OISO 1 gD | =D ) PSSO

I REPORT OF RECEIPTS | .~ |
AND DISBURSEMENTS FEC MAIL CENTER

FORM 3x For Other Than An Authorized Committee
J0JQECaspuspem-gy
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type P ———
COMMITTEE (in full) over the lines. I,ZF.E4M5.

LLML&Q_A_‘_I_‘D}H/WWJ!IIII!llllllllllll.llll

llJllllJllllIlllllIlllllllllllll[llillllllllll

ADDRESS (number and street) L idse BitesP® ) =20 v v vy vy
v
UCheckifdifferent llllllllllllliJJJlllllIlllllllll ll
than previously s .
reparted. (ACC) | Mh% Lot eyl |<‘F\"’l ‘?LSﬁ'Zgl Lo |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
L -~ 3. IS THIS NEW »%  AMENDED
Clee b Q“ﬁﬁ.}ﬁd ReroRT L1 OR PN )
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) n Aug 20 (M8) D Nov 20 (M11)
{Chooss One) Report {( e:?'o r:l)lun
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
{a) Quarterly Reports: _ {,e‘;','o,f,"’"
D Apr 20 (M4) [] Jul 20 (M7) B Oct 20 (M10) D Jan 31 (YE)
D April 15
rt R rt (Q1
Quarterly Report Q1) 1\ () 15 pay D Primary (12P) D General (12G) n Runoff (12R)
[] ‘(‘)udgn‘jrly Report (Q2) PRE-Election '
_ P Report for the: D Convention (12C) D Speciat (12S) ‘
m October 15 .
v Quarterty Report (Q3)
AT AF Fi oD 7 vVEy ¥ VvVEeYy l'n ‘m g
1
ﬂ iae:lrl-i:sryndsﬂepon {YE) Election on _, P State of -
n July 31 Mid-Year {¢) 30-Da
. ~Uay
Report (N lect
y::,O o,f,y')’r('ﬁ\?) on POST-Election D General (30G) D Runoft (30R) D Specia. (30S)
Report for the:
D Termination Report _
(TER) ey ’ gwp ’ Y Oy TRy mthe pa g
Election on N N . State of

I3 I YRy Wy Wy ! Dlnil YV oy vy gy
5. Covering Period I () -é [E _:z_‘o— G through Iégl __3 S | 2.8 ¢
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complste.

Type or Print Name of Treasurer AA et Y e | ﬂ:f Acled [‘-; “a %

Signature of Treasurer \\/\‘ | J\C\L/QWM Date 11:,(!' I :{Si_j I i,é;:{!v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penatties of 52 U.S.C. § 30108.

Qffice FEC FORM 3X
Rev. 05/2016
I Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Crico

Dreanes u&-ﬁé

o) N
Report Covering the Period: From: !&——:lj ieJL ! —-Z'-‘agfa.la‘v-

To:

(68l 28 i)

(a) Cash on Hand
January 1,

2elC.h

(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) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))...........c.....

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligalions Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
Lo 302.003]
St 121G )

i —

P, XL WS-V

LB . 2.833.21]

230 a] L 2043930

e 5.5.29.26]

BEEESCARXT

v —

24 3450

e S

" C ek aies "

74354941

D 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 800-424-3530
Local 202-694-1100
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I - | DETAILED SUMMARY PAGE |

of Receipts
FEC Form 3X (Rev. 05/2016) - . Page 3

Write or Type Committee Name

CHIicO BEM(‘H‘—/‘& s

l L 1 YUY SY WY L'\ ) 1 ! YWY »ywy
Report Covering the Period:  From: O ( L20t C § To: o @ 2O g,s |
COLUMN A | COLUMN B

|- Receipts Total This Period

Calendar Year-to-Date

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

" Than'Political Committees e i i i g ey
v (i) lttemized (use Schedule A)............ : P P %} é:Q e n -7 M
(i) UNIemMized ............oocccrrsvrroe e ; '
(i) TOTAL (add .
* Lines 11(a)(i) and (i)...cc..c....... >
(b) Political Party Committees .................. ) PP P T P A N S
(c) Other Political Commiﬂees ) . i i A e Ul e Jane e s
© (such as PACS).......cc.ccevrueene R L e T ot T Bt e e Eie ] . ‘ﬁ-i“ lk.‘. P
(d) Total Contributions (add Lines ) ’ .
11(a)iii), (b), and (c)) (Carry - I R M e e roasty LA A S S S R S
Jotals to Line 33, page 5) ..c.e........ > N s s A on e e e sl T e B el
2. Tfansfers From Afﬁllaledlothef e S i e i e Canmi s S i S S e
Party Commmees ........................................ PP P 2 1 9.4
. Received .......o....coovevecennnas! A
3. All Loans Received . : PP P PP
4. Loan Repayments Received....................... L L o _ . o L
5. Offsets To Qpemu‘ng Expenditures 2 R B e o o e =R
{Relunds, Rebates, etc.) - s S O o G T
(Carry Totdls to Line 37, page 5)............... ) e e o . o
6. Refunds of Contributions Made o < A e fhe Bectenes]
to Federal Candidates and Other e e g K e e S R i s s it oo
Political Committees...........cc.cooevvrreceicnnnne ] . s . -
17. Other Federal Receipts orrmimsT fJ? _
(Dividends, Interest, e1C.)......c.coccmmrcrnne . h s m N
18. Transfers from Non-Federal and Levin Funds = = ot e '
(a) Non-Federal Account- ] P A et G Xy o Tl
(from Schedule H3).......ccccoceecermeeenee,
. y 1 a m,Al A ml vy u gl E j ¥, A m 1L, r,y m - A n, R,
(b) Levin Funds (from Schedule HS)......... et At Bon et
(c) Total Transfers (add 18(a) and 18(b)).. R ST T T T
_ S-S, S0 W W YOS ST, - S SN D WY T S - Y
19. Total Receipls (add Lines 11(d), - - U —— . .

12, 13, 14, 15, 16, 17, and 18(c)}......... [N

20. Yotal Federal Receipts .
(subtract Line 18(c) trom Line 19)......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED

SUMMARY PAGE

of Disbursements

Page 4

. Disbursements

21.

22.

23.

24,
25,

26.

27.
28.

29.

30.

31.

32,

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

(i) Federal Share.......ccoeveveiiecennn

(i) Non-Federat Share......................
{b) Other Federal Operating

EXpenditures .........cocemieiiennccnnnnnennens
{c) Total Operating Expenditures

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

Transters 10 Affiliated/Other Parnty

Committees........cccecvereecivenrerinrreneercionnanes

Caontributions to

Federal Candidates/Committees

and Other Palitical Committees.................

Independent Expenditures

use Schedule E) ..
oordinated Party Expendilures

i 2USC. § 3011 ?

use Schedule F)

Loan Repayments Made.........cc.cccccemnenennee

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

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

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

(such as PACS}........cvmninnncnncnenne
(d) Total Contribution Refunds

(add Lines 2B(a), (b), and (c))...........

Other Disbursements (including

Non-Federal Donations)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

SN T V0 S S S W GO ‘*""‘“"’W—&:&J’- ,
e e A T e e
Aot omemschm sy . . PP
e L e e g

lzakbhﬁ. M—Mhﬂ.?J

L:_,.m..i_ B0

SRS 2 /% - Y e all |

S W O N S NN W V|

o e e s e s e P e e
PRI, < B{ ~ ¥y -3 L AW B Amond: el ﬂﬁéi&f‘bﬂ—
3 L' L - o o - L L) g L A L - - - H'. - € o
P FikernBaat el et s Prmm s el Pl
" s o o - - w » 1"} 2k ol A L W - Tl B
” I, N W, | W, | » ey " Burae T - Y 2BR
% o T T e e s

N A % . X 7 Il Ao A X r ﬂ A A a x L 1 AVra A
s~ Cpumny L amann ammy R T P P A
T, Lo S ma sl el R, NS N W, , N W N,
L e "anaan " et e e ‘aemes meses s o R U R g .y ey

e S T S Y, N Bonssdlswtat v xcsarlmend el L
" L T Ry —
P WY U SN W, N N V- S 1 P omen an w”nscrs™ nont SevmBmcnalunnt Tt
e D—— C SN et S e mes e S e
O W TS [V SAS L W) o3 4

Federa) Eleclion Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cccoceercrccrnrncns

(1) "Levin” Share........cimennn.
(b} Federal Election Activity Paid

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

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 86, 27, 28(d), 29 and 306(c)}..

“Total Federa) Disbursements

(subtract Line 21(a)(ii) and Line 30(a){i)
from Line 31) ..o e

- - ‘ pX &

LY < W R W NN Sirarcc s APl Do
,

S — S —
n___ R % __u___ ;& } 23
ettt e
EKonvatban! inmBocediom el mtianol et "“{&"‘J}""L‘
o B 1" Sl ™ S "t W TN N - L St | S %t

oS s &%;9"&‘;7

> e omuntmel Savvdtumend: h'ﬂfd—%:vs_:ll —“ﬂ&hhnus é&aj

s D T RIS

.3 428 191

L

.
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FEC Farm 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements:

1

Page 5

lii. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

36.

37.

(from Lirve 11(d), PAGE 3] ..ovvvverrreerrerenens
Total Contribution Refunds

(from Line .28(d)) .......cococvrveriernersemrercnennns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b))......... >
Oftsets to Operating Expenditures

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

. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

mescrrewaill

BOSSTrCAYTY

-

M
S ), . b, I .Y Boors e e

s Analst ¥ 7 t-alans 3 ! am ‘i

U S, -0 WD . N S .. W
{3

o 2020 3.n8.C.

2 esi-on]

—
-,

PP . S

o
P e e e S o

> {'zmme'} W

PP 7 >3 By W1, =3

o iiawedl
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

]PAGE gz %E}
(check only one)
ﬁna 110 an
[ 17

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

NAME OF COMMITTEE (In Ful)
Citcco

/beu«—v QJ«:&'LS

Full Na_me of Individua! (Last, First, Middle Initial} or Full Organization Name

A_Camnrnon

B8R A

Date ot Receipt

Mailing Address

24‘5 It iraosw Y

[Exfore

Amount of Each Receipt this Period

City State 2ip Code
Caeeco L $$ 2L

FEC ID number of contributing C A A

{ederal political committee. A LA A A A

PUERTEERTTRR———

Name of Employer (for tndividual)

Qccupation (for Individual)

LO Lot S S LN €t [)
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) v

A Jame "

e 500.00)

D Memo ltam

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

b QZQ‘-’IS . .!—A PP

Mailing Addrass

L?L\ __LQLA: & l! Ac f_A',

Date of Receipt

I -uz:i ’ :.‘z.g.g..s«j

City

Cquo

State

Cs

Zip Code
Ses28

Amount of Each Raceipt this Period

FEC ID number of contributing
tedsral political committes.

-

-

T o

AR n__&__a

---;—H;-*-' ;Ja; m- = ‘.

Name ot Employer (for individual)

L

Occu ation (for individual)

o ,ug,a@l

n Memo Htem

Receipt For:

Primary @,Ganeral
Other (specify) w

Aggregate Year-to-Date ¥

" paaen 2

PreTeER—pe—

¢

Mailing Address

s

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

Date of Recsipt

-~
~

21 [Zed

Amount of Each Recsipt this Period

PR T e —

D ' Loo OO
Memo {tem

City ) State Zip Code
[ MWW >) CA G52,

FEC ID nu_n.\ber of contributing lC A AR
federal political committee. P T T St
Name of Employer {for individual) Occupgiion (tor individual)

Al s8S% Lgoal Seraicd Leace DA
Recsipt For: Aggregate Year-to-Date ¥

Primary @Generai S —
El Other (specity NNEEE P

SUBTOTAL of Receipts This Page (optional)

L ulican.0.00

TOTAL This Period (fast page this ling number only)

DR

FEC Schedule A (Form 3X) Rev. 06/201€
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SCHEDULE A (FEC Form 3X) S YU = T A T
rai 8quie(s,
ITEMIZED RECEIPTS lor bach satagery of )| (check only ore) l—ﬂ—@

Detailed Summary Page ha 10 e 12
13| s 6 [ 17

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

NAME OF COMMITTEE (In Full)

Ctico D_gﬁz_o Cp o f;

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

A. fc S A of | LD L™y Date of Receipt

Mailing Addrﬁ g I} TR

& Bow 3323 3 |12etg
City State Zip Gode

Cu+tice cA F552.7 Amount of Each.Receipt this Period
FEC ID number of contributing C AR R A A o e 1
federal political committee. Al B A (2d
Name of Employer (for Individual) qsahon (for Indnndual) n Memo [tem
Sl & Webpwb

Receipt For:

Aggregate Year-to-Date ¥
Primary EGeneral AR AR e

Other (specity) w PP PPN Py A .00

Full Name of Individual (Last, First, Middie Initial) or Full Organizatign Name

3. - Date of Receipt
Mailing Address 1 T /|
Bot Rrssdon Boer Car g‘il i l2e _(l_:!
City State Zip Code
CJ“(. (TP ) Ca. 3 €9 2.C . Amount of Each Receipt this Period
FEC ID number of contributing AR R S s ———t
federal political committese. IC A A h A A | B I ; QC): oe!
Name of Employer (for Individual) Occupatipgn (for Individuaf) D Memo hem
S.o( c e &g e d

Receipt For: Aggregate Year-to-Date ¥

Primary &Gener&l . B A S S S . I A
Other (specity) v tedda  A29.0) egl

Full Name of Individual (Last, First, Middle tnitial) or Full Organization Name
c. E %z 8 4 S oz 4L Date of Regeipt

Mailing Addregs oY ' 8 e

Eo Ben 359 les) @ Lzece
City State Zip Code

Con (20 O‘r ?“ 1-'7 Amount of Each Raceipt this Period
FEC 10 number of contributing coT T T A NP |
federal political committee. lC N s A e A R A A LA 0 A A x .J—l& @ g
Name ot Employer (for Individual) OcPapa‘non {tor lndlvldual) D Memo tem
: 2 ( ‘Z bl V.Y B>y £

Receip! 4 A

Aggregate Year-to-Date ¥

Pﬁma;y ﬂGenaral T S T s
Other (specify) . g o QO’

SUBTOTAL of Receipts This Page (optional)

v
*
o~
°
|

TOTAL This Period (last page this line AUMBEr ONlY)........ccccovreenrinicrenincree e enns >

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

a
:

)

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

FOR LINE NUMBER:
(check only one)

1a 11 11c
13 14 15

| PAGE %oﬁ ;3
Hz
16 [ 17

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

NAME OF COMMITTEE (In Full)

A& ca D

@mea»:ifs

Date of Receipt

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

Amount of Each Receipt this Period

Maiting Address
Acpn R/ Ay
City State Zip Code
Cerieo Ci s52L
FEC ID number of contributing . C ST T T T
federal political committes. PP T S )

——r TRy

‘-i Q0. SO

Name ot Employer (for Individual)

Sef{f

Occupation (for Individual)

8o ! &e/{‘

D Memo item

Receipt Far:

Primary menaral
Other (specify) v

Aggregate Year-to-Date ¥

s n sl STE,BO)

Full Name of Individual (Last, First, Middte

Initial) or Full Organization Name

Date of Receipt

2.8

_Amount of Each Receipt this Period

B. 4 v oy
Mailing Address
(36 PARADD
' City State Zip Code
| Civico ch 1 S552¢

| FEC 1D number of contribuling
federal political committes.

Bl . W VY S Y

- ] I} é“;@.o&j

Name of Employer (for Ipgdividual)

e

Occupation (for Individti
SN &

Receipt For.
Primary

EGenera!
Other (specity) v

e * = - —

Aggregate Year-to-Date ¥

]

Full Name of Individual {(Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
oOwWYo 1 YO YR YWY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

PR sgaETETER —a——n.

S T N WY VN U S SR TN N 1

Name of Employer (for Individual)

Occupation (tor Individual)

D Memo ltem

Receipt For:

Primary D
Other (specity)

General

Aggregate Year-to-Date ¥

Ay p— Py

b 1 A mJ " ﬂ L R m - l |
SUBTOTAL of Receipts This Page (OPoNal).............ccc.ceeeeiveerveersecvisesstssseesseesseossesisenes > G x % a LM
TOTAL This Period (last page this line number only)..........ccccccoveveiveeveircmireece s » PR T Y G

FEC Schedule A (Form 3X) Rev. 0672016
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SCHEDULE B (FEC Form 3X) —Fon e nuwee TR
ITEMIZED DISBURSEMENTS o e ety ot )| (check anly one)

p 21b 23 26 27
Detailed Summary Page H 28b %cﬂ 29 B 300

Any information copied from such Reporis and Statemants may not be sold or used by any person for the purpose ot soliciting cortributions
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)

Ckot [P @gt«vscw&'[’

Full Name {Last, First, 1, Middle Inttial)

A. 64 A C; . o - ( Date of Disbursement
o VE L 3 «Lr‘t ' 1]
Mailing lAddress N _d_lagl lz %! 2814 I
Gil

2SS B ro*h st

ty Statg Zip Cade FEC Identiication Number
Céteco [ éS r X 4 g gpe—p—_—
Purpose oRDisbursement prea—y C
&sl s . R a o n____& AR a

Candidate Name

Category/ Amount of Each Disbursement this Pericd
Type i

Office Sought: House Disbursement For 2 g o 0' .
Senate B Primary &General ’ '

| .Prasndam Other (specity) v D Mamo Hem
State: Istrict:

Full Name (Last, First, Middle initial)

. [ l Dats of Disbursement
H‘—Z cc-»s M‘k‘&é UL ! N aa Bnarnia ng
Mailing Addrass - "2_ Wi
V35S 4 ¢ <1 i
2 8, FEC Identification Number

City State Zip Code

hese €A )
Purpose orUTgEur é‘m>enl % IC

ocSraq e K

v [ ZRSED-ERSEL’ Smm ~smans aumn s

A_a BB a4 5

Cardidate Name Category/ Amount of Each Disbursement this Period
Type L R A S A
Office Sought: House Disbursement For: é o0 29
Senate B Primary D General ’
Prasident Other (specity) D
Slate: District: Memo hem
Full Name (Last, First, Middle Initial)
C. Date of Dishursement
Boz Meolltolecasg ) ) Py |
Mailing Address 81 L2¢) Lec Z I
e < 2 [ Ay
Po  RBox 4S2T
City State Zip_Gode .
FEC Identification Number
. Cp-gfc,o Cq | 75527 S
urpase of Disbursemen oL /LA S — C o
sSe _—
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sougnt: House Disbursement For: z;g .
Senate B Primary General 2 %L
President Other (specify) U
State: District: Memo ltem
SUBTOTAL of Disbursemants This Page (OPUONE)............c....ooovroosrersoeseesesemosoee o > L ,,p 0'1:55 ]
- -&. AR

TQTAL This Period (last page this fine AUMBEr 0nY)..ccumesimrimcmrmmrsmmsemene: B | o o o [2 :2) 12-@; {)

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

Use saparate schedule(s)
for each category of the
Dstailed Summary Page

21b
28a

FOR LINE NUMBER:
{check only one)

TPAGE") &5 OF 3

22 23 26 27
28b 28c 3

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 fram such committee.

NAME OF COMMITTEE (in Full)

Céecco De:w@w&.f‘§

Full Name (Last, First, Middle Initial)

A.
C@&ALDJQ &“_g Pp

Mailing Address

Cetlécd

O A

City State

Date of Disbursement

b3l [ e

FEC Identificalion Number

Purpose of Disbursemant

r.P
*Yss73

L ANSS muns aamm masey sagss ' sasnes

C

% ; 2 o o R S
tdate Name Category/ Amount of Each Disbursement this Period
Type L ASe s e s oens aene ane susn meny
Office Sou&t: House Disbursement For: 3 3 —
Senate Primary General : "'s’ '
Presidant Other (specity) v ] D Memo ltem
State: District:
Full Name (Last, First, Middle Initia)
3. . Date of Disbursement
H‘fs 5_£C in S | 1 JOVD §/ fYVYSTYY
Mailing Address 4 o, Lo Z,O (A4
City State Zip Code FEC Identification Number
Purpose of Disbursement — s
Candidate Namo , / Calegory/ Amount of Each Disbursement this Period
Type e e et e gy
Office Sought use Disbursement For: % { 3 ‘ l .
Senate B Primary General ‘ > )
President Other (specity) D
State: District: Memo ftem
Full Name {Last. First, Middle !Initial)
C. Date of Disbursement
é,:;z@ AALA e, A/\A[L«-‘% g K ‘
Mailing Address 4 I/ WA > &, LC. ]
_ﬁ_s._z_o_ﬁ%' l-,_é_cL_ZTA{
City State Zip Code I
FEC Identification Number
%Ao/admuv[@ A SYrC e g
urpose of Disbursement — lC
MA,clve//\ e Aol bl el
Cendidate Name Category/ Amouni of Each Disbursement this Period
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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: PAGE o {
(check only one)

21b 22 23 26 27
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.
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e
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L / [ ) ! YRY VY B~
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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ITEMIZED INDEPENDENT EXPENDITURES [FacE_fR oF

FOR LINEE4 OF FO
FEC IDENTIFICATION NUMBER ¥
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o F O G
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Under penalty of perjury | cartify that the independent expenditures reported herein were nol made in cooperation, consunaiion or concert -
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