)...........cccococvvmrireercrnsiererrecsesreneeiesescesennes 4 [—, ORI SISO S N S OO.A-O J
e | e
TOTALS This Period (last page in this line ONly)..........ccormiemeiinienninennnerenenerenns > [ T R OO O

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

FEGAND26 FEC Schedule C (Form 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 l of Schedule C

NAME OF COMMITTEE (In Fult)

onLss; Or\c.) ?eifs ‘L\'C ]vw:sla/zs avd

ces Ml (i1

FEC IDENTIFICATION NUMBER

Clo0 s96895]

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

R e P S .

hecsasalincaemal ! T densalSpmcinatusgnl .

L.\» o ol mad™
Interest Rate (APR)

Mailing Address

Date Incurred or Established

MYl / JODEDR/FY VY VYW
City State Zip Code Date Due _ . o
MM 7 D ® D / YO Y T Y VY

A. Has loan been restructured? ,:] No D Yes If yes, date originally incurred . o

B. If line of credit, Total —

v v oy v N3 Lg Ty ¥ 0utstand|ng v v g L4 4 ) 4 v 4 —
Amount of this Draw: | . Balance: o e a e ek e

C. Are other parties secondarily liable for the debt incurred?
|_| No [_'l 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, chatte! papers, e e S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

P S S S e
[[JNo []Yes Ifyes, specity:
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: S —
A 2 V. ] "y 3 A7) A A A% (s
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:
W  Foeo}/r Y Ty
m City, State, Zip:
A Svawd soverst B B A

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. COMMI‘ITEE TREASURER Ih\ A \‘ DATE
Typed Name rL\l-. c.\ 59 \rcaSure e W
Signature / [/_,,‘OJ !:o, 3 [2— o / é

- h / - o

H. Attach a signed copy of the loan agreement

. 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
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.

Hil. 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

DATE

Signature Title

BRI o

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) [PAGE_] or }

(Use separate

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

NAME OF COMMITTEE (In Full)

Prolessions) Ree) Estede Tuvestons cnd Moneqoes Al Mance PAC (PREIMA-PAC)

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L3 Ld 2 4 w v L g L X e w
— A9y ” Ay n Vol .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I l t’s 2 . £9 5 y 3 A ¥ -y I ¥ 1 ‘,: ! . a_w:# M’L B " — ] | A W
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Furpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

A e A’ ¥ I S N 'y A Vs a5
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

v v v L e ¥ v oy v

| IV ST G [ W SV
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e “Ahma sasiae o p— (] 7 - P —— g O 4 —— ks 1’2 T Y i
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1) SUBTOTALS This Period This Page (Optional)..........ccccccevererureecnnnnenininininesc s » P T OO O

e A SN A —-?._-;—-——'——‘__
>

T SV PR . g e OOO

2) TOTALS This Period (last page this line number only).........cccoorimioiorccceiiiienceereneen

3 - St st wid .--.--.— [
v | |

OOO

3) TOTAL OUTSTANDING LOANS from Schedule C (fast page only) ........cceeniiirinrininne

e Y e e )
ST e TN -_,-'.
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b L-‘. I P, O .0 O]

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



L= O=00 i o 0 O 1 G0

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /| oF f

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ProgcsSFMc'.] ?n:) g SH{ }wcs)'an-s azd/\{mé(d/m,‘“(? /X(?Kﬂmlﬂff) C 0'o~$~'¢-, ég‘) S

FEC IDENTIFICATION NUMBER Vv

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

;> [ ] New report [ | Amends report fited on

e My / DI g !

Py A » - "

Full Name of Payee Date of Public Distribution/Dissemination
WEMR/ FOPD F/ FYRY BY XY
Mailing Address . . Pl
Amount
City State Zip Code
A Y el V oamdh B ” Ak
Date of Disbursement or Obligation
Purpose of Expenditure Category/ L ame T P T
Tyre § R . s
Name of Federal Candidate D Support | Office Sought: [:I House  District:
D Oppose [:] President I:] Senate  State;
Calendar Year-To-Date PR — -y Free—y— Disbursement For: D Primary D General
Per Election for Office Sought | D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
MM i D¥D / YETIY ®Y §Y
Mailing Address - - i
Amount
City State Zip Code
RN Sy, U VI I [ | a __pw, 8
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — 1 P50 1 PV
Type I I : a R
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose l:l President D Senate - State:
Calendar Year-To-Date v Py Disbursement For: D Primary D General
Per Election for Office Sought N e A X rT A e D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures...............ccereecccenrrrnrnrecrrecensaenseesienes

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL independent EXpenditUures.............cccceeriiiiienieiciiiiniiiecsneenesessesesessssssesseseeseseessanes

TRy ee—T———nm
’ " '3 L d J A o smandl A s 2
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" | M astaan | L L4 e | L e
> dnemndoms? esdranmsthonei st

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) apy political pa

corpmittee or its agent.
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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)

Drohessione) Ree) Sclede Tnuesbs, cud! None oS, A,/)'Qw(t PA( (??HM%)-?//( )

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

Full Name of Subordinate

ommittee

o

Aggregate General Election
Expenditure for this Candidate »

E R O N e Yo

YES [ ]NO
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure prem—g:
Category/
Mailing Address Type
Date
City State Zip Code Ry o/ PTTTY / VYTV
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|| Senate District: e ey
Presidential
PR G U ; G S .
Aggregate General Election AL A A A AN A A
Expenditure for this Candidate P PP
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code wYWY o/ [TYTY  PYYTYTTrY
Name of Federal Candidate Supported | Office Sought: | | House State: Arount
| Senate District: s —
Presidential
v L L4 ¥ g L L L4 TR -

Aggregate General Election
Expenditure for this Candidate P

TOPY SR NS P SRR P S AL S S

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r—
Category/

Mailing Address Type

Date
City State Zip Code rinr,,] P r-m-I , F:-,-v‘-.-vw-l
Name of Federal Candidate Supported | Office Sought: | | House State: ‘Amount o p——
| | Senate District: S ——
Presidential

R VS SV, TR S D G S, T .

T T YT T

AT

o L
SUBTOTAL of Expenditures This Page (optional). » b . 000
Sy saus ey sl Ty v .
TOTAL This Period (last page this line number only) >
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UNITED STATES - g
B rostssirviee. Click-N-Ship®

‘g?g’" 9405 5036 9930 0403 0575 25 0064 5000 0052 0463

10/03/2016 Mailed from 64153  06250000000315

PRIORITY MAIL 2-DAY™

JULIANA SHIPP ] i Expected Delivery Date: 10/05/16
AFFINITY GROUP MANAGEMENT Ref#: AGM-Abell
7509 NW TIFFANY SPRINGS PKWY STE 0006
200 ) N

KANSAS CITY MO 64153-1387 -

C000

Carrier -- Leave if No Response

SHIP
TO:

FEDERAL ELECTION COMMISSION
999 E ST NW

WASHINGTON DC 20463-0001
————————————————————

USPS TRACKING #

9405 5036 9930 0403 0575 25

Electronic Rate Approved #038555749
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Federal Election Commlssmn
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

L Postmarked (R/C)
USPS Registered/Certified

/ Postmarked
USPS Priority Mail , /
L USPS | o 3)e
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office '

- : Date of Receipt
Received from Senate Public Records Office :

: Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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