02/20/2016 16 : 40
Image# 201602209008527258 PAGE 1/12

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

HellerHighWater PAC
N T T T T T N A R B A A A B B B A B BB B B A R B A

| PO Box 370672 |
I e e s I Sy I Ay

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Las V NV 89137
reported. (ACC) |\asweg\a3\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C. cooaraeor REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly s Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2016 through 01 31 2016

| 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 Chrissie Hastie

M M / D D / Y Y Y Y

Signature of Treasurer Chrissie Hastie [Electronically Filed] Date 02 20 2016

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

FEBAN026




Image# 201602209008527259

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

Write or Type Committee Name

HellerHighWater PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2016 To: 01 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 144002_.97

(b) Cash on Hand at

Beginning of Reporting Period............ . , 14400297
(c) Total Receipts (from Line 19)............. , . 2000.00 , . 2000.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 14600297 i | 14600297
7. Total Disbursements (from Line 31)........... i i 26408.84 i i 26408.84
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 11959413 , _ 11959413
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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 _

FEBAN026



Image# 201602209008527260

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

HellerHighWater PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2016 To: 01 31 2016
. 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
(i) ltemized (use Schedule A............ , , 500.00 , , 500.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccceeuenen. > , , 500.00 , , 500.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 1500.00 , , 1500.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 2000.00 , , 2000.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

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

12, 13, 14, 15, 16, 17, and 18(c))......... > 2000.00 2000.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 2000.00 2000.00
) ) - ) ) -

L _

FEBAN026



Image# 201602209008527261

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

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

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

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)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
11408.84

. -
11408.84

J J -
, 15000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
26408.84

’ ’ =
26408.84

) k) -

0.00

’ ’ =
0.00

’ ’ =
11408.84

J J -
11408.84

J J -
15000.00

y .
0.00

) ) B
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
26408.84

’ ’ =
26408.84

) ) -

L

FEBAN026

_



Image# 201602209008527262

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

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

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

2000.00 2000.00

(subtract Line 34 from Line 33) ................ , , 2000.00 , , 2000.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i 1140884 i i 11408.84
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 11408.84 , , 11408.84

L _

FEBAN026



Image# 201602209008527263

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 12
(check only one)

X|11a 11b 11c 12
13 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.

NAME OF COMMITTEE (In Full)
HellerHighWater PAC

Full Name (Last, First, Middle Initial)
A. Mr. Earl Ray Beeman

Date of Receipt

Mailing Address 8454 Clover Leaf Drive

M M / D D / Y Y Y Y

01 21 2016

Transaction ID : 60121.C448
Amount of Each Receipt this Period

500.00

City State Zip Code
McLean VA 22102
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Ernst & Young LLP Principal

Receipt

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

500.00

FEBAN026

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



Image# 201602209008527264

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 12
(check only one)

11a 11b | X]11c 12
13 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.

NAME OF COMMITTEE (In Full)
HellerHighWater PAC

Full Name (Last, First, Middle Initial)

A. National Assoc Of Health UnderwritersPAC

Date of Receipt

Mailing Address 1212 New York Avenue NW #1100

M M / D D / Y Y Y Y

01 21 2016

City
Washington

State Zip Code
DC 20005

Transaction ID : 60121.C449

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C co0283135

1500.00

Name of Employer

Occupation

Receipt

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

1500.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

1500.00

FEBAN026

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



Image# 201602209008527265

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 8 OF 12
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
HellerHighWater PAC

Full Name (Last, First, Middle Initial)

A. Gober H”gers PLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2101 Cedar Springs Road #1050 01 01 2016
City State Zip Code - tion ID : 60108.E441
Dallas ™ 75201- ransaction ID : .
Purpose of Disbursement
Consulting Legal Amount of Each Disbursement this Period
Candidate Name
Category/ 255.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General CONSULTING LEGAL
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. October Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 372672 01 01 2016
it tat Zi
City State ip Code Transaction ID : 60108.E447
Las Vegas NV 89137-
Purpose of Disbursement
See Below/Catering & Facility Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 220177
Type ) ) :
Office Sought: House Disbursement For:
Senate Primary | | General SEE BELOW/CATERING & FACILITY FEES
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bobby vans Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 809 15th Street NW 10 27 2015
City State Zip Code .
. Transaction ID : 60108.E448
Washington DC 20005-

Purpose of Disbursement

Catering & Facility Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 2291.77
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary | | General MEMO: CATERING & FACILITY FEES
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 254?'77
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201602209008527266

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 9 OF 12
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
HellerHighWater PAC

Full Name (Last, First, Middle Initial)

A. October Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 372672 01 01 2016
City State Zip Code - tion ID : 60108.E446
Las Vegas NV 89137- ransaction - ’
Purpose of Disbursement
Airfare Amount of Each Disbursement this Period
Candidate Name
Category/ 986.58
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary || General AIRFARE
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. October Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 372672 01 01 2016
it tat Zi
City State ip Code Transaction ID : 60108.E443
Las Vegas NV 89137-
Purpose of Disbursement
Consulting Fundraising Amount of Each Disbursement this Period
Candidate Name
Category/ 4800.00
Type J J -
Office Sought: House Disbursement For:
Senate Primary | | General CONSULTING FUNDRAISING
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. October Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 372672 01 01 2016
City State Zip Code .
Transaction ID : 60108.E445
Las Vegas NV 89137-

Purpose of Disbursement

Fundraising Event Supplies ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

804.23
Type . . .
Office Sought: House Disbursement For:
Senate Primary || General FUNDRAISING EVENT SUPPLIES
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 6599'81
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201602209008527267

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 10 OF 12

25 26
29 30b

22 23 24
28a 28b 28c

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)
HellerHighWater PAC

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

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 372672 01 01 2016
City State Zip Code )
Las Vegas NV 89137- Transaction ID : 60108.E444
Purpose of Disbursement
Postage Amount of Each Disbursement this Period
Candidate Name c
ategory/ 71.22
Type ’ y >
Office Sought: House Disbursement For:
Senate Primary D General POSTAGE
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. October Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 372672 01 01 2016
City State Zip Code Transaction ID : 60108.E449
Las Vegas NV 89137-
Purpose of Disbursement
See Below/Lodging Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2200.04
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General SEE BELOW/LODGING
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Peninsula Hotel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 108 East Superior Street 11 01 2015
g';?’cago Stlal_te i'geff_de Transaction ID : 60108.E450
Purpose of Disbursement
Lodging . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 2076.27
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General MEMO: LODGING
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 227%'26
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201602209008527268

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 11 OF 12

(check only one)
for e_ach category of the 21b 20 23 o4 o5 26
Detailed Summary Page

27 28a 28b 28c 29 30b
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)
HellerHighWater PAC

Use separate schedule(s)

Full Name (Last, First, Middle Initial)
A. Aloft Baltimore Washington Airport Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1741 West Nursery Road 11 04 2015
City State Zip Code T ion ID : 60108.E451
Linthicum Heights MD 21090- ransaction 1 :
Purpose of Disbursement
LODGING Amount of Each Disbursement this Period
Candidate Name
Category/ 123.77
Type ’ y 5
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General MEMO: LODGING
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 9'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 1140§'84

FEBAN026

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



Image# 201602209008527269

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 12 OF 12

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page

27 28a 28b 28c 29 30b
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)
HellerHighWater PAC

Full Name (Last, First, Middle Initial)
A. National Republican Senatorial Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 Second Street NE 01 06 2016
City State Zip Code - tion ID : 60108.E442
Washington DC 20002- ransaction - :
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name
Category/ 15000.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 15009‘00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 15009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



