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December 19, 2014

BECKY COLE, TREASURER
PROFESSIONAL REAL ESTATE INVESTORS
AND MANAGERS ALLIANCE PAC
(PREIMA-PAC)
7509 NW TIFFANY SPRINGS PARKWAY SUITE 200
KANSAS CITY, MO 64153

IDENTIFICATION NUMBER: C00546895
REFERENCE: POST-GENERAL REPORT (1 1/05/2_014 - 11/24/2014)

Dear Treasurer;

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

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

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

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


http://www.fec.gov
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I REPORT OF RECEIPTS | L
c AND DISBURSEMENTS EC23 PHiz: 25

FORM 3X For Other Than An Authorized Committee
j Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type R —
COMMITTEE (in full over the fines. '12F E4M5 ] ,i
IFPIF 101‘? eSS jiomarl) 1’&(:10\'/1 155"‘14‘-[,161 Tmviesitorrs amd 1001
WWWMWM@LM&U?%(J)J I A A AR
ADDRESS (number and strest) 7 ) [[ L] S L S P ar K Wia
n gheck"qmeﬁm lglknn"lquppl NN NN
an previous N
reported. (ACC) IKJ an 4% ICIIAI [N A | | IMJQJ |6|¢[/ |$é|‘| |41 |
2. FEC IDENTIFICATION NUMBER Vv CITY o STATE & ZIP CODE A
i '_—,‘e ,-‘!“W:-;‘ - “'.W-
3. IS THIS >/ NEW my  AMENDED
@Q:.Q.S:-lﬁg 221 rerorr  J& v OR L}
4. TYPE OF REPORT (b) Monthty ) ' ; Nov 20 (M11)
Choose One) e [} rbzomn Y mayoomsy [ awzoey [} s
ue OUn:
Mar 20 (M3) Jun 20 (M6, Sep 20 (M8) Dec 20 (M12)
(a) Quarterly Reports: D D ’ ) D Pt D %ﬁr"g‘é.sbn
Apr 20 (M4 ' Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
s £l » __( O ( ,, N i
T Quanery Ropot (@0 | () 12.pay I Prmay g2p) ] ceneargizey  [§ Runott 12m)
| { July 15 PRE-Election '
. Quarterly Repaort {Q2)

Report for the: {-i Convention (12C}) L} Special {12S)
D October 15 ; .
: Quarterly Report (Q3)

. Fueg s fDPOg 1Y evi ¥ty in the
January 3t . j t j i l ; !
‘ _} Year-End Report (YE) Election on L« o 4 L. s Fe A State of -t -
“ July 31 Mid-Year (@) 30-Da
y
Report (Non-election
B Oy () POST-Election >< General (30G) ﬂ Runoff (30R) [ §  Special (308)

Report for the:
; t Termination Report

(TER Election on I ,J ‘ { ). D, ['é é } ‘/ iSnlal:::ot ’/‘10’

ey y¥ys

5. Covering Period “bt I IOD'/D} I !Z o /7) through ; 7 7} I !5‘2/] ’ z%_ YO v/%

I 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 /B C’-L-\LV\‘ CO\ | i

Signature of Treasurer E}LC/((_%,\ CDL,L_, Date i 7 'f !f / i r ,.f! / I YZ 6 . (v 4_. ;

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

Qllice FEC FORM 3X
I Onl Rev. 12/2004
nly
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|" SUMMARY PAGE "|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Prodessions) Reel Echele uestons sl )V\m'%afs Aliance PAC_(PREIMA-DAC)

pF o Y Ye ¥ Mot LI I 2 O A O
Report Covering the Period: From: [ { ] IZO / c/ [ E [_0 7( [_ZQ .ﬂ/ . J
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand v’T‘v svry At Ak Sk TN e a
January 1' l ﬂl IA-—.--‘.-D-. ,,‘." --.Qx" A —»— -.- o~ —h -0!
{b) Cash on Hand at It T Tl
Beginning of Reporting Period............ l o8 B! b ob Bond s J

{“-V“ P Haa R R VL - PURNCARE T [-— N M W o e e - G

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

.--—-

0D S R T S st i £ WP A ST "...-.}

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines W A e, e ey e e T e
6(a) and 6(c) for Column B)............. [_ Y j [ o e S _*Q]
et i LR Sl B LoE e e e
7. Total Disbursements (from Line 31)........... [.:. e B B e —] [___ et Ay jé:‘
8. Cash on Hand at Close of
Reporting Period anu T R R L e e e R S e
(subtract Line 7 from Ling 6(d)) ................ | e e . 0‘ e %Qj

9. Debts and Obligations Owed TO

the Committee (ltemize all on Sl T L R

Schedule C and/or Schedule D) ........... s e e e 0 f
10. Debts and Obligations Owed BY

the Committee (Itemize all on SR S S R T S

Schedule C and/or Schedule D)................ e s v e e 0!

‘ ' 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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r‘ DETAILED SUMMARY PAGE

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

-

Page 3

Write or Type Commitiee Name

—P’ortss:'anc-] Re;\ ES"E"( JuUcS')’WS Gvd )\ﬁ-\q(ces ﬂ”cuCQ?”LL?REImA P‘/C)

WH b “F v ?‘ ‘I
Report Covering the Period: From: l /d E E j

1110

194

;I V-Y'YLY’
i '—‘u&‘,aa'm

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 N R,y e o e e
(i) ltemized {use Schedule A)............ R P T hf
P I S D DU ey A o A At e
(i) Unitemized.........ccceconrvrrerrurccrnennne el ot s e s o oS ]
(ili) TOTAL (add B e e B B e e
Lines 11(a)(i) ang (i) > N 0
e e e
(b) Political Party Committees.................. é N ‘_LQ

{c) Other Political Committees SRR aanit et Shane St anut auas s man
(such as PACS)........crerrmirerrrcerrinninns ST N T |0

12.

13.

14.
15.

16.

17.

18.

19.

20.

-

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ......... = | Iy Bl s e [O )
Transfers From Affiliated/Other -a-.wawﬁ-:m’-w j

Party COmmIittees.........ccecevrvivecverinccrenennens

M&m
All Loans Received.............ccovinieresisennns ‘ ?
o R R LIE Y, SRR S PP

o G wrﬁra}

-sm;w-‘;wac&rﬁwi

Loan Repayments Received.......................

Offsets To Operating Expenditures e At Sy VoSl Bl e
(Refunds, Rebates, etc.) g A gy o e 1 A oy
(Carry Totals to Line 37, page 5)..........c...- L ) ’
Refunds of Contributions Made WA et LB Al 30
to Federal Candidates and Other m e e L en e ey e
Palitical Committees............covvevveriiiiicnnnn ! s oaa el ]
Other Federal Receipts ot e e T T T e,
(Dividends, Interest, etc.)......c.ccevreimniicnne ‘ O’E
Transters from Non-Federal and Levin Funds At AL

(a) Non-Federal Account LI N

(from Schedule H3) .....oocoonrrvrrro.. E O’
“ 7 02 H s

(b) Levin Funds (from Schedule H5)......... ! o g . R . . O[
et LA a7 ro S
(c) Total Transfers (add 18(a) and 18(b)).. | 0
4 PR , e V]

Total Receipts (add Lines 11(d), o
12, 13, 14, 15, 16, 17, and 18(c))......... (3 [ 0'
k] - y i . 3

Total Federal Receipts o ) L.
(subtract Line 18(c) from Line 19)......... » )I o
r 1 1 - i
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

{l. Disbursements

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

(i) Federal Share..........cceenirirnnnnne.

(i) Non-Federal Share.............cco....
(b) Other Federal Operating
EXPenditures ..........ocevcrevnmninrennenrinaens
(¢) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. 4
22. Translers to Affiliated/Other Party

COMMIMEES......c.occeraererrererrrersrncerrnerrsssseens
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E)......cccenreeinniicieniiinnens
25. Coordinated Party Expenditures
{2 u.s.c. 1a(d))
use Schedule F.......coccoeeiivnrinninniiinnennnae

26. Loan Repayments Made..............c..couieen

27. Loans Made..........cccoccerirecreriinerieeniecnisennes
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

{b) Political Party Committees .................
(c) Other Political Commitiees
{such as PACS).....ccccrvrmvenminnienenns

(d) Total Contribution Refunds
(add Lines 28(a), {b), and (c))........... >

29. Other Disbursements............ccovcevmrerecerernnes

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.............ccceiceciinnnns

(i) "Levin” Share..........ccocevvierreennnen.
{b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(l), 30(a)(ii) and 30(b))....»

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

32. Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
Hrom LiNG 31}t e s »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date
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I'_ DETAILED SUMMARY PAGE "I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page §
1. Net Contributions/Operating Ex- COLUMN A COLUMN B

Total This Period Calendar Year-to-Date

penditures

33. Total Contributions (other than loans)

(from Line 11(d), page 3)........coereevrircer
34. Total Contribution Refunds

(from Line 28(d)) ......ccrecririmmrereriversenrseinenne
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)........ccccvveivrncininnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............. »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / OF /

(check only one)

11a 11b ¢
16

[

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

NAME OF COMMITTEE (In Full)

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

-Proctsﬁlow\Qj Ree\ Sshbe Im::: 25 )’k«j(/zs Mrace ?ﬂCGRfIMﬂ ?4()

Mailing Address

Date of Receipt

[Tfh MJ ! ['D hi_)j ’ ;’? A A‘v}
PR | —t N

City State Zip Code

FEC ID number of contributing C TR e
tederal political committee. o4 I VS S
Name of Employer ccupation

Receipt For:

Primary [ ] General
Other (specify) ¢

Aggregate Year-to-Date ¥

e e e R e e e

| SOUS_ ST . I L QT S Se

Amount of Each Receipt this Period

-~

{'1-‘*-1— P R et L !
PR SR RS UL g S T ALY

Full Name (Last, First, Middle fnitial)
B.

Mailing Address

City

State Zip Code

Date of R'eceipt

T
| S et

FEC 1D number of contributing C RERCEM . Mt A e
federal political committee. R S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v

Primary [ ] General N

Other (specity) v

! L I A L .
# I3
P N PRV

Fl

Amount of Each Receipt this Pariod

e e S R ety S RN .‘—*‘I
: At osor a

PN 2N - J

Full Neme (Last, First, Middle Initial)
C.

Mailing Address

Date of Receipt

E'n»uzlgn:bl/’v..y' ,\!

City State Zip Code

FEC ID number of contributing CI T e e ‘
federal political committee. D4 S
Name of Employer Occupation

Receipt For:

Primary l:] General
Other (specily) ¢

Aggregate Year-to-Date w

——

Amount of Each Receipt this Period

I

SUBTOTAL of Receipls This Page (optional)

TOTAL This Period (fast page this line number only)

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)

He' Ha He Ha Hs He

U’AGE7 oF /

Any information copied from such Reports and Statemenis 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 soliclt contributions from such committee.

NAME OF COMMITTEE (In Ful)

PfoxcsS:Or\C\l }er-\ SS‘L‘}C lmues]-oas avel )‘1‘-««\:&5 /) '

tonie PAC(PREINA-PHC)

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

Mailing Address

Date of Disbursement

[u‘;'iﬁj ’ Ea’io} 1 {"v vy iy "Y"‘i
- 4 ) r ‘..‘.E

City

State Zip Code

Purpose of Disbursement

Candidate Name

E" ﬁs—g—-ﬁfE

Amount of Each Disbursement this Period

L T R S et [y e s
Category/ J
Type i e i ol al), s it ot
Office Sought: House Disbursement For:
Senate Primary [:, General
President Other (specify)
State: District:
Fult Name (Last, First, Middle Initial)

Malling Address

Date of Disbursement

Ei.l"ﬁf] ' I'B’?"E ' { vy \?"u’”\'"i
- s TP I, -

City State Zip Code
Purpose of Disbursement [P———
i‘ I Amount of Each Disbursement this Period
EP N 2 e T T o N R o
Candidate Name Catagory/ { v r s ‘
Type B R Y B S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, Flirst, Middle (nitial)
C. Date of Disbursement
UGM i 0D YrYsYoey
Mailing Address ! {
City State Zip Code
Purpose of Disbursement i
l ., l Amount of Each Disbursement this Period
Candidate Name B - - e .
Calegory/ . . - L
Type t,._',..,_....
Office Sought: House Disbursement For: ) ' ’
Senate Primary General
President Other (specity) ¢
State: District:
SUBTOTAL of Disbursements This Page (0PHONal)........ccoceeerreererenrrmenerusiesnsiesiesseessssscnsnsnns 'S t RN s P 0 ‘
t Lo . . ’ .
TOTAL This Period (last page this line numMber only).........cccccoviveeeiiicreniecsecreerineserane > } C ' D ,O ;

FE6AND26

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

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

NAME OF COMMITTEE (In Full)

L‘P"iﬁ?‘ﬁon C‘c! 7(:.\ ESt#\f. IV\Ucé;)'orZé c.d Zlhsg c2S A"iau(cjngeg‘iR E)M ﬂ‘ b/q(.)

Primary
General
Malling Address Other {specify) y
City State ZiP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[-ﬁ- -"r.‘..’-‘_ "._A’ . ‘ - r—’,snr-— -‘-—n.‘i ‘b—-’.’--"r..-‘-"--‘_:-" v ’j-‘"‘ —u*n,.:,ii;-‘- [4“‘2‘. q -(‘ .1_, '-u‘-'--.-" N F{. "' ~ oy =
PIEP_ N VIV, SV NS S N TNLIVE .. S T } PP FNNCY VIO § JVPTR N S.; QU R VL -j e Bl s s " 2 e e P 'n..j
TERMS
Date incurred Date Due Interest Rate Secured:
( M‘*";}’ ! F"'? N S i o WTRY 0 PTYTE YV Sy
LV YV V2T L e O O
List All Endorsers or Guaraniors (if any) to Loan Source
7. Full Name (Last, First, Middle fritial) Name of Employer
WMailing Address Occupation
Amaunt T AR T A N R e
City State “ZIP Code Guaranteed
0ulstanding_' v, olhae Y el P at) aTun B LD
2. Full Neme (Last, First, Widdle Initial) Name of Employer
[T Mailing Address Occupation
Amount S O e AT e Lt e
City State ZIP Code Guaranteed E_’ '
Outstanding: B e e T R
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T T
City State ZIP Code Guaranteed l
Outstanding: £ SEoL
ull Name st, First, Middle Inilial) Name of Employer
WMailing Address Occupation
Amount (N . .
City Sate  ZIP Code Guaranteed ' !
Outstanding: o c o
SUBTOTALS This Period This Page (OPlIONal)..........cceve.ereeeerenereremeesssessssesmsssonssseseree (3 , C oy e ] _0 §
TOTALS This Period (last page in this iN@ only).........cc..cceveeerimeermnieiineesieree e enerene » ; C g R . 0 l
Carry outstanding balance only to LINE 3, Schedule D, tor this line. If no Schedule D, carry forward to appropriate line of Summary.

FEG6ANQ26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page Z of Schedule C
Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

%chsiom\)}ﬁ&] S5 ‘Ll-e ]mvr.Sla/ZS avd M‘g#ﬂs [7// b 43/4((?(54/4? CEO 0 § ‘/ (o 8 7 5’ i

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name e e n Ry e e, W= g, -y e, s
[ D S DU UL T S V. S PJ E‘;-'...".-J.- %

3 ﬁ‘E [n ‘"’“g L '
i - - A
.~ v

Mailing Address

=

[

Date Incurred or Established E

. D
_ {m;\ /t‘buj E"- 3"?“"'“?1]
City State Zip Code Date Due [ ——

WERY 1 PEET 4 PV vV

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

B. i fine of credit, Total
S e T TR g Outstanding [ ™5 A m ey s

Amount of this Draw: ’ . .. Balance: E s i o E

C. Are other parties secondarily liable for the debt incurred?
[INo [7] 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 oollateral"
property, goods, negotiable instruments, certificates of deposit, chattel papers, B s ‘s e e Shat sk EEREN *—«.‘-E
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral? )

5 [ LR CRIPEJEE s S RUE R L SR el C«
[[JNo  []Yes i yes, specity:

Does the lender have a perfected security
interestin it? [ ] No [ ] Yes
What is the estimated value?

R i e T T T e ]

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

.
T L L ATV S g | -J

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:
ME ML ) Yo ¥ s ¥y
{ { l City, State, Zip:
e Iq-i- o . '-——‘4—.1—P1f

F. U 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 basls upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typedhame Bec\e,  Cole i oy

l s 1gs Pl Y X oYY
Signat !) T OO 117 I\ J
ignature CJ(,V)’\ Y ”lf il ! ,j: }4‘1
H. Aftach a signed copy loe 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.

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.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
lygedName Moo JED D/ pY Y ¥ ¥
Signature Title i f i i }
FEGANO26
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SCHEDULE D (FEC Form 3X)

schedule(s)
DEBT§ AND OBLIGATIONS chodulel ok only one) .
Excluding Loans numbered line) 10

(Use separate [PAGE [ OF /

L
FOR LINE NUMBER:

NAME OF COMMITTEE (in Ful)

pfoLﬁmn&l th\\ ESLL. I\AUCS)‘OK’S c.».J )‘\m«;«zs 14 mv\(.( WCQREIMA ?ﬁ()

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 Perjod‘

il adee-duin s B SNL AN bl

Iy e - ., ey --'!—]
LN S N JENY S P Y S g
Amount Incurced This Period

Payment This Period

[-» e s e E-—r A g ‘i-."'*"'r*.*"'p [“P—V“"""‘"" e e -
MA—”A_M!M»A-.-} S PO Y, B SIS RV S N WL S nic ) hn £ AT B % 2T

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt Erpose):

Mailing Address

City State Zip Code

Outslandmg Balance Beginning This Period
R e e e S Sl 2hd

JIGE YL Y TR SN 4 PRI RN P LA
Amount Incurred This Period

I R S IR

Payment This Period
[ . Pl g M g Sy -k vy S !- i SR o SR e L e RN Sttt SR ‘
FURE S IEL TS V. R Y SOV SN k

Outstanding Balance at Close of This Period
e e B e R AR -,".-*-!
L

N (R P R L W I A

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
b, T
Amount Incurred This Period

' P v 3 [

N A

) . R} L) . - .

Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

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

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)

| C
R N
T Lty R
................................. > N /4
. . R S
................................. >} y o . .0}
................................. > ?

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FEGAND26

FEC Schedule D {(Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [/ OF /[

FOR LINE 24 OF FORM 3X

T gy ey
NAME OF COMMITTEE (in Full)

<SSiane 5

e Mo e (FREVIY) 10,082,680 51

FEC IDENTIFICATION NUMBER v

3 [uv*ﬁ ) PRI PR Y
Check if E] 24-hour report D48-hour report - MNew report D Amends report filed on q i | )

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

Mol VAN o0 AN U AL i e o
e -

Amount
City State Zip Code ' '
Date of Disbursement or Obligation
Purpose of Expenditure Category/ I TG PSS T
Type _— . eal RPN

Name of Federal Candidate

D Support

Office Sought:
D President D Senate State:

D House  District:

Calendar Year-To-Date
Per Election for Office Sought

¢ W g e

Mmool ? iomabieneodbmnnd ! Mnmmlomelinmhirmdumard

D Oppose

Disbursement For: D Primary D General

D Other (specity) P

Full Name of Payee

Mailing Address

City

State Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination
VY

I'M"M'El [Nl )
- A  nitscsdia

Amount

pa——— Py P Ty "

Bemadb oo} e duntadinse ? ontiamellamdt co duomed

Date of Disbursement or Obligation

Category/ I °©
Type

"3

o

i

wrul o ¥o D'El Ch i it in 2

o A ™ L

Name of Federal Candidate

D Support
D Oppose

Office Sought:
D President D Senate State:

D House  District: _____

Calendar Year-To-Date
Per Election for Office Sought

e e S e e e T ]

| S YAV N T 00! TON G T W |

Disbursement For: D Primary [:] General

D Other (specify) ¥

(a) SUBTOTAL of itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

L+, (A, Ml x4 v A A i
S SRR I PR A B LIS Y

r'-‘-.‘---:.-‘:vl TAy el A ¢ Lol e 4 ..D-[~.:4'-

g Agoly ¢ e T e B g eI ag

S S A PR A L IR ‘I

0

[ S R S L™ SR SUNL R N DR I

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.

Q_\JL(‘J’/‘/X\ Gl

Signature v

owe [T HN T 200

FEC Schedule E (Form 3X) Rev. 0972013
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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)

2“2_55‘:0\'@\ ?en\ ES"Q;‘C IwucS‘}oﬂSE_»Q’i /\h-.c. s Al}»'qucc .PAC (f?ﬂng’%)

Has your committee been designated to make
coordinated expenditures by a political party committes?
YES NO

Full Name of Subordinate Committee

ph

i YES, name the designating committee: mg Address
Chy ~ State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r-_w_m,
Category/
Mailing Address Type
Date
City State Zip Code E"ﬁi} ’ !"6“7"0} , [Y"‘Y‘\"’v'f‘i i
Name of Federal Candldate Supported | Office Sought: House State: Amoont
Senate District: gt -, g i g iy -
Prasidential J

Aggregate General Election y ¢ o
Expenditure for this Candidate P

| VRN DU YOV NS FOU Y T [N SV LS S

FZhams Sue taer Ban ()

Full Name (Last, First, Middle Initia}) of Each Payee

| RS VR, R 3 LRV, TS . JE e T g T

Urpose o enditure

[

Category/
Mailing Address Type
Date
City State Zip Code. [ﬁ‘!‘ﬁ'! ’ [E"u' b:i ’ E‘v‘!‘\‘"i"v'?"v"f
Name of Federal Candidate Supported | Office Sought: House State: Y i
- mount
- Senate District: e R 2L TUE  FUCIRe Ea
Presidential l ’
[ YU N S IR N ¢ BRSSO R

Aggregate General Election
Expenditure for this Candidate »

R T s e e S i ate b o

VO, P (U QU SOURS FOVN1 IR VIV S SO e

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

urpose ol Expendilure

[

" Category/
Mailing Address Type
Date
City State Zip Code {i.\-'m}llbnnfirwt-v-va!
S I PR I
Name of Federal Candidate Supported : .
Ppo! Office Sought: | ] House State: Amount n
Senate District: e L e
Presidential l l
. ) o . .

Aggregate General Election L
Expenditure for this Candidate »

1 '

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period {last page this fine number only)

)

FEC Schedule F (Form 3X) Rev. 02/2009
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

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

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked
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