
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED "1 
FEC HA!L CENTER' 

20I5HAY-7 AMlh37 
OHice Use Only 

1. NAME OF 
COMMITTEE (in lull) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

12FE4M5 

i—L 

11-11 I I I I I I ! I I 

I I I i I I I I I I 

III! I I I I 

1 I 

1 I I I I I 

3 

1 
4 
2 

ADDRESS (number and street) 

Check if different 

2. J I I I I I I I I I I 

I I i I I J L i I I I I I I I I I I I i 
than previously /W\ n ^ 
reported. (ACC) j/Ki/ 1 I 10 I ! I 

2. FEC IDENTIFICATION NUMBER 

0 00^^-] 172^ 

CITY A STATE, ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 

X October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (MO) 

Cct 20 (M10) 

Nov 20 (Mil) 
(Non-Elecdon 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M / D D / V 1 1' 1 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

M • M / D 0 / r r V * 

Election on 
in the 
State of 

MM / D'D / Y Y y Y 

5. Covering Period <^7 ̂  Q- j ^^0 / t^- through 
MM/DD/YYYY 

i3ef 
I certify that I 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 

Signature of Treasurer Date 
MM /ODrVYYV 

j 0^ ̂  2-0-/6' 
NCTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN02e 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

RL^ £a^f^5 
vj 

Report Covering the Period: From: m'm'mn =Y=i / j5fP'=Y-irv='5=s^ 

E TO: jag] EiJ j-ra.| .y 

1 
4 
2 

3 
2 

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

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

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) lor Column A and Lines 
6(a) and 6(c) for Column B)... 

7.< Total Disbursements (from Line 31). 

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 (Itemize all on 
Schedule C and/or Schedule D).. 

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

I ^ <5^ S ̂  0 

0 

•'.n.t.ifm* tiKvia ,-»<yer.L- >. 

1 STlS'lc^ 

This committee has qualified as a multlcandidate 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 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

/?H<A-L 
J - .. -Y 

Report Covering the Period: From: To: 3 ^ I H 

1 
4 
2 

! 
6 
8 

I. Receipts COLUMN A 
Total This Period 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

7 S o •© 0 © 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(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 

ipatm-jjgaaTCgraagay 

13. All Loans Received. 

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 

17. Other Federal Receipts 
(Dividends, Interest, etc.) J... 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

»^puni2yuitii-qf*anayarti 

7 SO 0 0 d 

\ , . Ef . \ 

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

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

YWriWel 
o S S -S Q < 

:i«<:ugyivg:iyagx?yaei<ag,ws^gr.-ifcgggiag^v'ri4^<aycri^. 

/V ^ ^ SJssiM 

L 
FE6AN026 

J 



J" 
I 

FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

.2 

i 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

27. 
28. 

22. 

23. 

24. 

25. 

(11) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 2l(a)(i). (a)(ii). and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
use Schedule E) 
::oordinated Party Expenditures 
2 U.S.C. §441^)) 
use Schedule F) 

26. Loan Repayments Made.. 

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

Than Political Committees. 

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

(such as PACs) 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

An.n.a-.rt'J.V. 1 

29. Other Disbursements 

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

(from Schedule H6) 
' (i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 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)(li) 
from Line 31) ^ 

...I 

L 
FE6AN026 

J 



r 
PEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
E 
0 
3 

i: 
4 
2; 

33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Line 36) 

'KgS'S'd(m 

1 3H Q 

L 
FE6AN026 

J 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I f2S 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

clfteXKT'.ir/izi 
Check if 24-hour report 48-hour report v' | New report Amends report filed on ^ ^ if/ ^ ^ ̂  

1 
5 

4 
2 
5 

1 

Full Name of Payee 

Mailing Address 

5"^.^ R^. 
City ^ State 

pf)f\ 
Purpose of Expenditure 

Zip Code 

St 

QL^ 

Category/ 
Type 

Name of Federal Candidate 

fh'.fdn 
I Support 

^ ''Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Date of Public Distribution/Dissemination 

^ / rD->>'D-i / tVVY"*-Y-U-Y"7 

(L&J^ 
Amount 

fti II ill 

Date of Disbursement or Obligation 

Office Sougtit: House District: 

President ^ j^enate State: 

Disbursement For: Primary 

Ottier (specify) • 

eneral 

Full Name of Payee 

flj/ ft 
Mailing Address 

SI 
City ' State Zip Code 

Purpose of Expenditure 

% Feifei Name of Federal Candidate 

fiture 

Candidate 

Category/ 
Type 

I I Support 

ffl-Oppose 

Calendar Year-To-Date 
Per Election for Office Sought I , ir., .n r>.wu>.fc 

Date of Public Distribution/Dissemination 

/ rbVo^ / rv'VY't'Yt^Y's 
L:ji 

Amount 

I 
1^—1^11 11 

f iiiiiiri I'li. 

Date of Disbursement or Obligation 

UT: r. 

Office Sought: House District: 

President .p^^enate State: 

Disbursement For: Primary ^ 'General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

v~rr 

•.a— 

'V f ' 

hm 

Under penalty of pegury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
"ii/fMS ' roVb"! ; ri"f*Y"F'Y"y^Y^ 

iil kyJ Ek/.^ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF M 

OR FOR LINE 24 OF FORM 3X 

NAME OF COMMrTTEE (In Full) 

AiAe^L 
FEC IDENTIFICATION NUMBER • NAME OF COMMrTTEE (In Full) 

AiAe^L 
1— 1— ' V 1—1 It^ ; jrjf'r'Y VY'T' Y*! 

Check if | 24-hour report | 48-hour report -> | | New report Amends report filed on ^ 0 yj Q }2-© / TJ 

1 
4 
2 
5 

2 

Full Name of Payee 

/(U-3(0 LLC^ 
Date of Public Distribution/Dissemination 

•M-PF- ! 'eipsn / 

.&Ss 
Amount 

Mailing Address 

^31 ( Kf/>IJ Pi ,/J sk 3&cr 

Date of Public Distribution/Dissemination 

•M-PF- ! 'eipsn / 

.&Ss 
Amount 

City State Zip Code 

Date of Disbursement or Obligation 

Ml zA 
PU,p^OlEKp.«,t»« 

/Ms Pudtuzp!<=i>j 
Date of Disbursement or Obligation 

Ml zA 
Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

I President Senate State: 

Disbursement For; Primary 

Other (specify) • 

General 

Full Name of Payee I Ull IIDIIID ui r ujoo « 

/Vor<^/cs . 
Mailing Address / 1^ AAUUICdO ^ 

Z2-
City 

Shoc[',^rn 
Purpose of Expenditure J 

State 

Purpose of Expenditure 

dlhlH Ati 

Zip Code 

-/6-SS3. 
Category/ f \em\ 

Name of Federal Candidate 

f\l\ / irzM M ̂  
I Support 

Oppose 

Calendar Year-To-Date j""" -v—v-
Per Election for Office Sought 1 J .,)d O 0,J P\ 

Date of Public Distribution/Dissemination 

ejfl IAS) 
Amount 

Date of Disbursement or Obligation 

mi' ,'V"sr9"*s'Y^ 

-.e Lfl 
Office Sought: House District: 

President ^ j^enate State: 

sement For: Primary General Disbursement For: J Primary 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

L. 
||| i.ii, I . 

V—-v— 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature ^ 
Date 

"*,"9' V**" V'sr'Y 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^3- OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if 124-hour report | 48-hour report fy | New report Amends report filed on 1/ 0 "Z © / ^ 

3 

3 

Full Name of Payee 

5'/?n/C/^ ///t/r C^/vi iVl uiAJKi^^^s 
Mailing Address 

P- 0. 
ri 

[(A^irn ̂  

state 

Purpose of Expenditure 

zip Code 

n 

Category/ f gofy/ //] 
Type 

Name of Federal Candidate Support 

^^Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

—r I." 

Date of Public Distribution/Dissemination 

bjl uJa E2.0.L)3 
Amount 

.^,11 m.ii n;. I I 

Date of Disbursement or Obligation 

' roTo^ / rv^"Y"t*Y^ V 
2J 

Office Sought: House District:. 

President -ff ISenate State: ^ 

Disbursement For: Primary ^jfoeneral 

Other (specify) • 

Full Name of Payee 

S/)Q/e/r/ /A/ICT CoiM/yi 
Mailing Address 

^o)c 
City 

Ctd~ihfi(odU/,]lic 
Purpose of Expenditure 

State 

Prd' 

Zip Code 

7^-7/'? 

Date of Public Distribution/Dissemination 

rs'Tif"!' / rv-ivnrvT-Yn 

SifJ l/_9 
Amount 

-,2££^ 
Date of Disbursement or Obligation 

rM^Tf / rir?"5^ / rvrvts^Y-j 

Name of Federal Candidate Support 

Oppose 

Office Sought: House District:, 

President [1 ^enate State: 

Disbursement For: (~ Primary ^^eneral Calendar Year-To-Date 
Per Election for Office Sought 

V —v— 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

%•' "y' 

^.Sa.6j0li 

I ff.l. lfS.l. lV7r 

II r, .7^ 

Under penalty of perjury I 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 entityJs not a political 
party committee) any political party committee or its agent. 

Signature Z 

—^ 

Date 
ffriil / roTfo't / |"V'C"Y1-YVY5. 

ilaLg 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE y OF 

lOA OF FnPIU Vi FOR LINE'24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTlFtCATlON NUMBER • NAME OF COMMITTEE (In Full) 

Check if 1 24-hour report 48-hour report y*- | 
rW / I'b'ff'Dl / t^>^Yl?"YVY"j 

New report J Amends report filed on j j 0 l~ Q \ 

Full Name of Payee 

Mailing Address 

"2 3^© 
City state 

//) // r 
Pumose of Exoenditure ^ Purpose of Expenditure 

Zip Code 

v^y3 
Category/ J. 'm-Ys 

Name of Federal Candidate 

lfy)-:i-dn /yi^Q>tV/V4( M 
Support 

Oppose 

Date of Public Distribution/Dissemination 

Amount 

•g ' 

L.US.sij 
Date of Disbursement or Obligation 

lej. 
Office Sought; 

President 

House District; 

Senate State: 

2 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For; Q Primary ^^eneral 

' ] Other (specify) • 

Full Name of Payee 

(io-mryi OA/ (AJ M 
Mailing Address 

(nil 0<. S"-/, ^-2-
City State 

Purpose of Expenditure 

flsd/t o 

Zip Code 

V27e; 
Category/ 1^ 

Type mm 
Name of Federal Candidate I I Support 

Oppose 

Calendar Year-To-Date • • ^ >•—'— 
Per Election for Office Sought , A,] ?> X, JM 

•v—ir 

Date of Public Distribution/Dissemination 

'M'^'HTI / ryvb'"! ; rY'"VV" Y"I^YTI 

O tko..L'/j 
Amount 

i-*v-

•(olL&d i iHii r 

23 
Date of Disbursement or Obligation 

jTB'Vo^ ; Ptr< Y"T^'^Y*'/ 

Office Sought; House District; 

I I President -•^'Senate State; 

Disbursement For; Primary ^l3enerai 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL independent Expenditures 

V"l" 

•V" "k" "W "V 

i.» • nii»^ • L" L"" 

Under penalty of pegury i certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature '7 

ru"t*HT / I"D''"DT / j"YVY1I^Y*?'.Y'* 

WM h.yj iZs,i.j^ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF j 2 

FOR LINE 24 OF FORM 3X 

NAME OF COMMrTTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMrTTEE (In Full) 

\c\<^F\'n'Xn\il 
Check if 124-hour report | 148-hour report y [ New report lx||^Amends report filed on j ^ J | 

1 
4 
2 

! 

^5 

Full Name of Payee 

/y? n/i/lAl<iyli^ 
Date of Public Distribution/Dissemination 

.^J -ISi 
Amount 

Mailing Address ' ' 

Date of Public Distribution/Dissemination 

.^J -ISi 
Amount 

City ' State ^ Zip Code 

kllA 72-/V/ Date of Disbursement or Obligation 

M. \£kLYj 
Pu^os/of Expenditd^ J Category/ 

jlMio 

Date of Disbursement or Obligation 

M. \£kLYj 

Oppose President ^ ]'Senate State;. 

Calendar Year-To-Date Disbursement For: 

Full Name of Payee 

W( l/D^/ lA i Hvn 

1 vyuici iouct,iivi-

Date of Public Distribution/Dissemination 

Amount 
Mailing Address / ^ 

1 vyuici iouct,iivi-

Date of Public Distribution/Dissemination 

Amount 

1 / —. . -—.I—^ I ' 1 ^ / L-'- • "• 
City ' ' State Zip Code 

CMA}"}: VZth 
1 
Date of Disbursement or Obligation 

; |j"D~»~D~| ; PY^J^Y "r" Y Y"; Purmse of Expenditure' ' sj 

K0MO % 

1 
Date of Disbursement or Obligation 

; |j"D~»~D~| ; PY^J^Y "r" Y Y"; 

— \ Oppose 

Caiendar Year-To-Date i—v" 
Per Election for Office Sougtit { , ^ ;3.E52i/:5i 

President •-+[ Senate State: 

Disbursement For: Primary 

I I Ottier (specify) • 

Generai 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 
tf 

Under penalty of pegury I certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

/ PD'VD^ / ^"C"Y*T^Y 

fes ml l0;/Jj 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINf^24 OF FC)RM 3X 

NAME OF COMMnTEE (In Full) 

AtAe^L 
FEC IDENTIFICATION NUMBER T NAME OF COMMnTEE (In Full) 

AtAe^L 
1— 1— • 1—1 rtf ' r9'*'°T ' CIC^Y'VY'J'Y'II, 

Check if 1 24-hour report | 48-hour report ' >( | New report Amends report filed on j f 

\ 
0 
5 
1 
4 
2 
5 

6 

Full Name of Payee 

Mailing Address 

City 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate Support Support 

Calendar Year-To-Date 
Per Election for Office Sought 

i.T—.iWrw L_iii£ijzi£r 

Date of Public Distribution/Dissemination 

/ rD~«'D~i / 

!e/i L/Jj l2^Lyi 
Amount 

Date of Disbursement or Obligation 

Q£li lZ&.uyJt 
Office Sought: House District: 

President ^'Senate State: 

Disbursement For: Primary 

Other (specify) • 
? Gei 

Full Name of Payee 

W y/j/) ^ 
Mailing Address Mailing Address 

//WM (?5 L 
City^ IT State' Zip fcc 

Purpose of Expenditure —T \J 

Zip Code 

0 

/f O <; 
Category/ 

Type 

Name of Federal Candidate I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

.-—•J-—. — ir—S—V 

Date of Public Distribution/Dissemination 

riiC'5fTI' > rv'^Yt^Yi'vns 
4fj L]^5r 

Amount 

Date of Disbursement or Obligation 

M-VTA"? ; / rSP^'Y^1^Y•-JJ 

Office Sought: Q House District: , 

President ^ Senate State: 

Disbursement For: Primary 

Other (specify) • 

General f 
(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independenf Expenditures. 

(c) TOTAL Independent Expenditures 

r 
III n 

.. itf.1 .(^••li.t 

3.^5X7^ 
Under penalty of pegury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

'"M 'S'-MI / 
Date 

oVrT^ / t*YV Y'^T^'^Y 5^ 

4 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 I FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

AneA-i-
FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

AneA-i- l£lge^ji2iJ 
Check if 1 24-hour report 1 48-hour report /'> 1 New report ^ Amends report filed on j" | | 

^5 
Q 
3 
1 
4 
2 

] 
7 

Full Name of Payee 

Mailing Address 

City 

Vl^ iCJ 
/ 1 r State f J ( State Zip Code 

/•4I/O Ir '-jvi'i'sr 
Purpose of Expenditure ' T-— Cafegory/ \ 

Type 

Name of Federal Candidate Support 

Calendar Year-To-Date ^ 
Per Election for Office Sought j , , . T. \ . L- l^, I ^ 

fc»^uT M* ' WPWOO / uCat I'.7 

Date of Public Distribution/Dissemination 

'D,"VD 

/JU 

Amount 

/ opf D^i r»7rYTYTi'Y"T 

llJi l^L'^ 
I \J IC ^ 

L.a.~iw > 
Date of Disbursement or Obligation 

rs*='jr? / rFi:v^ / rY"-«-Y-t-7^Y"-j 

Office Sought: House District; 

I President ^••^l^enate State: 

Disbursement For: Primary 

Other (specify) • 

General 

Full Name of Payee 

Mailing Address 

S3 ^ I r ̂  S/ Y 
City State Zip 

^-0^0 ^ 
Purpose of Expenditure 

Zip Code 

wm. 
Name of Federal Candidate Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

r—7 

Date of Public Distribution/Dissemination 

Amount 

Y^Y **'Y*'^ "I 

I I S'a'adi 
Date of Disbursement or Obligation 

Eg \m.iYj 
Office Sought: Q House District: 

^ei President enate State: 

Disbursement For: Primary 

I Other (specify) • 

s 
General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

-W.3,.:^©-S2.! 
's v""'ir' 'V" , * t'""| 

Under penalty of pegury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF I 1 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Check If 1 24-hour report 48-hour report V.' New report Amends report filed on | J 0 | ̂  

1 
5 
0 
5 

1 
4 
2 

5 
2 
7 
8 

Full Name of Payee Date of Public Distribution/Dissemination 

Amount 
Mailing Address . 

I&L 

Date of Public Distribution/Dissemination 

Amount 

city State Zip Code 

fwrv/ MA V'SOG-Y 
f 
Date of Disbursement or Obligation 

Mfl 
PurpcWe of Expenditure ^7 

KUnijo 

f 
Date of Disbursement or Obligation 

Mfl 
Name of Federal Candidate ^ I I support 

President lenate State:. 

Calendar Year-To-Date j—t—5— 
Per Election for Office Sought 1 , , . .1,,^}^^. / 

Disbursement For; Primary General 

Other (specify) • 

Full Name of Payee 

Mailing Address 
WYRC-

City 
l(<d 5ocUA 

y state . Zip . . . r oiaie Zip Code 

iMrfiJ-"'cj ̂  ya/yj 
lase of Exoendlture ^ ^7 [».««'•» Purple of Expenditure 

KftLiC M'y "'"C MM 
Name of Federal Candidate. I I Support 

fyirlrJn la-w^' 
Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

im 
Amount 

MLM 
Date of Disbursement or Obligation 

Office Sought: House District: 

President \p^Senate State: 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I 111^ I 

n? " 'I""* t " 'L ""V 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Date 'm' m' iHB 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF / 

E 24 OF FOR FOR LINE 24 OF FORM 3X 

NAME OF COMMrTTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if 24-hour report | 48-hour report New report ^ 
r 

^ TiA'Tjjl ' ' r^**^Yi''YT"Y'? 
)] Amends report fiied on Jj0\ |/ 0 iZ-JO f Vl 

1 
5 
Q 
5 
1 
4 
2 

5 
2 
^9 

City ' P 

Purpo^ of Expenditure 

Full Name of Payee 

\N CC. K 
Mailing Address 

)o^ of Expenditure 

n 10-^5 

ite. Zip Code 

Category/ i/ 
Type 

Name of Federal Candidate 

f/ifhjn fner^i^o/si\ I I Support 

^ Oppose 

Caiendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

r"^ I—a-us—.in 3V-Q 
ir Obligation 

TDTD"} / 'YL"^Y'^Y"S Y"" 

zM l£k/^ 
Date of Disbursement or Obligation 

Office Sought: House District:. 

President ffl-Senate State: m 
Disbursement For: 

I Other (specify) • 

Primary. L/^ General 

Fuil Name of Payee 

lA/CSL--
Date of Public Distribution/Dissemination 

Amount 
Mailing Address 

l-iVu yes £, 

Date of Public Distribution/Dissemination 

Amount 

City State Zip Code 

Date of Disbursement or Obligation 
Purple of Expenditure _J 

Date of Disbursement or Obligation 

Name of Federal Candidate | | g, I I Support 

ippose 

Calendar Year-To-Date 
Per Election for Office Sought 

Office Sought: ^ House District: . 

President [I^enate State: 

Disbursement For: | | Primary 

Other (specify) • 

Generai 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

t" U'l" rj "t 1 

V 'V t,. 

Under penaity of perjury I certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

' TD'^'P'T ; 

Signatui 
Date 

Jfce ' D 

^3 ® 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / n OF / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

IcIfteXKv, 1 !7:24 
Check it 24-hour report 48-hour report J")' | New report f Amends report tiled on ^ ^ |^--0 / ^ 

1 
5 
Q 
5 

2 

1 
2 
8 
0 

Full Name of Payee yy 

dress 

L))oiaL\)J J)<. 
r state Zip Code 

to, 72^11 

Mailing Address 

City 

Purp(^ ot Expenditure Category/ 
Type ;^i2i 

Name ot Federal Candidate Support 

^ Oppose 

Date of Public Distribution/Dissemination 

/ f* oji / 

Amount 

0 -6 0 
Date ot Disbursement or Obligation 

' |-D">i'D"1 / rjfc'VY"Y*t V'^ 

Office Sougtit: Q House District; 

ps President 'n^Senate State: 

Calendar Year-To-Date Disbursement For; ^ Primary ^'General 

Full Name of Payee 

W FKr^ 

1 vjiner (stjeciivt ^ 

Date ot Public Distribution/Dissemination 

IWrn'MT^-
Amount 

Mailing Address . 

j Q 3 U 5r. 

1 vjiner (stjeciivt ^ 

Date ot Public Distribution/Dissemination 

IWrn'MT^-
Amount 

City State Zip Code 

WZ-I3Y Date ot Disbursement or Obligation 

m/rn'mys 
Date ot Disbursement or Obligation 

m/rn'mys 
Name ot Federal Candidate | | support 

r .g-Oppose 

Office Sought; | House District; 

President Q^enate State-

Calendar Year-To-Date - - ' v ""T" v-
Per Election tor Office Sought ^ 

Disbursement For; | Primary J^'foeneral 

1 1 Other (specify) • 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(b) SUBTOTAL ot Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• L 
" 

p—V '—v—' 'IT' 

1. i B. -iW» 

Under penalty ot perjury I certify ttiat ttie independent expenditures reported fierein were not made in cooperation, consultation, or concert 
witti, or at the request or suggestion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE f / OF (7^ 

FOR LINE124 OF FORM 3X 

NAME OF COMMrTTEE (In Full) FEC IDENTIFIOATION NUMBER T NAME OF COMMrTTEE (In Full) 

Check if 24-hour report 48-hour report | New report Amends report filed on Q ^ 0- | 

G 
5 
1 
4 
2 
5 
I 
1 

Full Name of Payee 

o/Os^'c^L n^hfOjc0<J^/\rc. 
Date of Public Distribution/Dissemination 

Amount 
Mailing Address — -

/b&OB y^cf. 

Date of Public Distribution/Dissemination 

Amount 

City pL 1 State Zip Code 

t'irztLUA^ j6^ 
f . .5^.6 ?1 
Date of Disbursement or Obligation 

M m 
f . .5^.6 ?1 
Date of Disbursement or Obligation 

line; ui I cut;iai v^aiiuiuaic 

^ ̂  Oppose President ,J+f Senate State 

Disbursement For: Primary J^^Genei^ 

I Other (specify) • 

Calendar Year-To-Date 

Full Name of Payee Date of Public Distribution/Dissemination 

, "W-oTI! / 

iW 
Amount 

Mailing Address . 

2'^d S-f. 

Date of Public Distribution/Dissemination 

, "W-oTI! / 

iW 
Amount 

City I . State Zip Code 

l+EWtrtCSorv/ 72-72-0- Date of Disbursement or Obligation 

/ r^'^Y'v-Yrfi'YT, Purple of Expenditure 

KMio 

Date of Disbursement or Obligation 

/ r^'^Y'v-Yrfi'YT, 

lurne; ui rt;ut;icii L/ciriuiuctit; 

a Oppose 

Calendar Year-To-Date j 
Per Election for Office Sought { ^ ^ D 'ikxa 

President -Kl Senate State 

Disbursement For; 

Other (specify) • 

Primary ^ General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

r 
.£7.Z=&®I 

A.r;.Vi,<U-y 

'V ' ^ 

• L 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

<i M-iJl 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I' Z- OF / 2^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if 1 24-hour report 148-hour report V; New report Amends report filed on J ^ 0 ^ ^ ^ 

1 
5 

1 
4 
2 

5 

1 
2 

Full Name of Payee 

vJiwIS 
Date of Public Distribution/Dissemination 

!/J]'S^'ESr9 
Amount 

Mailing Address 

}Q 2 'Sf. 

Date of Public Distribution/Dissemination 

!/J]'S^'ESr9 
Amount 

City r\ Slate Zip Code 

Date of Disbursement or Obligation 
Pur^se of Expenditure 

Date of Disbursement or Obligation 

ame of Federal Candidate I Support 

President Senate State: 

Jeneral Calendar Year-To-Date 
Per Election for Office Sougfit Ci - -r— T—r—rrv V Disbursement For: 

Otfier (specify) • 
¥ Primary ^'Genei 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ ) 
Type 

V—V" 

Date of Public Distribution/Dissemination 

d' ] 
Amount 

f 1^11 ft ll'>WU.id^•w» 

Date of Disbursement or Obligation 

Name of Federal Candidate Support 

I I Oppose 

Calendar Vear-To-Date 
Per Election for Office Sougfit 

-5" 

Office Sought; ^ House District; 

President Senate State:. 

Disbursement For: Primary General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

'« >""1^ t 

-'^5:^ 

•V" V 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date 

tm, if.mmF 

FEC Schedule E (Form 3X) Rev. 09/2013 
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Postmarked (R/C) 
USPS Registered/Certified 
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No Postmark 
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