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RECEIVED

To: - FEC MAlL CENTER
Federal Election Commission 410 1Y
999 E Street NW 0158PR 1L AMI0: 12

Washington, DC 20463

Please find enclosed copies of the First Quarter 2015 Form 3X covering the dates 1/1/2015 - 3/31/2015
for the following PACs: '

) Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
_ American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

NS 15

Thanks!
Rick Abell
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: ReCEIVE
r REPORT OF RECEIPTS ;ff_c_;v%;x;?_ \CE?HER B
FEC AND DISBURSEMENTS 015 APR 14 AM1G: 12

FORM 3X For Other Than An Authorized Committee _
: Office Use Onty
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
(_:OMMITTEE (in full) over the lines. 1%F}§4M. > P
\ [ % 1 ) 3\ ? i A S _p

I_(JAIPJLJU‘PHH(.DI L |-| NI NN RN NN A I AN A A A AN A B A A B Y A S AN AN
ADDRESS (number and street) 17509, I/VIM ! ﬁl'iflqmnf 1519 T lLJpJ&LS | 1?1 a iU Q17| Lo

v

ISI\I\I‘\['\‘ICI 2000 1 1 v |

Check if different -
than previously
reported. (ACC)

6.4 AS31-1 ]

ZIP CODE a

WMol

STATE a

IKIAIIMSL“\& lgzlsh\‘n b1 |

2. FEC IDENTIFICATION NUMBER V¥ CITY a

00591398 *nromr M owor O AT

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) May 20 (MS) D Aug 20 (M8) D r;ldov_EIZOﬁ(Mﬂ)
{Choose One) gepog (Ye:p o:';)on
ue On: )
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
{a) Quarterly Reports: {fon onty)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
r ‘ April 15
A rterly Report (Q1
Quarterly Report (Q1) | (o) 45 pay Primary (12P) D General (12G) D Runoff (12R)
D duly 15 PRE-Election
Quarterly Report (Q2 ; o
] rly Report (Q2) Report for the: Convention (12C) g Special (12S)
D October 15 el
Quarterly Report (Q3) - . -
Un'a’s W i s WA nana i in the v
January 31 .
[] Year-End Report (YE) Election on . . | L, State of .
B July 31 Mid-Year () 30-Day
Report (Non-election
By vy POST-Election General (30G) E:I Runott @A) []  special (308)
i o Report for the: .
D Temy oo heport PR P W‘v*ﬁ'ﬁ] in the
Election on ] e State of .

n

x

e

5. Covering Period

B e Eed

through

231 1] [zl

| 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 ’RC C\/L Abc\\

Signature of Treasur@,/%é—'

A'SS\’ Tﬁwaurc(L

NOTE: Submis;sion of false, erroneous, or incomplete information may subject the person signing this Repon to the penalties of 2 U.S.C. §437g.

Office

Use
I Only

FEC FORM 3X

Rev. 12/2004

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

AMLL\‘_C&Q_A.SEQC:Q\:OV\ ol ’?ﬁimxc Lc-._dcﬂ_s ?AC_ (14?(-‘?;4()

et U8 inices B eaaaans
Report Covering the Period: From: EQLL [th.] E?___ko 1 53

To:

~

TR

205§

Cash on Hand
January 1,

Y WY WY WY

20.).53

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 1

) J—

(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) e,

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

9. Debts and Obligations Owed TO

the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize ali on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

T T T T e g T

0.05

U, | SO, VO, LN U s S s

Bt T L, A .U"_QO SR LR, | SN SN, ;S Y LOI'\OHG
w—— v L aamaans ) v L) " apge
000
) L % /3 R R N\

Lj 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

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

AW\e_r Cenin, ASSOQ-C‘.\*‘O\A oy ’?f \A'\‘C L-edccs }HQ {[AP(_ ?/4(.’)

Report Covering the Period:

ron (8711167

- 03B e

'i'yvyT

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

-

Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees
(i) lttemized (use Schedule A)............

(i) Unitemized.........c.cocveciemnerecnrccnnans
(iii) TOTAL (add
Lines 11(a){i) and (ii}............... 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).........ccevninverienienniininnns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party COmmIttees.......cc.eveererrrerererarensenionne

All Loans Received..............ccceevervavieennnes

Loan Repayments Received...........c.ccceens
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Commitiees..........ccevvververerecrininnne
Other Federal Receipts

(Dividends, Interest, etc.)........cccvriuneiennenen.

Transfers from Non-Federal and Levin Funds

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

{b) Levin Funds {from Schedule H5}).........

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

Total Receipts (add Lines 11(d),

[ aamn Saliin Lo S

000

S O SO, [N S S} JUUS W S P V.

P I T ey —m———

w-.ﬂ-.-&-é’;—&-é-—-ﬁ MPJ.QJ

W v w » L3 e i e

% )

M’M’h&-&-—o&_@p O e B ? . 00 6
. - k 4 g w w L L L] ‘I
“M,L_.L ¥ Vs e O_’QJ.O - N . JL._. ' L\ AY OO 0
w ® - " 4 Ty L 2 w ™) = - L 28 L s T
| S S [P N ; | 0 O‘__‘O l-d—-.l-.-l’;—.-d—.—b.—llbl—-&.@-; —t
L] L W " L v R W L g L]

‘M’MMQLQ‘EQJ‘

~dco

Ml o v issvelioced?

- v v 24 n v s

OO@

S ;L H )] L) i L el

[T g - — e — o, Mgty

s 090

L&—-I—‘l_b-s-{’-—-b—&oo 6

000

L N JNN SR JO: B T g SN e

r—-....---w_‘ i S -.‘_. e

000

e M e AT et Y AT e d
I_._s—-.‘--..f_--—_ B e Ee gt e e
e ) rall. J,...AO'Q.Q..

B s T e T

L’ @) e B 2] - -.J..Q" OJ

12, 13, 14, 15, 16, 17, and 18(c))........p [ e T 500'

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... » ’ -
P
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

. Disbursements

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

(i) Federal Share...........ccecevnnene

(i) Non-Federal Share...................

{b) Other Federal Operating

Expenditures ..........cccoveervieenerireennnee

(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ...r.vvvenee.

22. Transfers to Affiliated/Other Party

ComMItteeS......ccevvuvriieeeiiirecirecesinee s

23. Contributions to
Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) .........c...eeveeirniicncnnnne.
25. Coordinated Pa Expendltures

2 U.S.C. §441a(d))

use Schedule F).....ccoocervinvvrcicrneiienenenns
26. Loan Repayments Made...........cccceccenene
27. Loans Made.........ccccocvreeenecrmenveneriersinnes

28. Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

{c) Other Politicai Committees

(such as PACS)......ccc.cvuricecrnnecnnien

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

29. Other Disbursements..............cocceecvveenan

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .........c.cecverrereennen.

(i) "Levin" Share..........ccccoeveevrevennnn
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a){i), 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)
from Line 31)...coccovvvrciviriiece e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

OOO

A AR TR R e o S S MG A

B M e A TS N T 5 M S R pih =

P S, T S W S S Yo el

- | | I, A | -5 . Q (-,

P e [ ———— s re—y
oo W . "W w w L b3 . ¥ . =
P, [N W S T a O.ro O L | 2. F T (W S Q‘Oléj

L Batann s " o 2y > o CT— I — R— 0 O
v | S S Boant ) amec® A QQ@ » ] Bt ] | S Je— | A pQ A
3 - L s ' - T T e ey w L3 L -, Wy
A F W, [ % Bavant  Somcack L O‘foa_o -] PO, (U S | j’mom

T A — P—

Lo 000

QQO

I T Y, [ ) L [

WD W, N S S, [N OOO

Lewossnse 000] Lonoe v, 000
-—H—-ﬁ:%@:.@a - :JZ\::HLl Qf@o

| -—L-‘.—(JMLOJO O

v
I N N, [ ) IJLLJO‘OG

e "™ e ¥ e e
)3 A 23 A AT Ao b 3 QO‘_O
v 1) w v v L o L4 w

L w L2 w o w

000 ]

el

et

R 3 — s

o AT -.-—s—c*;?-cvi"r

C)OO

NP ST SOV ASEF B T SRS VR

A I P, e N A ol e AN

s it Dl il sl Lol J.J&Q_..r,sq
P A T A AT Sl e

oz s @00

L Il—-\' gl e

SUSHE ST N B S Sy} (S ﬁu-_aﬁoo.».*
E“j’?‘? B e Ve P R "k Zinan igilan ]

00

B S L BT R B SR SR, Syt e

L—.‘._;a‘;'s;.a_ie. R
RS S« A S . T AL ”?.O’ =

Bt P gt P TW et EL R ST D L e
S Y, Yo o

| VO_SEIE YR LSO S SV ) SV G T iy A{J

A M e g F‘@ ]

[ ity A e, A i T .]

ooe

!‘-kja_.n..pL’ & ,_':u-;.’ j{:/"

m J";A-&LJ' E:& R NS

e R R R Tl _JO
P V. SN o h[ : g

-

FEGANO26



LPIIRORG | bt Pl 1 LI

=

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) r@?‘%':-*-‘;?ﬁ-?—:“ummw L BTt~ T A
(from Line 11(d), page 3) .......c.coevceeriruae - ” " 6 y e o
34. Total Contribution Refunds e et e ==
(from Line 28(d)).......ccovuiiveiivririiieniacrennins N, e OOO Y, Y OOO
35. Net Contributions (other than loans) PR T T T
(subtract Line 34 from Line 33) ............. A 000 e a s Q,Qd_ ]
36. Total Federal Operating Expenditures Py < 5
(add Line 21(a)(i) and Line 21(b)) .........» e ,\Qé O s OOO
37. Offsets to Operating Expenditures e e S B B Ty s e e e 3
{(from Line 15, page 3).....c.ccccovvinirccrnnene A ek _Q_ - A ST O OO
38. Net Operating Expenditures e . et T AR e ——

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

000

J_TI S § L ]

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 /
(check only one)

11a 11b 11¢
16

[ 117

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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Amer: com

ASSOC&AJO-—\ og ?fws € Lcndms ?AC- (A?L pﬂ(’)

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

‘iF?ﬁ} / PRV 1 PIS v:-‘r""m?v»"
fome s . ‘ —

s et v e

City State Zip Code

FEC ID number of contributing C M
federal political committee. 0 S T N W N W\
Name of Employer Occupation

Amount of Each Receipt this Period

Receipt For: Aggregate Year-to-Date W
B Primary D General e ———— Sy )
Other (speci
( P fY) v b sslsmnmndioorsnd, ) nsoutvmmediamtont’}  mnulusrelicmert ™ uzrel s
Full Name (Last, First, Middle Initial)
B. . Date of Receipt
Mailing Address e A Rt X E:W‘T'?vj
5 2, s sl
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C wOOETE RN A S A
tederal political committee. PN N W U I | SN SO, LN SR S, GO WO W LLJE S |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary DGeneraI R —
Other (specify) ¢
M’M!m‘}d‘u

Full Name (Last, First, Middie Initial)

Mailing Address

City State

Zip Code

Date of Receipt

P'?ﬂ‘m] L ] [F‘frV‘\v"V
=y X ol By

FEC ID number of contributing
federal political committee.

[-' g .

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General P e wems Tl e LD RN ek

Other (specify) w

& T AR LT LU EL, e
[?,-.' P At I S LA

Amount of Each Receipt this Period
quf- \'ﬁ“ﬂ(r_—w_\ﬁ' o J_' e

NPT SN, PP WY WIS W) SOV SRR S LA e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

- | PAGE LOF 7

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

AWcr.cr_,\,\ AﬁSOQ!Q\‘ 10w o&\ ?r JaTe (‘C-JC(Z-S ’PAC- (A?L ?‘4‘(.)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Eh'? / E‘ir‘?ﬂ : [’V"\?"\f‘"i'v’r:’\?
X s W T T el

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Eovmca e AR S s
Candidate Name Category/
Type L, SO S, S SO YU, [ SO SN .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
W ) oY s Y VTRTa Y
Mailing Address . - . .
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
S v - _
date N o T e gt A
Candidate Name Category/ “"—j
Type VT LS S . N S V.S

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specity) ¢

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

1

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Ca(egory/ [‘C,:",}'L.;.'u:';!_'i ,-;_,ZZ—J -'t o 1 --'; ,;\ .i,}
Type
P T RPN SRt S NNV | AR P
Office Sought: House Disbursement For: -
Senate Primary [:l Genera!
President Other (specity) v
State: District:
1?,:" 'a; .‘i‘\"n‘.’l‘*,_‘-:r"ah_‘. ;Z‘:‘ﬁ._, =il ’ ,
SUBTOTAL of Disbursements This Page (OBIIONA.......o.....vceorroeesseerrsoosssessoesseesse oo > ! ST C) OOE
TOTAL This Period (last page this line NUMBEr ONIY)..........cccceveiiceeeeererieceeeeeeercecre e » Y N 0 OO{

FE6ANO26

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

Use separate schedule(s) | PAGE | oF |
LOANS for each category of the

NAME OF COMMITTEE (In Fuli)

AMcn‘cc—f\ AQSOC-‘Q-)’;OV\ o[\ ?r.'wA-c ée—o/cds PAC— (APL'PAD

LOAN SOURCE Full Name (Last, First, Middle Initial) ETecton:
Primary
General
Mailing Address : Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
FWP“I“:.’-ZR. s e " s " Veeas T SEne “e e S 4
u.-a—-s—m..a—a—o;:j bl s end Y bl n.d' ] e naed s, sealimsnk Bt coadlimamer A e ) mmels e el el
TERMS
Date Incurred Date Due Interest Rate Secured:
mMwmYy/ Fovyo § / YRy LY HY s foro) / YeyTYEy p———
. . et . . Attt T (apr) [Jves [no
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e
City State ZIP Code Guaranteed
QOutstanding: ! B R L A e o . T
2. Ful Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount R A s e
City State ZIP Code Guaranteed
Outstanding:  leacbammebone? w: Fummdtaacl Y smdiar i ade
ull Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount % 4
City . State ZIP Code Guaranteed I
Outstanding: S, BN IR A A AN B . S WA Y R
4 Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount i e e e S St ‘b
City State ZIP Code Guaranteed l
Outstanding: crands snvalicseed ) icmal s 1) =2 P

SUBTOTALS This Period This Page (Optional)............ccccoeeceverireeerereiseiiresceeeesereeesnans

Iy

VR T

TOTALS This Period (last page in this liNe Only)...........oocccceeerorevocrrrsssessrooessessosoees > EL 000

N L AT R e I L4 _j

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

FEBANO26 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 Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page l of Schedule C

NAME OF COMMITTEE (In Full)

Prers cn /JQSoc:qlr‘.on ol ?-"V«;clw/cfcs Phc (I ‘?’@ co0.5.41318

FEC IDENTIFICATION NUMBER
o Bl e et L

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ,- L L L T S [- S G e
RO v L R A I S e T o R e %o

Mailing Address
Date Incurred or Established

wewy /oD , / r’f""?':'?“
1 b R PR SR

W oo g o [y YY)
N S

l IS S ey '-j Outstanding
Amount of this Draw: ," y Balance:

City State Zip Code Date Due
Un‘s’in R onan B nAsisn st
A. Has loan been restructured? D No D Yes If yes, date originally incurred X ! . .
B. If line of credit, Total

2 ‘dhine aaun aase ‘nan ansie anes"asiuy Saadl Alane

| SIS VUG WSS, RS W_SE ) AR S SR ALFEREL IR §

C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ] 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
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[ JNo []Yes 1fyes, specity:

What is the value of this collateral?

v ) '} T T W—  T—
E—a&_&’:-ﬁ-—ﬁd.’h&-.—b PRLVGOR N |
Does the lender have a perfected security
interestinit? [ ] No [ ] Yes

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

What is the estimated value?

= e e - Pl n

SRS VIS NS, A P T e .

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:

M / iy 1 YTy
m _,j City, State, Zip:
= — — b nenadl mrme ™.

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. COMMITTEE TREASURER

Typed Name ’?\\\_\4_ Vl\)(_\\ A Ags\- lr_c.wr_ft

Signature

DATE » _
o491 [7al [22. 7]

H. Atach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution is aware of the requirement that a loan must be made on a basis

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

which assures repayment, and has

AUTHORIZED REPRESENTATIVE DATE

Typed Name Mamy /7 Dy ly Y VyY -y

Signature Title l ! t ] t ‘
FEG6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) TPAGE_J OF 7

(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)

wen QE-AASSOC\‘Q‘\;'O" og ?(‘fv"—-{c_ (,tnoofé P”C <}4P(_° P}@

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

Mailing Address

City State Zip Code
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES
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FOR LINE

24 OF FORM 3X
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Date of Public Distribution/Dissemination
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{a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures
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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 pofitical
party committee) any political party committee 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))
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(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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