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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVE^ 
rEC MAiL CtHTEri 

ONIce^se 
8 m 9=3! 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over tfie lines. 12FE4M5 

iii'i 

i-IWec,vC(>> 
1 L 

ADDRESS (number and sueet) 

Cfieck if different 
than previously 
reported. (AGO) 

An,4 ,lilny£-, I I I I I 

1^ I I I I I I I I I I I I I I I I I I I I I I I I 

ilxans-^Cvve-. I I 1 I i!<^ doaal-i 
2. FEC IDENTIFICATION NUMBER CITYi STATE. ZIP CODE • 

3. IS THIS 
REPORT 

NEW j-i AMENDED 
(N) OR U (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) fvtonlhly 
Report 
Due On: 

April 15 

G 
C 
D 
D 
ij 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

I Feb 20 (M2) j** May 20 (M5) Aug 20 (M8) Q 
^ Year Onty) 

p jun20(M6) [] Sep 20 m) ^ 
YMfOnty) 

' ' Mar 20 (M3) 

r , Apr 20 (M4) Jul 20 (M7) f j Oct 20 (M10) JI Jan 31 (YE) 

Primary (12P) , "i General (12G) (C) 12-Day ; 

PRE-Election 
Repon for the: j I Convention (12C) i J Special (123) 

Election on 
J"M ; / ; ; jr. in the 

State 

Runoff (12R) 

«. a 
^ j 

(d) 30-Day 

POST-Election j ' General (30G) 
Report for the: 

Election on 

I f RunoH (30R) Q Special (30S) 

j e-.-W'i , i t, --B-J / in the 
L-_-. L=—Stated 

inrougl, l^(' 

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 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



SUMMARY PAGE I 
• OF RECEIPTS AND DISBURSEMENTS ' 

FEC Form 3X (Rev. 05/2016) Page 2 

Write orlype Committee Name 

0rcyr\\7C^cr^ \1:X^QA l\c}^on Ujrrvr^'^'e^ 

Repo. covering the Period: From: 6\" ' 51 ' To: 6^' 

8 

4 

1 
8 

0 
0 
2 

2 
6 
7 

6. (a) Cash on Hand ^ 
January 1, 90\ c2> 

(b) Cash on Fland at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(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) 

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 
This Period 

COLUMN B 
Calendar Vear-to-Date 

, s.on 

, , . 0 

O 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

"^oL>c\er-
!\c2^co Cc>--ocv\<VV^Q_ 

Write or Type Committee Name 

CXgfirNvTQj^CMS '^(k\r(iX 
Report Covering ttie Period; From: 

1 
8 

0 

0 
3 
0 
0 
2 
0 
6 
2 
6 
8 

I. Receipts 

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

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

(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 

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.) 

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)).. 

COLUMN A 
Total This Period 

S.T^S 
MO 

oCP 

OO 

O 

o 
c> 

o o 

o 
o 
o 
0 

6 
0 
D 
o 
o 

COLUMN B 
Calendar Year-to-Date 

3,1^5 
,no 

5,®k5 

SRIPS 

oO 

o 
o 

o 
D 
O 

O 

O 
O 

O 
O 
o 

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

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

. 5RIDS-

. 5Rlp5.' 

oO 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 
1 
8 
Q 

1 
8 

2 
0 
6 
2 
6 
9 

It. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

(b) 

(c) 

22. 

23. 

24. 

25. 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
fuse Schedule E) 
Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments It/lade.. 

27. 
28. 

Loans Iviade 
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)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

30. Federal Election Activity (52 U.S.C. § 30101(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 

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) ^ 

, -O 
. . o 

0 
o 
o 
o 
0 
0 
o 
0 
o 
b 
b 

. . 0 
• o 

, • o 
. - o 

COLUMN B 
Calendar Year-to-Date 

• O 
• o 

• o 
• o 
•O 
• o 
• o 
• O 
• e> 
• o 
•D 
. O 

. O 

. O 

. O 
- O 
• O 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 

I 
5 
0 
0 
2 
0 
6 

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

34. Total Contribution Refunds 
(from Line 20(d)) 

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

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

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

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

, . o 

. c? 

, . o 
ef\{ps. 

- c> 

L J 



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 lib 11c 

13 14 15 

12 

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) \CCO 

1 
8 

Full Name 

A. 
Mailing Address 

of Indhfldual (Last, first. Middle Initial) or Full ( Organization Name 

City ~ fstSi StAe 

CA. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (tor Individual) • Occupation (for Individual) 

Receipt For: 
Primary Q General 
Other (specify) • 

Aggregate Year-to-Date • 

•30D-
cx> 

Date of Receipt 

UV 
Amount of Each Receipt this Period 

,300 
Memo Item 

8 

G 

0 
2 

1 

Full Napagof Individual (Last, First, Middle .Initial) or Full Organization Name 

Mailing Ai 

City 
rv)0iujr 

Date of Receipt 

M v/ D ^ Y Y Y V _ o>\ a.o, ^oi9i. 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. , ScO OO 

Name of Employer (for Individual) 

ceipt For: ^ \ 

Occupation (fo^^^vidual) Memo Item 

Receipt 

Primary General 
Aggregate Year-to-Date' 

Other (specify) • •acD. OO 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

c. ^ . \ Date of Receipt 

State Zip Code 
o\' ̂  

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

oo 

Name of Employer (for Individual) 

C2 
Roreint For* ^^ 

Occupation (fpiUQdividual) . \ Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Scliedule A (Forni 3X) Rev. 05/2016 



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

11a lib 11c 

13 14 15 

12 

^6 

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 amd address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) <0^ ^ ̂ 

2 
0 
1 

0 

1 
8 

0 

0 
6 
2 
7 
2 

A. 
Full Name qJJqdividual (Last, First, Mjddle Initial) or Full Organization Name 

Mailing Add 

City state /• Zip Code . _ r—>/ 

"TU:LJ\OC\ 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

leceipt For: Receipt For: 
Primary Q General 
Other (specify) • 

Occupation (for Indivi^ah 

"Sr. VJV 

Date of Receipt 

oi' af\' 
Amount of Each Receipt this Period 

^dCO 
oO 

Memo Item 

Full Name pt individual (Last, First, Middle Initial) or Full Organization Name 

B. 
Mailing Adi 

Date of Receipt 

City 
\ ifVJerx^^ 
V r\ \ OI state _! -I Zip Code ~ 

UcrMrc2i-

« M / D 0^ / Y Y Y Y 

an 5C3\S 
C\ I Amount of Each Receipt this Period 

FEC ID number of contributing 
federal politica) committee. ,3SO 

CO 

Name of Employer (for Individual) . , , Occupation (for Individual) , 

.or-v-VFv; i_ApQUk 
Memo Item 

Full Naipeof Individual (Last, First,,JUli^le Initial), or Full Organization Name 

KA'tilSnn A ' Mailing Address 

state : state 

mL 
Zip Code 

Date of Receipt 

63' S^' 
s.M'ALp Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Receipt For: 

Primary 

Occupation (for Individual) 

1 ! 

Memo Item 

General 
Aggregate Year-to-Date • 

Other (specify) '9oD oO 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only)., 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

11a lib 11c 12 

13 14 15 16 r 

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) 

I 
I 
I 

s 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. ^ ynPy-A . AWQ rr^ 
in AHrlrocc * , Mailing Address _ , 

FEC ID number of contributing 
federal political committee. 

State I A I Zip Code ~~ ite I A Zip Code ., , viA 

Name of Employer (for Individual) 

Receipt For: 
Primary Q General 

Other (specify) • 

Occupation (foEJjjdivldual) 

V J V 

Date of Receipt 

6\ • "5^3,' ab'\g 
Amount of Each Receipt this Period 

) 

Memo Item 

acC). oo 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. T>.^vP\ 
Mailing Address 

A 
city 

9ALp C \ro vVxyV^xVicfi. 
State ., Zip Code 

Date of Receipt 

U\' 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. SCO oto 

Name of Employer (for Individual) 

Receipt For: 
Primary ^ General 

Other (specify) • 

Occupation (for Individual) 

Qg-O 
Memo Item 

Aggregate Year-to-Date • 

o£> 

C. 
Full Name of Individual (Last, First, Middle Initial)^Full Organization Name 

CAapOfY)uA\^^ NAavrv^-7, 
Mailing Address 

City 

fVAor>\C^ 
I^Vy rncAW^ 
~ TstfitoV zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ,500. 

c>o 

Name of Employer (for Individual) Occupation (fpzjndividual) 

V \ 
Memo Hern 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

11a lib 11c 

13 14 15 

12 

16 llL 
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) (VrTeCLCQn ^ ̂0^->Ci-er 

^CXik\( flA C ^ 

2 
0 
1 

A. 
Full Name, of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: V" 
Primary Q General 

Other (specify) • 

Occupation (foModi^dual) 

V)V 

Date of Receipt 

3Pl' SB\g, 
Amount of Each Receipt this Period 

, . 3®: 
Memo Item 

1 
8 

0 

0 
0 
2 
0 
6 
2 

B. 
Full Name of Individual (Last,. First, Middle In'itial) or Full Organization Name 

i. /Vo<'r^ , i\V ., 
Mailing Address „ _ , •—. _ 

C\OL '/"N 
^ state l7in rnHo T City 1 .—s. — oiaie . Zip Code _ i 

Date of Receipt 

6\ 3Pi' 'Sciig 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal politiccil committee. 

Name of Employer (for Indiwdual) 

IVmerV^g^^'V 
Receipt For; 

1 Primary 

r(90D. 
oO 

Occupation (for Individtjal) 

Aggregate Year-to-Date 

Memo Item 

General 

Other (specify) • oo 

c. 
Full Name cri Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 

City 

J cri Individual (Last, First, Middle Initial) or f 

r :vn 
5S 

WD -W^eor-
n 

FEC ID number of contributii 
federal political committee. 

1%: Zip Co 

A I 

Date of Receipt 

Amount of Each Receipt this Period 

.Sx). oO 

Name of Employer (for Individual) . 

prx.XOApi.V \cie^r^Ta \ 
Receipt For; 

Occupation (for,J(;dividual) Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE A (PEG 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 11c 12 

13 14 15 16 CbL 
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) 6-^ ' Vf 

1 
8 
0 

i 
0 
1 
0 
0 
2 
0 s 

Full l)lame of IndiyndualJL^st, First, M|ddle Initial) or Hull Organization Name Full Name of Individual (Last, Fi 

A._L£3^k. 
Mailing Addre 

City 

ry^Lx-O 
State . 

o\ 
Zip Co^ \a^a 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 

Primary General 

Other (specify) • 

Occupation (for Individual) 

Aggregate Year-to-Date • 

,900: CO 

Date of Receipt 

M M / D ^ / Y Y Y^/-^ 

o\ ^ ac.t'g, 
Amount of Each Receipt this Period 

,(900. 

(V 
Memo Item 

B. 
Full Name of Individual (Last, First, Middle Initiah^or Full Organization Name 

I nrJc^-c^ocrY, CXVo\ 
Mailing Address 

S^^^Ar^ ̂  f)o £te5V 
City - V , . State Zip Code — 

Date of Receipt 

"cA' 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

OccupatiotTjlgr Individual) Name of Employer (for Individual) OccupatiotTjlgr 

7(3.^-^ y\^\Wcre- Ov 
Receipt For: * ^ .. _ 

)• 
Memo Item 

..9CD. 00 

Primary 

Other (specify)' 

General 
Aggregate Year-to-Date' 

,900: 
Full Name^f Individual (Last, First, MidfUaJnitjal) or F.ull prganization Name 

4-

le of Individual (Last, First 

C. '(Vy., im-A.. \J[uvr. 

City^ V . Stat^..'-' Zip Code ^ ate • Zip Code 

Date of Receipt 

o\ '^ ' bc^\^ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ,30Q aO 

Name of Employer (for Individual) 

VjfYA 
Occimation (for Individual) Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib 11c 

13 14 15 

12 

^6 ni7 

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) (VO0f 

0C(XQP;V7£^OP(:^ Conp>pr\A\^-g. 

! 

1 
8 
G 
3 
0 
G 
2 

2 
1 
S 

A. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

City State iiB Zip Code ^ 

UP 
FEC ID number of contributing 
federal political committee. 

Occupation (for Individual) 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. 0>. r ^ C V^r.<=^r^Q-^ 

Mailing Address 

City 

•solb VQ-~g-
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of ^ployer (for In^vidual) Occupation (for Individual) 

rXU'sVo 

C. 
Full Name pUndividual (Last, First, Middle Initial) or Full Organization Name 

V r L )C Vk \ 
Mailing Addre; 

GC3-^OV 

"''VMSi.Anr^crV ok-
State. . 

ALA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary General 

Aggregate Year-to-Date T 

Other (specify) oMO. QO 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

ON ' ^ 
Amount of Each Receipt this Period 

') ) 
Memo Item 

CO 

Date of Receipt 

b\'m' &b\g 
Amount of Each Receipt this Period 

, MQ OO 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(chedr only one) 

PAGE iOP 

11a lib 11c 12 
13 14 15 16 ni7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solictUng contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contrfbutions from such committee. 

NAME OF COMMITTEE (In ^ulD 

-ull Nahfe ef-KdJvidual (Last, Rrst, Middle initial) or Full Organization Name 

Date of Receipt 

D\ ' ;5o\g 

1 

4 

I 
0 
3 
0 
0 

6 
2 
7 
7 

Mailing Addres^ 

efHRdividual (Last, Rrst, Middle initial) or Full Org 

Cc>-^-V 
r'^oouoq 

FEC ID numtrer of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 
Primary fj General 

Other (specify) • 

Occupation (for Individual) 

{\c UJLJO\ 
Aggregate Year-to-Date T 

,aMQ <3& 

Amount of Each Receipt this Period 

,9^CD. 
oo 

Memo Item 

B. 
Full Name^eMndivldual (Last, Rrst, Middle Initial) or Full Organization Name 

iress _ , . .' -V .—^ Mailing Mdress 

City I state . ^ 

Date of Receipt 

{.A t;» ; D D f Y Y V Y o) af] sois 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal pontical committee. 

Name of Empbyer (for Individual) 

./XPN<^V1 
Occupation (for IndividuaO 

OrP Vrfe.- Cfr^ 

5 5 

Memo Hem 

300 

Fun Name of Individual (Last, Rrst, Middle Initial) or Full Organization Name 

Date of Receipt 

City 
NV , •^\O^Cg 

^V\C,r-s£3 

ot ' gei ' ac>\ g 
Amount of Each Receipt this Period 

FEC ID number of contn'buting 
federal poPitical committee. 

c^&> 

Name of Employer (for IndividuaO 

\J V(V 
Receipt For: 

Primary 

=\-

Memo Item 

i General 
Aggregate Year-to-Date' 

Other (specify) 
oD 

SUETFOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only).. 

FEC Schedute A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIUIBER. | PAGE OF ^ 
(checit only one) 

11a lib 11c 12 

13 14 15 16 HIT 
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) ^ 

0r<Xy\v7Qpycr<^ Coi^non'— 

2 
0 
1 
8 

0 

1 
8 

1 
2 
7 

A. 
Fun Nante of Individual (Last. Rrst, Middle Initial) or Full Organization Name 

Mailing 

City 
voa^jL>A '^\3d • 

state Zip Code 

C>1bS^-
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Or>rft^ CorP 
Receipt For: 

I (for Individual) 

B. 
FuU Name, of Individual (1^, Firstr-Middte Initial) or 

^CLVL 
or Full Organization Name 

5 City , Z ; ^ State, Zip Code r/A r'A'^si 
FEC ID number of contn'buting 
federal political committee. 

Name of Employer (for IndividuaO 

Receipt FOr. 

Primary j~ | General 

Other (specify) • 

Occupation (for Individual) 

^r. UV 

c. 
Mailing Address 

Full Name of^lndividual.fLasL Rrst Middle Initial) or Full Organization Name 

\ .'oJcocX •, ,5^!^ 
VJXW • 1 ^ 1 y 

FEC ID number of contributing ^ 
federal political committee. ^ 

Name of Empl^^^m^i^d^^al) Occunatign (for Individual) , 
V(e=iNr\erN-V 

Date of Receipt 

&r' ̂ ' <^i a 
Amount of Each Receipt this Period 

,9CD. OO 

Memo Item 

Date of Receipt 

o I 
Amount of Each Receipt this Period 

=aoo. 
Memo Hern 

Date of Receipt 

'b\' 
Amount of Each Receipt this Period 

.aco. oo 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FEC Scfiedule A (Form 3X) Rev. 0S/i2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE OF 
(chedc only one) 

11a lib 11c 12 

13 14 15 16 

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) 

1 

1 
8 
0 

0 
2 
0 
6 
2 
7 

Fun 

state 

tviM 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Empbyer (for Individual) Occupation (for Individual) 

FuU Name of Individual (Last, RrsL Middle Initial) or Full Organization Name 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Empbyer (for Individual) Occupation (for Individual) 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Empbyer (for Individual) Occupation (for Individual) 

Date of Receipt 

^ 

Amount of Each Receipt this Period 

• 900 
Memo Item 

Date of Receipt 

M M / 0 D / V V V Y 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

.V, M / B D / V Y Y 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 
oO 

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



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) 

I PAGE V OF 

21b 22 23 26 

2ea 28b 28c 29 

27 

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) \Y^CGO (^CS^ C 

/Vocoder 'v6KV\(CsJ P 
Full Name (Last. First, Middle Initial) 

Mailing Addre 

Date of Disbursement 

2 
Q 

1 
8 

0 

G 
0 
2 
0 
6 

G 

City >\\e^ 1^ 
Purpose of Disbursement 

Candidate NatTte 

uisDursemeni rv 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

FEC Identification Number 

c 
Category/ 

Type 

Genera] 

Other (specify) • 

Amount of Each Disbursement this Period 

CO 
» —/ t 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

MailingT(^ess 

Date of Disbursement 

City 

Purpose o^jgbuj^p^^t ^ 

o*: 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

Other (specify) 
General 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Addre; 

city ^ \ • » 4 ^ State > \ I Zip Co 

0\ ' \0' 

Purpose of Disbursement » / \ 

ZipCofJ^. 

Candidate Name' 

Office Sought 

State: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

Category/ 
Type 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

Other (specify) 
General 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedute(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

5 21b 22 23 26 
28a 28b 28c 29 

27 

SOb 

Any Infonnation copied from such Reports and Statemerrts 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. 

^KveacCo of-'pre-Vsttfcf _ NAME OF COMMmrEE (In Full) 

Vg:>udgr 
A. 

Full Name (Last, FirsL Middle Initi 

Mailing Addi 

Date of Disbursement 

6^ '3( 

1 
8 

1 
8 
0 
3 

2 
0 
6 
2 
8 
1 

City 

Purpose ise of Dis^rsement r\ 

Candidate 

Office Sought 

State: 

S^ jZipCod^^ 

House 

Senate 

Presidem 
District: 

Disbursement For: 

1 Primary 

Category/ 
Type 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

(DO 
General 

.90' 
Other (specify) 

Memo Item 

Fun Name (LasL First. Middle Initial) 

B. 

Mailing 

Date of Disbursemern 

City 

Purpose of^Disbui 

Candidate Name 

ifv Disbursement /-\ 

VTr\^ 

Office Sought: 

State: 

House 

Senate 

Presidem 

District: 

Disbursemern For: 
Primary 

Category/ 
Type 

FEC Identification Number 

c 
/tmoum of Each Disbursemern this Period 

I General 3^ 
other (specify) 

Memo Item 

C. 
Fun Name (Last, First, Middle Initial) 

Date of Disbursemern 

Mailing Ai 

City 

Purpose 

Candidate Name' 

of Disbursemern v , te> 
Office Sought: 

State: 

I House 

Senate 

Presidem 

District: 

Disbursement For: 

Primary ^ ' 

Category/ 
Type 

FEC Identification Number 

c 
Amoum of Each Di^ursemem this Period 

General OB 
other (specify) • 

Memo tfem 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only) ^ 

FEC Scliedule B (Form 3X) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^2lb r~|22 

"zBa ~ 28b 

PAGE 

23 
28c 

26 
29 

27 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, other tfian using the name and address of any political committee to solicit contributions from such committee. 

•\yi2acCr> ^ 
QA\Z-0«-jtYL( 

NAME OF COMMfTTEE (In Full) 

Vcouder OB 
die Initial) 

2 
0 
1 
8 

1 
8 

1 
6 
2 
8 
2 

A. 
Full Name (Last, Rrst, Middle In'iti 

Mailing Addrese 

City 

Purpose of Disbursement 

Candidate 

r uisDursemem />, 

Office Sought; 

State: 

House 
Senate 
President 

District: 

Disbursement For. 

a3r) 
Category/ 

Type 

i j 
Other (specify) • 

Date of Disbursement 

FEC Identification Number 

c 
/Vmount of Each Disbursement this Perioi 

, 5{{p. 
Memo Item 

Full Name (Last First, Middle InitiaO 

^££V\\C-
MailingTiddress ^ \ 

Date of Disbursement 

Vo 
City 

Candidate Name 

Purpose of^i^^^pm^^ ^ 

Office Sought: 

State: 

House 
Senate 
President 

District; 

Disbursement For; 
Primary 

Category/ 
Type 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

•^3 
General 

other (specify) 
Memo Item 

Fun Name (Last, Rrst, Middle Initial) 

Mailing Addrese->, , 

City ^ \ Stae» \ IZip Co 

Date of Disbursement 

63' 6^ '3613 

Purpose of Disbursement 

Candidate Name' 

li^ursernem > M „ 

Office Sought: 

State: 

I House 
Senate 
Fhresident 

District: 

Disbursement For: 
1 Primary 

Category/ 
Type 

I General 
Other (specify) • 

FEC Identification Numtrer 

c 
Amount of Each Disbursement this Period 

, , 90°"" 
Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

TOTAL This Period (last page this line number only) ^ 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUH/tBER; 
(check ortly one) 
'^21b 

28a 

PAGE 

22 

28b 

23 

28c 

26 

29 

27 

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. 

T 

NAME OF COMMITTEE (In Full) OV 

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

State \ Zip Cod&2^__ 
1;5'K:5 

Purpose of Disbursement , A _ 

\AI(VNVL J> 
Category/ 

Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

2 
0 
1 
8 
0 

1 
8 

I 
0 

2 
8 
I 

state; 

Senate 

President 

District: 

Primary 

Other (specify) 
General 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / y Y Y V 

State: 

Senate 

President 

District: 

Primary 

Other (specify) 
General 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

J ) 

Memo Item 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

MM / 0 0 11 1 Y Y 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: ! i House 
Senate 
President 

State: District: 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (specify) • 

FEC Identification Number 

c 
Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only)., 
•-IS 

FEC Schedule B (Form 3X) Rev. 05/20t6 
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