IO 1 IND ) uiie 1 S0 L GR—N

r o REPORT OF RECEIPTS ]
\t'./ -i v L’.\)
AND DISBURSEMENTS FECMAIL CUHTER
FORM 3X For Other Than An Authorized Committee
WG Sice RGonfié o 12
_ TYPE OR PRINT ¥ Example: If typing, mrmaAsae Ty
1 Qéﬂfaﬁ%e (in full over the une?p'"g e . 12F E4M5 N

SONMY 'S pepNCHTse G o meaNy, PDLTicrl, Aﬁrzmd L
lCOIW\LMl{JLléé 1 LII I I I I N A

ADDRESS (number and street) L:ZOI\I LA | e\w \[DQKI )A/VENDB ) W T O T I | '

v
Check if differant |§()| T 00 0 L i L]
than previously :
reported. (ACC) IMLNJKIQT Ipl\Af‘er ‘4‘1 Ly " MJ @Qgﬁl l_l__L_ J '
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
e e | 3. IS THIS NEW *+ AMENDED
C - bR ! ;
w2 VAT T R B At REPORT Z/ (N OR 4 (A)
4. TYPE OF REPORT () Monthly <™ Fab 20 (M2) "\ May20(Ms) : ' Augzo(Me) i | Nov20 (i)
{Choose One) gepo(r)t e o 3 . greoa?.of;)lon
ue On: . FEY . .-
i ¥ Mar 20 (M3) { Jun 20 (M6) i Sep20(M9) }! %eqsigﬁ(M12)
{a) Quarterly Reports: ' * . T Geur oy
Apr 20 (M4) © oy Jul 20 (M7) ¢ ¢ Oct 20 (M10) i . Jan 31 (YE)
April 15 il ¢~ . :
Quarterly Report (Q1 o oy
y Report (Q1) (€) 12-Day ;Y Primary (12P) ; + General (12G) ¢ é Runoff (12R)
Qul:)allr:esrl Report (Q2) _PREElection . )
y Hep Report for the: * ' Convention (12C) P {  Special (125)
QOctober 15 s C o
Quarterly Report (Q3) .
MM paro oy Y% v} in th i" R
January 31 ) : s ‘ : in the ) i
Year-End Report (VE) Eletonon  { . y | 4t State of  § tead
July 31 Mid-Year (d) 30-Day
Report (Non-election -, v
Yefr o,f,y) MY) POST-Electon " : General (30G) * 1 Runoff (30R) !_s Special (30S)
o Report for the: . : o
(TT?lrErEl)nauon Repert L HE R A R A in the P
Elec'ion on : P e %\u _.l: ! LSRR ) ‘ State Of ' . ﬂw.%
" "“* 1y SRS IWI WY DD VO s VYR
5. Covering Period (,][5 l@ , QW‘Q lbj through ! :&Oi gio\ (Qi

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 ,—E/] AUN ('(6(/1 :
=
Signature of Treasurer Date i b % i 5_0 . l (p

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

Office FEC FORM 3X

Use Rev. 12/2004
I Only




[ | SUMMARY PAGE | 1

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

Write or Type Committee Name

D) Eqancloc (e Golotreck Hoh [fmmitize

Report Covering the Period: From: O L{ 0 f ;)/ O / To: ﬁ (o : Dﬁ(g) " g’bY((La -

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand VY
January 1,

~1
-

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

(¢} Total Receipts {from Line 19).............

7 i
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines B S S e e
6(a) and 6(c) for Column B)............... ., . i
! Total Disbursements (from Line 31)........... , ,

8. Cash on Hand at Close of
Reporting Period S e = - e e e s e e
(subtract Line 7 from Line 6(d))......c.ccc..... ’

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

T ENOCAGCED 1 A P UG 185D 1 =N
~

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

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
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Smngo's 480l (o Bhbal Hoh,
Report Covering the Period: From: . 0 L/ / D Z I 2 D—’} CQ )

To:

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Itemized (use Schedule A)............

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

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

(c) Other Political Committees
" (such @5 PACS)...wweeeerermreenreereerennnae
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other

Party Committees..........cccocvirinevinicinnnenineensn

13. All Loans Received.......cccoeceeivrerriecccvennans

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16.. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.....ccccccovveeeevecrurerecnnenn.
17. Other Federal Receipts

(Dividends, Interest, €tC.).......ccccceecrrmennenee

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......ccccccenrnrrvennnnn.

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

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

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

L

5 PR
3 .7 -
AN 5
3 - .
.1 ¥
¥
.
3.
-7 - -
3 .-
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

il. Disbursements COLUMN A

21.

22.

23.

" 24.

25.

26.

7.
28.

29.

30.

31.

32.

Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share...........c.ccovmurrernnnen. ,

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

Expenditures ..o

7. b

(c) Total Operating Expenditures

(add 21(a){i), (a}(ii), and (b)) ...ccvnee.. B . ,
Transfers to Affiliated/Other Party "
COMMILEES. ...cvevrreermrrcnereeiie et . i
Contributions to RERE
Federal Candidates/Committees
and Other Political Committees................. ; .

independent Expenditures . RV

use Schedule E) .............. e s o

oordinated Party Expenditures Lo e
E52 U.S.C. § 30116(d)) - S :
use Schedule ).t

Loan Repayments Made..........ccocovuneneen.

Loans Magde....cc..ueeeemeeeereereeenrrereeneenaeesannens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(c) Other Political Committees
(such as PACS).....ccoeiorierncrerenaecenes

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

Other Disbursements .......ccceeeeeiieeiiiiccinnns

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share ........cccccccceevrninnenen

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

]
~

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccciiecciiceieeeeecree e 'S

3 -
-3 .. s
3L
-5 .
5
B 7
H B
3 S AN
E -2
¥
3
5. 1
-3
e
.y
3 2
? L2
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

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)..........

Total Contribution Refunds

(from Line 28(d)) ......cocvcerrrrcrnenas

Net Contributions (other than foans)

(subtract Line 34 from Line 33)

Total Federal Operating Expenditures
(add Line 21(a)()) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)...............

Net Operating Expenditures
(subtract Line 37 from Line 36)

7 IS TU S N
.3 5 -
¥ ¥ P -
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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)

1a 11b 11c 12
| 113 14 15 16 |17

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.

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

Mailing Address

City

State Zip Code

:@‘MMAO f/L&/D/\/M p mlg)mgjf V . Iﬁa& @chf?v\ F Emmu?fw/

Date of Receipt

N - I A A

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{7} Primary [ ] General S -

Eﬁ Other (specify) w

=2y

Amount of Each Receipt this Period

. " . -
R A S

Memo item

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

R g R TR T

o—

|1 Other (specify)

Name of Employer Occupation Memo item
Rff_eipt For: Aggregate Year-to-Date ¥
71 Primary [ General B
[ - J
i | Other (specify) v . ) .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address R R S B A
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C_ ) I
federal political committee, ~ . e e e
Name of Employer Occupation’ " Memo ltem
lefipt For: — Aggregate Year-to-Date ¥
| | Primary {__| General ST .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 122015
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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 24
28a 28b 28¢ 30b

| PAGE OF

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 salicit contributions from such committee.

F COMMITTEE {In Full)

\/w Fachine G/MMQ@M,

\Dﬁ tiod] Achm ﬂ[mm{%@

Full Name (Last, Fyrst, Middle Initial)

Mailing Address

Date of Disbursement

maT s e s sy Ty oy

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Catégory/ ' T I o
Type LI |
Office Sought: | House Disbursement For: - M It
Senate !——' Prmary [ | General . viemo fiem
r‘-’ President ] —| Other (specny) v
State: Dlstnct
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
wow s e b eov Ty
Mailing Address __
City State Zip Code
Purpose of Disbursement -
_ Amount of Each Disbursement this Period
Candidate Name -CateQ:ow/' T e e e
Type S
Office Sought: I ! House Disbursement For: :
) I M o . Memo item
i | Senate [} Primary D General :
! President _} Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
R R B S T A N Y
Mailing Address
City State Zip Code
Purpose of Disbursement
. . .| Amount of Each Disbursement this Period
Candidate Name Calegory/ - R AL T ST BP0
Type CEE P4 - .
Office Sought: i i House Disbursement For: '
— . —— N 3
i | Senate ™ Primary i} General Memo itern
President 'j Other (specifyTv
State: District: '
SUBTOTAL of Disbursements This Page (0ptional)..............c.cc.ouvveeeereeieevneiteieeesresssesseessennns > - . . o O ;
TOTAL This Period (last page this fine NUMBEr ONIY)........o.ocueverroereeeeeereeeeeceseseessessessvesseseons » R . 0 :

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

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

NAME OF COMMITT;%(In Full) ,

o VABAUIL @z-uﬂ?(uwk 1(% (&M&f f/f e(/W\ (D\LWL%C%(A
v

LOAN SOURCE Full Name (Last, First, Middle Initidl) 73 Memo ltem | Election:
ﬁ Primary
E General
Mailing Address ' | Other (specify) ¥
City State Z\P Code .
Original Amount of Loan Cumulative Pay/ment To Date . Balance Outstanding at Close of This Period
- : K DR M S ¥ o o I R | Lo S IR FE
TERMS :
Date Incurred Date Due Interest Rate Secured:
O e N A R I A A A T DR . —
' o e e e %y (_iYes [ INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation ,
Amount ST T e e T
City - State ZIP Code Guaranteed L ..
. Outstanding: =~ = ~ Yo7 0 g
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R Cer e
City State ZIP Code Guaranteed , ‘
. Outstanding: ~ -7« - -5 -
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount T e e
City State  ZIP Code Guaranteed > = L
Outstanding: . R Rt TA MT
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I TR L PR
City State ZIP Code Guaranteed L L i
Outstanding: : LS >IN R 3 iem e ¥
SUBTOTALS This Period This Page (OPtional) ......ccocvevvueeureeeeeeerieeereereeeeessesresesereeesseeenens » ) oy e . (D
TOTALS This Period (last page in this Ng ONlY)......ceeveeeeieeeieece e > e . O

Carry outstanding balance 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. 12/2015
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SCHEDULE C-1 (FEC Form 3X) S m—w—
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full)

S Hanokae ﬂmﬂw Blhal HohaQuly© COIFHHA

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) - Amount of Loan interest Rate (APR)
Full Name : o S LT
. . . -
Mailing Address G W o 4w ¢ YR
Date Incurred or Established . _
W] o n ooV ¥
City State Zip Code Date Due i
W ! r (YR D oy Ty Y ¥ v
A. Has loan been restructured? l:‘l No |_ Yes if yes, date originally incurred
B. If line of credit, Total )
T e e Outstanding :
Amount of this Draw: . oy N e Balance: ) T T PO
C. Are other parties secondarily liable for the debt incurred?
i VNo [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as coflateral for the loan: real estate, personal What is the Value Of thlS collateral"
property, goods, negotiable instruments, certificates of deposit, chattel papers, TRt Ty
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? y
. F S T L, L
[ INo [ ]Yes Ifyes, specify:
Does the lender have a perfected security
interestin 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? [ jNo [ ] Yes If yes, specify: S ez s
’ - -y 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:
T A A A A A A T
o o City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this lpan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name 2R VIR R R A T N A
Signature ) ]
H. Attach a signed copy of the loan agreement.
I 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 extensnon 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 DATE
Typed Name e mmeemem e

[ A 5°°D -/ Y ¥ Y .Y

Signature Title : : ' Q)

FEC Schedule C-1 (Form 3X) Rev. 02/2003 -
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:

. for each {check only one) 9
Excludmg Loans numbered line) 10

E OF COMMITTEE (In Full)

ul. MMMQWM@ /ha&ﬁghm (o e

A. Full’Name (Last, First, Middle Initial) of \Debtor-ad Creditor

Nature of

Mailing Address

City State Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

R PR

Outstan

ding Balance at Close of This Period

.

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

Nature of

Mailing Address

City State Zip Code

Dabt (Purpose):

Outstanding Balance Beginning This Period

K

Amount Incurrf.-d This Period Payment This Period

Outstanding Balance at Close of This Period

— Y- T - B T L b
C. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City i State Zip Code
Outstanding Balance Beginning This Period
Amount Inc_qrfe_d_lT_his Peri_od_ o ~ Payment This Period Outstanding Balance at Close of This Period
H SN ' - y -

1) SUBTOTALS This Period This Page (optional)

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

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

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

X}
u

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

&/uuqo C/L&o\cméwvfdwpo f@d [chn C @fwwbbm

FEC IDENTIFICATION NUMBER v

CO@LFM i

Check if l .24 hour report [ i 48-hour report

[T A '
. [_| New report f—' Amends report filed on T

NSO 1 s 0 uihe ) SO0 L IR0

Full Name of Payee

(i Memo item | pate of Public Distribution/Dissemination

Mailing Address

[j Oppose

City State Zip Code
e S & -
Date of Disbursement or Obligation
Purpose of Expenditure Category/ o R R T
Type - ]
Name of Federal Candidate D Support Office Sought: D House  District:

D President

D Senate State: .

Calendar Year-To-Date
Per Election for Office Sought

D General

Disbursement For: D Primary

3 3 = D Other (specify) ™
Full Name of Payee CJ Memo Item Date of Public Distribution/Dissemination
BRSNS A A A
Mailing Address
Amount
City State Zip Code :
B U U SN v B
_ Date of Disbursement or Obiigation
Purpose of Expenditure Category/ T
Type i

Name of Federal Candidate

L

[:j Support

Office Sought: District:

D House

Oppose | [ | President

D, Senate State: —

Calendar Year-To-Date
Per Election for Office Sought

E! Primary D General
D Other (specity) P

Disbursement For:

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

TS S

(¢) TOTAL Independent Expenditures

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 committes or agent of either, or (if the reportlng entity is not a political

party committee) any political party committee or its agent.

‘Siﬁnature( \ -

e D% 50 20",

FEC Schedule E (Form 3X) Rev. 12/2015
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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

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

SBﬂWV}Op /L@J%W&%‘tpw w‘% "&z& MC[M( &’Wuw ﬁ/’@&

Check if
24-hour notice

Has your cﬂmmee been designated to make ~J
coordinated expenditures by a political party commitiee?
| 1
[(Jves [ino
If YES, name the designating committee:

Full Name of Subordinate Committee

| Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo Item | Purpose of Expenditure A
Cétegbry/
Mailing Address Type
Date
City State Zip Code W T 0 Te v Sy
Name of Federal Candidate Supported | Office Sought: }_ House Stere: i :
Senate District: I
| | Presidential . _ .
Aggregate General Election ) o e
Expenditure for this Candidate » 1 5
Full Name (Last, First, Middle Initial) of Each Payee {J Memo ltem | Purpose of Expenditure
Category-/
Mailing Address Type
Date
City State Zip Code VHoow 7T ow L = v
Name of Federal Candidate Supported ; . . : -
pp Otfice Sought: House State: Amount
. Senate District: Lo
Presidential
= S - — - - B2
Aggregate General Election . .
Expenditure for this Candidate » R s .
Fult Name (Last, First, Middle initial) of Each Payee ] Memo item | Purpose of Expenditure -
. Categofy/
Mailing Address Type
Date
City State Zip Code hoie s Ta D A
Name of Federal Candidate Supported i B . -
Office Sought: House State: Amount
Senate District: S
i | Presidential
[, .. . B PR R~
Aggregate General Election i
Expendituse for this Candidate » o P y. .
SUBTOTAL of Expenditures This Page (OPHONGI......eeuueuereeerevveermeessrressosromsoessesesessossooeeoeseones > , _ © .'
TOTAL This Period (last page this line NUMBEr 0NIY) . uireiearieeeerieereeeeeee e eesererananans > _ oy e - @ -

FEC Schedule F (Form 3X) Rev. 12/2015
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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)

5@W EutsshisCupuusy 0litad Uoh ﬂh(ep
" USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

President'ial-On|y 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

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or '

If the committee is spending more than 50% federal funds, indicate ratio below

FEABTAL........cveeeeeece e Ly

7]
-

...................................... e g

This ratio applies to (check ail that apply):

Administrative " Generic Voter Drive . i Public Communications Referencing Party Only

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
]

NAME OF COMMITTEE (In Full)

me\r\m FAO»V\CRW (rmDay

% lm@c& e ben. (Qumuli

RATIOS&OR ALLOCABLE FUNDRA\SlNé EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

{l. 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, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
'_| Fundraising
CHECK IF THE RATIO 1S:
ﬂ New I { Revised a

D Direct Candidate Support

FEDERAL %

Same as Previously Reported

NONFEDERAL %

e _'--%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1 e
i1 Fundraising

!

CHECK [IF THE RATIO IS:

| INew | ] Revised [

D Direct Candidate Support

FEDERAL %

Same as Previously Reported

NONFEDERAL %

[~

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS;
! | Fundraising
CHECK IF THE RATIO IS:
L | New D Revised D

[_‘i Direct Candidate Support

FEDERAL %
e

Same as Previously Reported

NONFEDERAL %

o e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
r— ..
| _{ Fundraising
CHECK IF THE RATIO IS:
[ INew [ ] Revised ]

D Direct Candidate Support e

FEDERAL %

2

Same as Previously Reported

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
'’ -
i i Fundraising
CHEC_K IF THE RATIO IS:
I' 1 New D Revised ' D

D Direct Candidate Support

FEDERAL %

Same as Previously Reported

NONFEDERAL %

P _l.o/i’

JACTIVITY OR EVENT IDENTIFIER

ACTIVITY ISt
D Fundraising
CHECK IF THE RATIO IS:

[ New "] Revised (]

FEDERAL %

D Direct Candidate Support T 2

Same as Previously Reported

NONFEDERAL %

FEC Schedule H2 (Form 3X) Rev. 12/2004
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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)

SnepEianchise &L@m Wo //’zczaQ [Mm (omme e

NAME' OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

i} Total Administrative

ii) Generic Voter Drive

iif) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

. b)

c) Total Amount Transferred For Direct Fundraising

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

a)

b)

c) Total Amount Transferred For Direct Candidate Support

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Achvmes)

TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

[

OF(

FOR LINE 21a OF FORM 3X

E OF GOMMITTEE (In Full)

Uub

éfum D e tan Come (1 ¢

A. Full Narﬁe (Last, Flrst Middle Initial) 71 Memo item | Allocated Activity or Event:
f—l Admmlstrahvel _] Fundraising [ L Exempt
Mailing Address
i [___} Voter Drive D Direct Candidate Support
City . ) State Zip Code I_} Public Comm (ref to party only) by PAC
- Allocatea Actmty _c-ar'Event Year-To Date
Purpose of Disbursement:
H - 7 - . -
Activity or Event Identifier: . _
Category/ 4 it 7 o o : ¥ ¥ v ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
CF e R T At o . I LY k . -
B. Full Name (Last, First, Middle Initial) {5 Memo Item | Allocated Activity or Event:
D Administrative g Fundraising I__I Exempt
iling Address ; . )
Malling D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Acti'\;ity or Event Year-To-Date
Purpose of Disbursement: S : , L
N .
Activity or Event identifier: A . — . ~
Category/ X A A A
Type Date
- FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e YT T e e P - ” H . AT L I £
C. Full Name (Last, First, Middle Initial) {1 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address ] =
g '—l Voter Drive | | Direct Candidate Support
City State Zip Code [ Public Comm (ref 0 party only) by PAC
AIIocated Actnvnty or Event Year-To-Date
Purpose of Disbursement: B e RN
Activity or Event Identifier: L
Category/ Lw i e e L Yy Tty
Type Date ..

FEDERAL SHARE +

I . RS B

NONFEDERAL SHARE

= TOTAL AMOUNT

SR e ¥ s
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
L FEDERALSHARE o + ‘ NONFEDERAL SHARE = TOTAL AMOUNT
B s aonte B E NSRRI S A L. ¥ . e P T U s ST Yo e T *
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFedera! share to 21(a)(ii))
._FEDERAL SHARE N NONFEDERAL SHARE TOTAL AMOUNT
3 = s @ ' 3 5 - R L . x

FEC Schedule H4 (Form 3X) Rev. 12/2015
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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)

AL I

GE OF
R LINE 18b OF FORM 3

L~

ﬁm,p Ww ﬁzﬁﬂu/ Gkl w b @/mééu

NAME OF ACCOUNT DATE OF RECEIPT

TR 7 bre 0 ¥ Y vy

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) GOTV e C e
Total Amount Transferred for GOTV .......cccvviiiinninicnnnenerecaees
Tt -3 . PRTI T
iv) Generic Campaign Activity gt
Total Amount Transferred for Generic Campaign ACtivity ...........ccoeceureieeunnns .

. . VOTER REGISTRATION
i) Voter Registration T ot
Total Amount Transferred for Voter Registration...... : . o .
VOTER ID
ii) Vvoter ID . . o
Total Amount Transferred for Voter ID..............ccoenaee } s S N
GOTV

GENEFIIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT

- T "R A B

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

T \TION
) Voter Registration VOER REG'STRAO

Total Amount Transferred for Voter Registration...... , . .
ii) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV Gorv
Tot_al Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VOTER ID

s o e

GENERIC CAMPAIGN ACTIVITY

NS AP ER S

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
.T'OTAL This Period (Voter Registration)..............lvcececeenee. L — . .
TOTAL This Period (VOter ID) ......cooeeeeeeeeeeeeeereeeeeeeeeeeeeeseeseenns ) .
TOTAL This Period (GOTV) ..ot seieesisee e eteaeseeeoeeseseesseeeseeaes ) ) ‘— }

.

FEC Schedute H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) LINE 302 3

PAGE { OF /

NAME OF COMMITTEE (In Full)

By Lipochise gos B el stthon Gupudles

A. Full Name (Last, First, Middle Initial) / Full &ganization Name [ Memo ltem | Type of Allocated Activity or Event:
[ | Voter Registration D GOTV
L_; Voter ID L.._' Generic Campaign
Maling Address Allocated Activity or Event Year-T9—Da_t_e
Ty State Zip Code : : s S S SOV NN P
5 T Disbursement - ; CRRCIVIE - R SR AR 2R S AE
Purpose of Disbu Ca}iggrw ate " Co
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
-t ' L. - b ) - T L Ao . e A
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item | Type of Allocated Activity or Event:
f_g Voter Registration [ | GOTV
Voter 1D L"i Generic Campaign
u L paig
Maiing Address Allocated Activity or Event Year-To-Date
City State Zip Code CSPa— P e T
Purpose of Disbursement AT ST 6 BT Ty Y
P Capooy’ loae - - o
. FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- - N " ,' R - T - AR . T - . B ": P B "“_"-'-".-". R - -
C. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item | Type of Allocated Activity or Event:
. {1 Voter Registration l—! GOTV
I___I Voter 1D D Generic Campaign
[ Maling Address Allocated Activity or Event Year-To-Date
Tty State Zip Tode — T TS T
P T Oisb ; L L A
urpose o .as ursemen Ca.tr;‘g)gry/ Date - . - :.- N L
_ FEDERAL SHARE ) + _ LEVIN SHARE = TOTAL AMOUNT
.o T B LI B .. B R
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE o+ . LEVIN SHARE = TOTAL AMOUN
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)}
FEDERAL SHARE _ TOTAL AMOUNT
cr T ~ LEVIN SHARE e e e

TOTAL This Period for the Levin Share

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

ME OF COMMITTEE (In Full)

NAME OF ACCOUNT

Ettnohig (upony (6Ll Uabren ey

COLUNMN A

COLUMN B

1.  RECEIPTS FROM PERSONS
(a) ltemized ......ccccooviiiniiniiiiiee,

TOTAL THIS PERIOD

YEAR-TO-DATE

(Use Schedute L-A) L
(D) UNIEMIZEM ..o..oovvrv e - . o
(C) Total ..o . e
2. OTHER RECEIPTS.....coi e ;
N ¥ .- 3
3. TOTAL RECEIPTS ..ot
{Add Lines 1¢ and 2) ’ . v -
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration .......................
(b) Voter ID.......ccoviviniiencccvninnnne
Yy - Ty b4
(€) GOTV oo eeeeereeeeereee '
: Ty ? gL .
(d) Generic Campaign...................... )
8 - fi. s
TR Le12 '
- H 9 3 ?
5. OTHER DISBURSEMENTS................... _
6. TOTAL DISBURSEMENTS .......ccoveuueee. '
(Add Lines 4e and 5) - 1 5
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) ! 3 ! T
8. RBECEIPTS oot eeeneeneas :
(from Line 3) 3 REEA T S LN
9. SUBTOTAL ..ottt
(Add Lines 7 and 8) S A 3 t b R
10. DISBURSEMENTS ..ol :
(From tine 6) ' 8-
11.  ENDING CASH ON HAND.......o. -
(Subtract Line 10 From LiNe 9) ....cccccocvererermrerneesesessenes s A 4 5.

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

I
IrPaGE | OF

Y
FOR LINE NUMBER: -
(check only one) D1a [:l 2

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)

Ohom

eI Uebipn (e s

Full Name (Last, First, Middle Initia¥) / Organization Name

A.

™} Memo ltem Date of Receipt

Mailing Address

City . ’ State

Amount of Each Receipt this Period
Zip Code e e e

Name of Employer or Principal Place of Business

B LR =

Aggregate Year-to-Date

Occupation

e Pt L

Full Name (Last, First, Middle Initial) / Full Organization Name

] Memo item Date of Receipt

Mailing Address

City State

Amount of Each Receipt this Period
Zip Code e e e e e -

Name of Employer or Principal Place of Business

——y e e BT Lot

Occupation

Full Name (Last, First, Middle initial) / Full Organization Name

C.

{1 Memo Item

Mailing ﬁ(ddress

City ' State

Amount of Each Receipt this Period
Zip Code e e

Name of Employer or Principal Place of Business

':. .o IS BT D IR

Occupation

Aggregate Year-to-Date

. el L. Lo

D.

Full Name (Last, First, Middle Initial) / Full Organization Name

11 Memo Item

Date of Receipt

A IR 2L SRk it

Mailing Address

~

City State

Amount of Each Receipt this Period
Zip Code e e

Name of Employer or Principal Place of Business

Aggregate Year-to-Date

Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

0
FOR LINE NUMBER: | PAGE_| OF\

(check only one)
y B 4a ac D 5
4b 4d

Any information copied from such Repors 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.

‘\I\?ME OF COMMITTEE (In Full)
&1

e {apntlge Gupa

Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
A. Date of Disbursement
= ta "_;-4'1:; TN B S B e
Mailing Address ' '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
- § Ry -
Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ftem
B. Date of Disbursement
W s e e oy Ty v v
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
- T . L35 - -
Full Name (Last, First, Middle Initial} / Full Organization Name 1 Memo item
C. Date of Disbursement
BT LN _c oy _,-'_v'-f- v OV v
Mailing Address :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
—— S - 5 -
Full Name (Last, First, Middle Initial) / Full Organization Name {1 Memo lem
D. Date of Disbursement
R T S S A"
Mailing Address )
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement !
P IR R P B TR
Full Name (Last, First, Middle Initial) / Full Organization Name {7 Memo Hem
E. Date of Disbursement
Yat w0 nLe iy v Ty Ty
Mailing Address :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement N - :
SUBTOTAL of Disbursements This Page (Opional).......ccceoveeeuiceeceiieceeeriieeceee s eeseeseeeeesesenns 'S . 5 1 e @/
TOTAL This Period (last page this line numMBer only)........co.ccevevniesieriesenscoressesssesessesseesens > . y N . @/

FEC Schedule L-B (Form 3X) Rev. 12/2015
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Federal Election Commission
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