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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For _Other Than An Authorized Committee

2019 JAH 28 AN 10: 31

Office Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type N A e
COMMITTEE (in full) over the lines. : 12.F_E4M§
IAFMFRllclA 18 WIINNINGIA?A\lNl A A A A I N A B N A A A A A N N A A A N A AN N IR AN A
Illlllllllllllllll_llllllllllllIIIIIIIIILLIllll
ADDRESS (number and street) [F"JOpQX]%@ZOI I N N A S AN AN I AN AN AN AN A BN SN AN B AR i
v : : _
D Check if different A SRS R A N B A A S A A N AN SN A B O B AN S AR S A S A
than previously
reported. (ACC) IPI|NIO '\aj HIL"SI I I |C'?‘ | l92137121 -l
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE A
RRRAGR 3. IS THIS =y NEW AMENDED
Cj00688093 = REPORT M (Ny OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) May 20 (M5) D Aug 20 (M8)  § | Nov 20 (Mi1)
(Choose One) Report 1 g e:?-ol:';;lon
Due On: . — —
Mar 20 (M3) { § Jun2o(M6) § I Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D *l' B g:g:gﬁ;;lon
D Apr 20 (M4) D Jul 20 (M7) Jan 31 (YE)
April 15

0

July 15

October 15

Quarterly Report (Q1)
Quarterly Report (Q2)

Quarterly Report (Q3)

(¢) 12-Day
PRE-Election

Report for the:

Primary (12P)

Convention (12C)

" Oct 20 (M10) D
D General (12G) B
D Special (12S)

Runoff (12R)

- J 31 "ﬁwﬂi i VAN n o ia-as an i a4 in the ot
W anuary .
K( Year-End Report (YE) Election on S & ! State of .\
July 31 Mid-Year d g
B Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election General (30G) n Runoff (30R) D Special (30S)
Report for the:
Termination Report s
(TER) I it I oL e e in the b
. Election on o BB State of N
M & ! D %D ! Y VY WY Ry . BOER / 0D 8D / Y XY XY RY
5. Covering Period 11_ ZZ 20_1 8‘_ _ through 1 < 31! 2Q1 8_ .

| 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 :jr&n Nl -p{, r G'&T N I*é,-f

Signature of Treasurer M /&V‘W Date

o]

’ )

Y §Y &y Y

2019

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
Use
Only

FEC FORM 3X

Rev. 05/2016



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
AMERICA 1S WINNING AGAIN
. M XK 7 L LA} / YAy Ry ! owD } V'VUVﬁY‘
Report Covering the Period: From: 11, 27_ 20118_ N To: 12,1 31 291 8,L
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e i . S R S B S ..0
January 1" 2919. 5 ) 2, LI S, W | (-
6 (b) Cash on' Hand at U S S SR R S S
‘1 Beginning of Reporting Period............ hn e g e s 0
9. ¥ 143 J g s . T t"m L2 x - x's L3 o pts L. .
- . . o 457.80 457.80
,B (c) Total Receipts (from Line 19)............. ‘ el S P S dh Bl B A B an 8 & s o
1 .
- (d) Subtotal (add Lines 6(b) and
? 6(c) for Column A and Lines e S i sl o (e e T R S S TR S RS s i
3 6(a) and 6(c) for Column B)............... 457.80 457.80 .
d S SN ST Y0 NN, DR, 0N WA RO -y .
) T A AT e ey
,'5 7. Total Disbursements (from Line 31)........... e Pt T e B D120 o onim g e o 43598,
E}’ 8. Cash on Hand at Close of
iL : Reporting Period ' el Bl Bl s s, i it R B s il S s’
2 : ; " 22,22 : . 22.22
£ (subtract Line 7 from Line 6(d))................. e e e R
g 9. Debts and Obligations Owed TO
EB the Committee (itemize all on i R S R S T s
i Schedule C and/or Schedule D)................ Bt B 8 TE a a .0
10. Debts and Obligations Owed BY
the Committee (itemize all on i s aie e sl st i e e -
Schedule C and/or Schedule Dj................ g 0
i R R T W S N S

.

B 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




SRFRD V00PN =D ) @B

=

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) - Page 3
Write or Type Committee Name i
AMERICA-IS WINNING AGAIN
.. f O%D / YUY UYRY L / D YD / YRY VY HY
Réport Covering the Period: From: 11,, E 27, 20518‘, To: 12, E 31_ 20_18_
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)............

(ii) Unitemized ........ccccvvvscnvvivrresenen
(iiiy TOTAL (add

Lines 11(a)(i) and (ii}.....c.c.c..... >

(b) Political Party Committees ..................
(c) Other Political Committees

{such as PACS).......ccccenineniccnincienene,
Tota! Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

]

Totals to Line 33, page 5).............. > .

12. Transfers From Affiliated/Other _
Party Committees......ccccocvvvevcrirecinerenniecene

13. All Loans Received.........cccccceieeininiiinenennnn.

14. Loan Repayments Received..............ccc..c..
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............ erteereereeseen s
17. Other Federal Receipts .

(Dividends, Interest, etc.).......cccevverevcienns

18. Transfers from Non-Federal and Levin Funds

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

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

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

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

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

B, R. &l ; 3 -l_& I B m 1. & A -1 b. | n n 3 1 B ;A )1 0
457.80 457 .80
B\ Dol Prmlicreslisee ) N WY O W W r W
N "457 .80 457.80
A Lz 8. §: 4 ?;, £l A ﬁ y. 3 .0 B ﬁ B 1. ‘&9‘; N o g -4
0 70
R B m A A m B N &, A n A, ﬁ A . 4 E n R E A )
0 0
)4 R & A B (',} R A;& fr ;1 B s‘g\ R -3 m b A ‘FE R
457.80 457.80
A J m, " " &ﬁ n @ A 1 i1 I - 5_..!” R, B, gg !z )
0 - 0
;] m n A »E il n ﬁ i 1 A i g - n a N a g A
) ‘ 0 0
I O ST, SR SO V... OO W CETOND. - SR WO, SO0 SO O .. .
o -3 '] (-] 133 £ d L ] 1<) o o -4 )3 -3 B B k<3 L} 1 %
0 . , 0
I M a‘ y.9 A, Pﬁ B y-3 ﬁ A . n 2 n. I, "’ 3 B E -3
0 . 0
n .1 ﬂ= .3 A, ﬁ E: N = An ¥ ;| ¥ 1 % .3 h, 1 ‘a ;1 .3 E_A
_ 0
B 3R ﬂ& (.3 R b} n §d EI\J £ E: ml B m a p-3 E R
0 0
A ] E }:1 k23 ﬁ k] ] ﬂ -} R §+) g -1 il E b4 .1 % n
0 0
n B ﬂa I} R ﬂ n I, P+t n n A =§ B ), l'g ). 1 .3 P i 1
N e
i g m L. X ’g n -3 "ﬂ A B a ﬁ n R % )1 = %__J
of
n lﬁ )0 A 'K . ) B @ s 1 N £ & 3 R E -l " ﬂ, B
457.80 457.80
&, B ﬂ- A R 1{ R, n & B B ¥:3 E, A B ﬁa A A g i3
457 .8 " 45780
] l% il A, | P -3 <N fa &'- s A A m f1 g ﬂ I 8 ﬂ [+
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DETAILED SUMMARY PAGE

of Disbursements

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)..ccooiiiiiciiren e >

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements - :f"' '::COLU_MN A--'_‘-' COLUMN B
i _ - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Linia Zas ALl S 4 R e R A AR S S A S
(i) Federal Share ..........ccccorvrivnnnnns P, W P - W 0 T S e &
(i) Non-Federal Share...................... 0 0
N i1 k-1 @ ] ] qm £ Bree N, k3 . y: 1 w )1 2, Ia o]
(b) Other Federal Operating R S s e TSRS S S G RS S S S T
EXPENdItures .......ocoveeueeereecereeererennaons 435.58 43558 O
> _ _ P e el el sl P W S WP P Sl
(c) Total Operating Expenditures -~ T P T e Y o7
(add 21(a)(i), (a)(ii), and (b)) ............. » o . s @ e PR ﬁ N
22. Transfers to Affiliated/Other Party " e e e e S e
COMMIREES........ovoeeecereeeeeeeeeeeeeeeeeeeeraenesons . 0 0
23. Contributions to ) e i B e i e e i Y
Federal Candidates/Committees. T R S R R
and Other Political Committees................. R . n 8 s PP 0
24. Independent Expenditures —— T g S ——————————————
(use Schedule B) ... oo . 0 oE
25. Coordinated Party Expenditures Mool Rareleononass 1 B el el earall I SN WOR VORN, WONY. SO0 WY SO SO
252 U.S.C. § 30116(d)) SRS T S R e e s wa —
use Schedule F).....cooovvnreveicncinniiceeae 0 0
: B ﬂ b n /'m . ! n ﬂ A .4 JL Q R ;¢ :.-H” R A @ E
26. -Loan Repayments MadE. .....oveeoeeeereeens 0 .0
¢ 2 B £B S B 9% 4 Boreif el A BB ol - ) . W .
27. Loans Made...........iucceeeereecenienrecerereeenenas o 0 0
28. Refunds of Contributions To: Bzl SO W S S WO SO S I I S S . Y N NS
: (a) Individuals/Persons Other i e S e e e e T
Than Political Committees ................. 0
k- k| m ki | P, m, B a % R B, L ] & ] ;] ﬂ B B ﬁ 3.
(b) Political Party COMMItEES ..cvvernnne.... ST T T T ST Ty
“{c) Other Political Committees e e e Dol
" {such as PACS)....c..cccvcmniiinvinennnnn. 0 i
(d) Total Contribution Refunds e S
(add Lines 28(a), (b), and (c))........... > 0 0
A % B 1, Q% 2 a l& n A A m A o m B, B %
29. Other Disbursements (Including S — S ——
Non-Federal Donations).........c..cceecereercrnenencnne 0 0
7, -3 %}‘L I T Y n fn éz -1 B A ﬂ, R n & ki1 B ﬂ b
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S — S —
(i) Federal Share ........ooocvvcernvevrennn. 0 0
. A b, 1 £ A B £, -1 by | & B R % B, ISE B g 0
(ii) "Levin" Share.........occcccrrsrerrersen ST T T T T T T T T T T T T T T
(b) Federal Election Activity Paid focmad i';“ : : f* : : ? : : ? : i ? : : ? -
Entirely With Fedéral Funds .............. 0 0
{c) Total Federal Election Activity (add g S e i o e
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0 0
. " ’ 3 m R B g‘ai £ B E i3 B .8 m .3 B % -3 A, E E 1

L
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

__'I

Page 5

Ifl. Net Contributions/
Operating Expenditures

COLUNN 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) ....ccccovvvvmnnnnnen.

Total Contribution Refunds

(from Line 28(d))....ccceevceveeniicerieneeeenee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ...............

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).........

Offsets to Operating Expenditures

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

Net Operating Expenditures

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

f

" " 457.80 s " 457.80
n dh DEE A ¥ g% R R% R B m ;1 B E R RE i
.3 ﬁE # ;3 FL -] i) & ![0 k¢ & ¥l B g& R Bﬂﬂo
S 457.80 457.80
|- [ n, ;1 F!" R k4] &I- Lﬁ 1 ;.1 E ) 1 li g3
T T T 43558 R '435.58
j—m ”n k23 P B3 B £l &M‘ H_m A A E R n & n
-] W L3 w E: ) L3 L'} '0 L] O’E
A g -] a g B A, E ;. n m R’ = E B 1.
7 T 77 43558 S0 T 77 43558
LU S N T, S N O T S, . S WY S

{
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

for each category of the
Detailed Summary Page

11a

11b

| PAGE

T o 1

11c

12

13 14 Hw 16

[ a7

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)
AMERICA IS WINNING AGAIN

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
YsyYywevyvywey

EIEEI O¥D ‘
» e B a »

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation {for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date V

w ¥ . - v v X ¥ —

llﬁl lm!ll

Amount of Each Receipt this Period

L g L v \'2 L v g ¥ v :

lﬁl l%l

H-1 k] a n
D Memo Item

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

/ D 8D / vey kY ¥y
= 2 » 2

City State Zip Code
FEC ID number of contributing C o T R w
federal political committee. PR T ]

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary L___]
Other (specify) w

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

Iﬁ‘ﬁi/ 0
o

D0

/ YEYEFYRY

City State Zip Code
FEC ID number of contributing C LA s M
federal political committee. e x & wom

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [ ] General
Other (specify)

Aggregate Year-to-Date ¥

" Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coeivreerntierivniceree s

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

21b
28a

FOR LINE NUMBER:
(check only one)

{PAGE T oF 2

26 27
29 30b

22 23
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)
AMERICA 1S WINNING AGAIN

Full Name (Last, First, Middle Initial)

A. ANEDOT Date of Disbursement
! D%D 7 Y &Y B YUY
Mailing Address 12- 03 2018
PO BOX 84314
CityBAT ON ROUGE | State Zip C7Jc(>)d§8 4 FEC ldentification Number
Purpose of Disbursement S—— C S
PAYMENT PROCESSING FEE B uon el
Candidate Name Category/ Amount of Each Disbursement this Period
Type e B e
Office Sought: House Disbursement For: 21.44
) R’ ). 3 ‘E A I m )1 A ﬂ ]
Senate B Primary General
. .Pre5|dent Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
ANEDOT
/ O BD / Y Ky Y 8Y
Mailing Address 12 ! 08 2018
PO BOX 84314
City State Zip Code I
FEC Identification Number
BATON ROUGE LA 70884 g
Purpose of Disbursement ] — C
PAYMENT PROCESSING FEES Brasral e becromdt- e
Canadidate Name Category/ Amount of Each Disbursement this Period
Type S i i i e’ e el
Office Sought: House Disbursement For: . 2.30
Senate B Primary General = .
Presi .
i} resident Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
TOFT PUBLIC AFFAIRS
/ D E'D / Y 3y OY &Y
Mailing Adgress ! 12 10 2018
PO BOX 721220
Ci State Zip Code I
FEC ldentification Number
"PINON HILLS oA 92372 enifcation Number
Purpose of Disbursement — C
REIMBURSEMENT - WEB COSTS e
Candidate Name Category/ Amount of Each Disbursement this Period
Type N e s S Sarey
Office Sought: House Disbursement For: R . . 290.00 .
Senate B Primary General = =
Presi ;
ny resident Other (specify) w D Memo ltem
State: District:
. . . S 22374
SUBTOTAL of Disbursements This Page (Optional)..........c....iviieiicicierrceeeccneenenes > PP S U ST S
TOTAL This Period (last page this line nuMber only).........cccccoveirencnenincenereeeereeeene > T

FEC Schedule B (Form 3X) Rev. 05/2016
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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
28a

22
28b

|PAGE 4 OF 4

M7

23 26
28c 29 30b

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

AMERICA IS WINNING AGAIN

Full Name (Last, First, Middle Initial)
REACH RIGHT, LLC

Mailing Address
PO BO

Date of Disbursement

M ’

ogb 1

2018 "

X 4749 -~
Ci S Zip C T
tyPINEHURST ﬁ& P é’g§74 FEC Identification Number
Purpose of Disbursement = C S
EMAIL DISTRIBUSTION - ol ermel comaumciuos el
Candidate Name Category/ Amount of Each Disbursement this Period
. Type g e e ———— p—— 2y
Office Sought: House Disbursement For: A A §0'9=0 L
: Senate Primary D General
President Other (specify) w D Memo Item
State: District: o
Full Name (Last, First, Middle Initial)
B. REACH RlGHT, LLC Date of Disbursement
/ D *D 7 YRY BY WY
Mailing Address 12 08 2018
PO BOX 4749 )
CityPINEHURST S.ﬁ& Zip C%§374 FEC ldentification Number
Purpose of Disbursement B— C o T
EMAIL DISTRIBUTION Bumcn R adicvnssSmralioarca Emaandh
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e ——
Office Sought: House Disbursement For: 93.48
3 A ). 3 m A ' 1 m A -1 i A
Senate Primary General )
President Other (specity) D Memo ftemn
State: District:

Full Name (Last, First, Middle Initial}
JP MORGAN CHASE BANK

Mailin&Address

Date of Disbursement

YRY Y ®Y

2018

PO BOX 182051
City State Zip Code
COLUMBUS OH 43218-2051
Purpose of Disbursement —
ANK FEES
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President _ Other (specify) w
State: District:

FEC 1

dentification Number

C

Amount of Each Disbursement this Period

88.36
2. a a

B a ] HE a E

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

. L ¥ - T

e 21184

7 43558

1 (3 3 E3 2 2 A 2

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

page 1 ofF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Ful)
AMERICA IS WINNING AGAIN

“.‘Detaileg-Summary Page

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo Item

Election:
Primary
General

Mailing Address -

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'3 22 '3 L 4 ] * L *® v

Rl

nmﬁnnﬁ.nn

Date Incurred
o ¥D I4

YUY Y HY

Date Due Interest Rate Secured:
Wﬁ / D ¢D / Vi T ask ‘e ‘e ion St 174 (-3 L] W .
N N fsm s 4 % (apr) D Yes D No

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

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount B A M AT
Guaranteed
. Outstanding: SIS M SRR R B LS SRR
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount u 4 o v I L 3 ¥ ] ¥
Guaranteed
Outstanding: ISL SRS S, SN (L) R P S
3. Full Name (Last, First, Middle Initial) Name of Employer ’
Mailing Address Occupation
City State ZIP Code Amount R (RS G B e B e
Guaranteed
Qutstanding:” IR R, N MRS, DY, - SN S B MY
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount ] %) 1] %) '3 G % ] ¥ i
Guaranteed
Outstanding: N S S S

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line bnly)

L, - - - B S el
a

0

[ 2 9. .1 o, 2 2 2, B.

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. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER,

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

.Myo

Mailing Address

Date Incurred or Established

City

State

Zip Code

Date Due

LLEL | /

A. Has loan been restructured? D No D Yes

7 L* L ! YTy sy¥ vy
If yes, date originally incurred R

B. if line of credit,

Total

Amount of this Draw:

i D)

lml

o ¥ o r w

Outstanding
Balance:

oot B

[[]No [ Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

|:| No D Yes

D. Are any of the following pledged as coltateral 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?

If yes, specify:

What is the value of this collateral?

PR "N T - N S W

Does the lender have a perfected security
interest in it? [ ] No

[] Yes

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

D Yes

If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

owD

1

/

Y3y S Y WYy

r'y e 2

Location of account:

Address:

City, State, Zip:

I |

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.

Typed Name

G. COMMITTEE TREASURER

Signature

- DATE
Y XYy §Y ®Y

iﬁiﬁil DED /
) k) x K 2

H. Attach a signed copy of the 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
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.
Ill.  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.

information regarding the extension of the loan

Typed Name

AUTHORIZED REPRESENTATIVE

Signature

Title

DATE
Y VY ®§Y %Y

m/ O %0 § /
B E. I 2 L A

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE T OF 1
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)
AMERICA IS WINNING AGAIN

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
P T P T
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.- | B ".'E e a Jﬁ I I3 M‘ R Fe is 5 1 R m h1 B = 2 e a E . L ﬁ A A a B
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
A 0 ﬁ 2 2 EE B’ . = -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Berwensbonrs- i Vo raralbuan el dueis onmealiuc et SO S N SRR SR SRR P S, U .

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
hoverrdleurdcnnTiliu o sl s Sl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
)’ i % 3. 2 :g,J ] E 4 i 2% ﬁ; '8 i 02 iy 11 3 ﬂ kS 2 x ;E A A ﬁ k) A ﬂ -
. . . ' . L] L) w L) L) LJ LJ o 4 0
1} SUBTOTALS This Period This Page (optional)............ccviiviiiviioniiiiicnincninine > I I T
. . — e S B Ea e e s e S 0
2) TOTALS This Period (last page this line number only)......ccoccooiicrniienrieccees > P N T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccccovcrnencerenenn. | 2 el B Tre s == o 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » PP S S 0

FEC Schedule D (Form 3X) Rev. 05/2016




LVISAILINN = oVWUU DADIF LV D11 LIDIN T T
B 1111

o~

: * .mm: TVNOILVNYIALNI ANV J1LSTWOQ HO4 9102 Y2BI ‘822 loqu

]
<
i

61 1220 €206 9128 LELS S0S6

T

5 vq BT s s
= ANV S f 059 . "
< NIrTTTME) X7 JIT WIGWNN ONDIOVELSISN | |
= | . ‘Ol €9v02 00 NOLONIHSYM | |
—_ 0L
n.m.: . n___Im
- 61/82/L0 :AVQA AH3AMIA G3103dX3 w
9001 | | . |
. |=oose@o . .
<L et W I T (" : |
Colre) %og o0F | e ABQ-Z IV ALIYOIYd |
Ho[el-F] . . : :
. W3S 1VEn LIS ¥ TIVH » | ONNHWW%WM ON.OQ | B (
o TR | a>._._~_O_N_n_\_.l._ aIvd 39vV1S0d SN _—
-

JEIeY | B ] = |

_
. dauInoad aovLEod . _ o o e
NVWALIHOR - . V35 OLATWYIS SSIUd ™ - - VIS OLATWYIH SS3dd

St i R S T T T ey SR REVNPPVSET




SR R R T oy

e

I AN

LU

J——

ot

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.

Date of Receipt
Hand Delivered

Postmarked ~ Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail - ™)~ () Ay / /)g } /9

~ Postmarked
USPS Priority Mail Express -

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

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

. Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): ‘
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