
2 
0 

2 
Q 
1 

0 
0 
1 
8 
1 
3 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 

1 NAUP DP 
COMMITTEE fin full) 

TYPE OR PRINT T Exampie: If lyping, fype 

over the lines. 

RECEIVED 
FEC MAIL CENTER 

20l7DEC^t"f.mi-57 
I2FE4M5 

it Q I I I i_L 

I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and sbeet) 

• 

Check if different 
than previously 
reported. (AGO) 

I I t I I I I I I I 

I I I 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 I I 

I I I 1 I I I I I I I 1 I I I 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT • 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On; 

[] Feb20(M2) [] May 20 (MS) [] Aug 20 (M8) • 

(a) Quarterly Reports: 

• 
• 
IE 
• 

• 

April 15 
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) 

n Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) 

Yea; Or%) 

Dec 20 (M12) 
(NorfElection 
Yea; O;^) 

Q Jan 31 (YE) 

(c) 12-Day n Primary (12P) Q General (12G) Q Runoff (12R) 

PRE-Election 

Report for the: Q Convention (12C) Q Special (12S) 

Election on a m inz] sr. • 
(d) 30-Day 

POST-Election 

Report for the; 

Election on 

n General (30G) Runoff (30R) Q Specia (308) 

n n sr. • 
tmm ; 

5. Covering Period tm , rV'trm'T'inr 
through 

rvTHtn , rBTnn / ryyrfvvni 

IS liHy 
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 ^ K 

Signature of Treasurer \\t Date GS 

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. 05/2016 j 



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

SUMMARY PAGE 
OF RECBPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

I CO O 

Report Cowering the Period: From: 

rwm , , jpwvTsrr 
hiZll To: 

nimr! / Pirrtr| / p-rvrvvri 

U d 

1 
2 

G 
1 

0 
5 

§ 
1 
1 
5 
1 
0 

6, (a) Cash on Hand 

January 1, E/ IV IV B 

«1LCJ 

(b) Cash on Hand 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) tor 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 Year-to-Oate 

d iCIWk 

" 
1 I iB n im L.^. 

II iB Hill I "1 

I::: :'i>»:v.ii 

HsuSHi] I ! • 1! 
\i I u u u EH 

PMB.-Cn ^ rfa-rfa 

• 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 800-424^530 
Local 202-694-1100 

L J 



FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 
Write or Type Commitlee Name 

r r tcs A Ayj.n e-z'/A A 

From; Report Covering the Period; 
•STIPI / FB-m / JWmPW 

fix I 8 To; 

2 
0 
1 
7 

1 
2 

Q 
1 

0 
5 

0 
0 
1 
8 
1 

I. Receipts COLUMN A . 
Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

(li) Unitemized 
(lii) TOTAL (add 

Lines '11(3)0) (")•• 

(b) Political Party Comm'ittees 
(c) Other Political Committees 

(such as PACs)...' 
(d) Total Contributions (add Lines 

li(a)(iii). (b), and (c» (Carry 
Totals to Une 33, page 5) 

2. Transfers From Affilialed/Othef 
Parly Committees 

3. All Loans Received. 

4. Loan Repayments Received 
5. Ottiseis 7b Operatmg Expenditures 

(Relunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

6. 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 16(a) and 18(b))... 

« 

• "V" 

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

20. Total Federal Receipts . 
(subtract Line t8(c) Irom Une 19) ^ 

L J 



1 
7 

0 
1 
0 
5 

e 
1 
1 
I 
1 
2 

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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures; 

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

(i) Federal Share 

C01.UMN A 
Total This Period 

COLUMN 8 
Calendar Year-to-Oate 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and (b)). 

22. Transfers to Atfiliated/Other Party 
Committees 

23. Contributions to 
Federal Ccindidates/Committees 
and Other Political Ckrmmittees 

24. Independent Expenditures 
(use Schedule E). 

5. Co •• -25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repaymenis tirade.. 

27. Loans Made 
28. Refunds of Conlributions 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) 

n w ..JU Aii..r'\.ii6ii-A.ii.i^'''h.ii%.iAiiiitrt..Ai. 

m 
30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share. c 
(ii) "Levin" Share 

(b) Federal Election Activity Paid 

Entirely tWith 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. 2a(d). 29 end 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21 (a)(ii) and Line 3O(a)0i) 

from Line 31) ^ 

c ̂.i-"*ir i' iriMi''^iwriif.fbi • 

c y 1/ u u u u ' u ""u "y" u "u' "i y u I' I w y u ' 

I in r iiirT^-iiiiiiiii I 

iff 

L J 



0 
1 
7 

0 
1 

0 
1 
0 

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 

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 Line 34 from Une 33) 

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

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

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

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category ol the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

Ita lib 11c 
13 14 IS ni7 

Any Intormation copied trom such Reports and Statements may not be sold or used by any person tor the purpose ot soliciting contributions 
or tor commercial purposes, other than using the name and address ot any political committee to solicit contributions trom such committee. 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
7 

1 
2 
Q 
1 

0 
3 

0 
G 
1 
8 
1 
3 
1 

Full Name ot Individual (Last, First, Middle Initial) or Full Organization Name 
C_ rSf £>// ti-t 

Mailing Address 

cC.'b Ufk•! t .-i, 
City 

( Ju.cris 

State Zip Code 

FEC ID number ot contributing 
federal political committee. 
FEC ID number ot contributing 
federal political committee. 

Name ot Employer (tor Individual) 

L.O C,c>'5 
Occupation (tor Individual) 

L 
Receipt For: 

Primary General 

Other (specity) • 

Aggregate Year-to-Oate • Receipt For: 
Primary General 

Other (specity) • 1 ^e>o„.€>!o| 

Receipt For: 
Primary General 

Other (specity) • 

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

Mailing Address 

State Zip Code 

FEC ID number ot contributing Ipd -
tflderal oolitical committee. 

Name ot Employer (tor Individual) 

Xc^ iA-U l&C 
Occwation (tor Individual) 

—P 0^1 I 

c. 
Full Name ot individual (Last, First, Middle Initial) or Full Organi zation Name 

/VtA/t-fm /'f 

City ' 

dt-t 1 r, 
State 

C>Ar 
Zip Code 

FEC ID number ot contributing |pd ...Jw... 
federal oolitical committee. 1^1 .......1 

Name ot Employer (tor Ind'nildual) . 

A'CC P5 yi, L i?1 Sez-crz c<f 
Receiot For; 

Occupahon (tor tndh/idual) 

Primary 
Other (specity) 

Date ot Receipt 

Amount of Each Receipt this Period 

« ifBi 

• Memo Item 

Date ot Receipt 
pmpi / rBWi! rwvwtwr| 

1^ Lz.b^i 
Amount ot Each Receipt this Period 

Memo Item 

Date ot Receipt 

O/ rvyvi / v'vifvwyv y i Ha ESS! 
Amount ot Each Receipt this Period 

1 lit J a iii •• 1 IMA.1 fiiii i 
Q (Aemo ttem 

SUBTOTAL ot Receipts This Pago (optional) 

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

FEC Schedule A (Form 3X) Rev. O&WM 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
(or each category o( the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

na lib lie 
13 14 15 

12 

^6 

Any Information copied from such Reports and Statements may not be sold or used by any person tor 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 CJO D 

2 
0 
1 
7 

1 
2 

0 
1 
0 
3 
0 
0 
1 
8 
1 
3 
1 
5 

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

Mailing 

City 

-I-
«S> ^3 7.^ 

Qj-tLC^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

U 'U ' U U V II ly IIIJI lu' I 

I| I.' I * t Bi a I Jl B It ' 

Name of Employer (for Indi 

Receipt For: 
Primary [j^ General 
Other (specify) • 

ividual) ^ 

WfC-
Oocyte atlon (for Individual) 

Aggregate Year-to-Date • 

cz 

Date of Receipt 

rVTPI / PlfVTer^ / 

31 
Amount of Each. Receipt this Period 

ft II fW Hi It, 

Q Memo Item 

a 

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

I/' <) /i/\. 'if—, r. 
Mailing Address,- ' 

lial) or Full OrganlzattOT I 

City 

etc ^ 
state 

FEC ID number of contributing 
federal political committee. 

II V 

zip Code 

'Snz.c 

Date of Receipt 

] 
Name of Employer (for Individual) 

Receipt For: 
Primary (^^General 

Other (specify) T 

Occupation (for bidlvlduaO 

Amount of Each Receipt this Period 

I I fi fi iitn III ii I 

Q Memo Item 

Aggregate Year-to-Date • 

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

Mailing Adi 

ndlvidual (Last, First, Middle Initial) 
Date of Receipt 

iH-i *i'S' 
city 

I AO 
FEC ID number of contributing 
federal political committee. 

State Zip Code 

fwtfi' rvvn / rYvvuvyyi lESl 
Amount of Each Receipt this Period 

iZ lit It mbmj, 

Name ot Employer (lor Individual) 

jipfTor: Recelp 
Primary ^^General 
Other (specify) 

Occupation (tor Individual) 

Aggregate Year-to-Date • 

0 Memo Hem 

n n I 

SUBTOTAL of Receipts This Page (optional).. f H ft r i r 

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

FEC Schedule A (Form 3X) Rev. 06/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUItilBER: 
(check only one) 

I PAGE '^OFiyL''j 

tta ttb tie 
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 lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

(L(-t t c<b b A (s 

I 
0 
1 

0 
5 

0 
? 
8 
1 
3 

i 

Full i I of individual (Last, Rrst, Middle Initial) or Full Organization Name 
A. 

Mailing Address 
^9 

City state Zip Code 

FEC ID number of contributing 
federal political committee. lc| FEC ID number of contributing 
federal political committee. 

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

Full Name ol Individual (L^et, Rrst, Middle Initial) or Full Organization Name 

Mailing Address 

r.^ 

"s 

City 

< o 
State Zip Code 

Ssr5?-c 
FEC ID number of contributing 
federal political committee. |c| •""'•"•""I 
Name of Employer (for l^ividual)^ Occi^l lion dor Individu^) 

i R 
Receipt For: 

Primary ^S^eneral 

Other (specil/iT 

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

Mailing Address 

City State Zip Coda 

FEC ID number of contributing 1 
federal political committee. | £L 
Name ot Employer (for Individual) Occupation (tor Individual) 

Receipt For: 

Primary Q General 
Other (specify) 

Date of Receipt 

/ I'b rb'n f ^'nrvvyvni > iSily 
Amount of Each Receipt this Period 

I r I m i iin^i 

• Memo Item 

Date of Receipt 

[^'O'Esza 
Amount of Each Receipt this Period 

c 
Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

•h. • n I ] 
• Memo Item 

SUBTOTAL of Receipts This Page (optional) • 

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

FEC Schedule A (Form 3X) Rev. 06r20tS 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separwe scheciule(s) 

tor each category ot the 
Oatailed Summaor Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 

2tb 22 23 26 27 
2Ba 28b 28c 29 , 30b 

Any information copied from such Reports and Statements may not t>e sold or used by any person for the purpose ot soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAIKIE OF COIi/IMITTEE (In Full) 

2 
0 
1 
7 
1 
2 
Q 
1 
0 
3 

0 
1 
8 
1 
5 
1 
7 

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

li^ailing Address 

City 

Purpose oLOisbursemenf 

rs>'> 

Zip Code 2ode 

Candidate Name 

Oltice Sought: 

State: Biit 

House 
Senate 
President 

net: 

Disbursement For: 
Primary 

cu 
Category/ 

Type 

[^General 
Other (specify) T 

Date of Disbursement 

rtruTPi / rr«n / I'nn/isrw 

FEC Identification Number 

EE S lit Bi |«.|||B SI |>| 

Amount of Each Disbursement this Period 
U' "S' 'U ' II u t 

B n in A. •oa H&B3 
• Memo Item 

a'B. 
Full Name (Last, First, Middle Initial) 

Date of Oisbursemenf 

Mailing Address 

City 

CJ-<C£.C> 
I Purpose of Disbur^menl 

Candidate Name 

I 

State Zip Code 
FEC Identification Number 

Candidate Name 

Office Sought: 

Slate: 

Rouse 
Senate 
President 

Diitiict: 

Disbursement For: 
Primary 

cm 
Category/ 

Type 

EE iB fliii B Fi ID 
Amount ot Each Disbursement this Period 

"u- 'u 

I I General 
Other (specify) 

EI ifl. m >1 t 

• Memo Item 

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

I t^e>Cx.A. ̂  to 
Date of Disbursement 

Mailing Address 

City state ZipjCode FEC Identification Number 

Candidate Name 

Office Sought: 

state: )istri 

Rouse 
Senate 
President 

•ict: 

Disbursement For: 

Primary General 
(JIher (speci/y) • 

CD 
Category/ 

Typo 

IcT I, B . • n 

Amount of Eacfi Disbursement this Period 
u u u I ig 

H iiifTlai 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAt Thi? Period (last page this line number only) 

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



2 
Q 
1 
7 
1 
2 
0 
1 

I 

1 
8 
1 
5 
1 
8 

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

(or each category o( the 
Oelailed Sumnnary Page 

FOR LINE NUMBER: 
(check only one) 

21b 22 23 26 

28a 28b 28c 29 ' 
27 

Any information copied from such Reports and Statements may not be sold or used by any perso 
or for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such commitfee. 

V NAME OF COMMITTEE (In Full) 

/ (Z^cc^ 

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

Mailing Address 

City State 

_ 
Purpose ot uisbursement 

Candidate Name ^+ 

y e 
Zip Ci 

Office Soi 

State: Oisi 

House 
Senate 
President 

rict: 

Disbursement For: 

Primary Q General 
Other (specify) • 

CZl 
Category/ 

Type 

3. 
Full Name (Last, First, Middle Initial) 

Mailing Address 
^ t-u s 

City State Zip Code 

Purpose 01 Disbursement 

St-r>r^^ I t>0(\ ^ 
Candidate Name 

(jffice Sought; 

State: 

House 

Senate 

President 
Oiitrict: 

Disbursement For: 
Primary General 
Other (specify) 

CD 
Category/ 

Type 

Full Name (Last. First. Middle Initial) 
C. 

n AHHroee * Mailing Address 

(O 
City 

Purpose of Disbursement 

JL 
State Zip Code 

fysr/c 

Candidate Name 

Office Sought: 

State: 515 

House 

Senate 

President 
rict: 

Disbursement For; 
Primary ^^eneral 
Other (specify) • 

I iiii 1 
Category/ 

Type 

Date ot Disbursement 

; finnri / rwwTwi 
biJ im Ufgi^ 
FEC Identification Number 

IP I 

B HI 
] 

Amount ot Each Disbursement this Period 

Q Memo Item 

Date of Disbursement 

rSPWI / PT*^ / IV WV rv IV 

L4d I 
FEC Identification Number 

M. 
Amount of Each Disbursement this Period 

* • t.* * 
1 

• Memo Item 

Date ot Disbursement 

rmnn r rrrTn / ivtiv HVIV 
iL 3 

FEC Identification Number 

M: :::::: I 
Amount ot Each Disbursemem this Period * • •" 

Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAt This Period (last page this line number only).,.- • 1:;: 
FEC Schedule B (Form 3X) Rev. 05/2016 



2 
0 
1 
7 

1 
2 

0 
1 
0 
5 

1 
8 
1 

f 
9 

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 It 

21b — 22 23 26 n 

2Ba 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 COfi^MrTTEE (In Full) 

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

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

1:: 1 
Category/ 

Type 
Office Sought; 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) • 

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

^ Mailing Address 

»Se&SZ-L^ 
City 

Purpose of Disburserfient 

Candidate Name> ' 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

5iitrict: 

Disbursement For: 

Primary ^^[General 

Other (specify) 

cn 
Category/ 

Type 

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

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

I Primary 

Other (specify) 

cn 
Category/ 

Type 

General 

Date of Disbursement 

nczii 
FEC Identification Number 

Amount of Each Disbursement this Period 

p n w F[ -r' H 

• Memo Item 

Date of Disbursement 

/ rETTB"! ,• I'V^FiT'ti'Vli^-]! 

FEC Identification Number 

s ft PI • 
Amount of Each Disbursement this Period 

• Memo ttem 

Date of Disbursement 

yirvKi / p-nrj < priryyinrrj 

FEC Identification Number 

H ] 
Amount of Each Disbursemenf this Period 

il" i. I L U ^ 

^ ' 

• 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 



2 
0 
1 
7 

1 
2 

0 
1 
0 
5 
0 
0 

1 
I 

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

for each category o1 the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

I PAGEf'T^OF rS 

21b 

:Ba 

22 

28b 

23 

28c 

26 

29 

27 

30b 

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

NAME OF COMMITTEE (In Full) 

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

Mailing Address 
.AA^>Q Ar- [ 

ess Jjw 

fU oyy 
city 

Purpose ot Disbursement 

zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

im 
Category/ 

Type 

Disbursement For: 
Primary General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City 

Purpose ot Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

Strict: 

CZl 
Category/ 

Type 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

CD 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) • 

Date of Disbursement 

PSTTTTl / rrSTTj / l-rBTVTTTI IS] 113 ixSZ] 
FEC Identification Number 

s • n !• B i fi 

Amount of Each Disbursement this Period 

m£ry I Bill 

• Memo Item 

Date of Disbursement 

pfwj' p-vB^ pnrrtnwrq 

FEC Identification Number 

3 
Amount of Each Disbursement this Period 

• Memo Item 

Date of Disbursement 

pnTd"! , p-rg^ , p-vTvrvri 

FEC Identification Number 

E ] 
Amount of Each Disbursement this f^terlod 

iff II «i 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. > r I I n t w n n 

FEC Schedule B (Form 3X) Rev. 05/2016 
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SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINl iBj OF Foffikx 
NAME OF COMMITTEE (JD EUU) FEC rOENTIFICAnON ftflAHSEB T NAME OF COMMITTEE (JD EUU) 

Check if | j 24-hour report | |4e-hour report • . New report Amends report filed on 1 i 1 1 i 

Full Name o1 Payee • Memo Item 

Mailing Address 
JH +- S S,H.-

City State 

Purpose of Expenditure . . . . 

Zip Code 

Category/ 
Type 

Name of Federal Candidate: Qj^Support 

[[] Oppose 

Calendar Year-To-Oate 
Per Election tor OtTice Sought 

e ' i' "11" it •' s 

•OnAc 

Date of Public DistributloniDlsseminatlon 

^1^, rEnrri r ify-yy*' 

Amount 
1"^ 

Date of Disbursement or Obligation 

WV , jVtryewv 
2i:Lt ' 

Office Sought: Q House District: 

Sj^resldenl | | Senate State: 

Disbursement For: [~] Primary | | General 

[m Other (specify) • 

Full Name of Payee 

C /Pe, 
• •Memo Item 

Mailing Address 

City 

Puipose of Expenditure 

State 

p.' •i t\S 
Name of Federal Candidate: 

"i'n 

zip Code 

Category/ 
Type 

As T^e 

g; Support 

Q Oppose-

Calendar Year-To-Oate 
Per Eleijtion fofOffice Sought 

Date of Public Distn'bution/Dlssemination 

\MS1 UM 
Amount 

i< xy n ]//•• V '"y 

^ 
Date of Disbursemerrt or Obrigalion 

, rrvTvrrr 

Office Sought: [~] House District:. 

^President Senate State:. 

Dtsbursement For: Q] Prtmary ^j^General 

PI Other (specffy) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemlzed Independem Expenditures., 

(a) TOTAL Independent Expenditures 

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 ot, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party commit! 

Signatura< 
Date 10 

FEC Schedule E (Form 3X) Rev. OS/ZOia 
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This envelope Is made from post-consumer waste. Please recycle - again. 
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The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C)| 

USPS Priority Mail 
Postmarked 

i 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

I 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt : 

1 

Received from Senate Public Records Office 
Date of Receipt ' 

i 

Received from Electronic Filing Office 
Date of Receipt • 

Other (Specify): 
Date of Receipt or Postmarked , 

\ 

PREPARER 

1 

19. // ; 
DATE PREPARED 

(3/2015) 


