
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

MAIL omm 

20I64PR|j PM 12:114 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

• Ill 
12FE4M5 

ivinifeij V |i_ihY|uj iriHTH. | 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 .1 

ADDRESS (number and street) 

• 

ri Check if different 
LJ than previously 

reported. (ACC) 

2-^3 i'2-t |EtAiSjT|G|A-|T"i^ T i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

• 

ri Check if different 
LJ than previously 

reported. (ACC) 

11 11 11 |Z+ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

• 

ri Check if different 
LJ than previously 

reported. (ACC) A|X|\C|ttK4 1 1 1 1 1 1 1 1 1 1 1 1 1 is,c_ iz.q,^031-1 , , 1 1 

2 
0 
1 
6 

0 
4 

2. FEC IDENTIFICATION NUMBER • CITY, STATE. ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

I. 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 

• 
• 
• 
• 

• 

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) 

• Feb20(M2) Q May 20 (M5) Q Aug 20 (M8) Q 
(Non-Election ^ 

Due On* VearOnly) 

" g Jun20(M6) g Sep20(M9) g DecMJM12) 
Year Only) 

g Mar 20 (M3) 

g Apr 20 (M4) g Jul 20 (M7) g Oct 20 (M10) g Jan 31 (YE) 

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

PRE-Election 

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

Election on 
I M • ill I / I H I b I / I III I V I V IT-j in the 

State of • 
(d) 30-Day 

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

Election on 

g Runoff (30R) g Special (30S) 

prrrj r , | v • v i v i v j m ,he j—j 

5. Covering Period 
HI in I / I D 1 D 
0 1 lo'l 

/ IV IV i V1VI I n in I / i b i b i / i v iir i v i v i 
•^P AL>\ through 1631 l3.r I \l.P A .(J 

I certify that I have examined this Report and to the best of my know/ledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer IBiQ-i^a^irvT I/O 

Signature of Treasurer /G> QA1/^WU/U/\_ Date 
n in I / I b rb-i / i v i v i y i v i 
o'^l lo'l I l2-.o'| .Gil 

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 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
Tmri / I ri I b 1 / IVI VIVIVI 

cuJ Iz-o-i^l To: 
V.TV1 / I u I u I / I V I V I V I V I oM im 

2 
0 
1 

6. (a) Cash on Hand 

January 1, 
1 IV 1^ IV I 

(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).. 

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 

iiCa. 

I 

I I ~ • 

COLUMN B 
Calendar Year-to-Date 

Lzi oioloitol 

I I I I I I 

_a.T;a-ool 

• -Q-0.0 

I I I : „2:e:Q_o:oi 

^2^ :: .TT:I ainisi 

Iz-hKob i 

• 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 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

AoMa.>rvCA.r\ L^cyx 

Report Covering the Period: From: 
tmr 
CD V I-rr U iZ^ojLk To: ITmri / fbT^n , i v i M v i v i 

iil liliJ i C.I 

2 

? 

3 

6 
2 

I. Receipts COLUMN A COLUMN B 
Total Ttils Period Calendar Year-to-Date 

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

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

(li) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 

Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
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 ft/lade 
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)).. 

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) ^ 

I 2-
I I 

: 12:0:0:0:01 

•CLO. 

: i2:e.:o:c:oi 

1^^ 

I I I 

•[!L.O.C] 

a • • • • • • I 
• - • -flLO-Ol 

• • '.CLn.t)\ 

I "1 

I I I ri 

I I I I ••••••• 
.z.op„op 

.Q..0.0 

. . _ . . 2,O.0_60 

1:::: 0.0^0;() 1 

CkOD 

.OcO.Ol 

b.x.01 

.q.o.o| 
. . „ . . ^ . .0.0.01 

Z-C 'PdXi) 1 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

I 
1 

I 
I 

I 
4 
8 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

(11) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(1), (a)(ll), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

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

26. Loan Repayments Made. 

27. Loans Made 
28. 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 

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) ^ 

COLUMN A 
Total This Period 

. „ . .0.0.0 

. „ . .0.0.0; 

. -Z.i.?L,ao 

. z.i.P, ao 
Q.0.0 

1 r, . ,0-0.0 

. .0.0,0 

. _ . .n.o.0 

. „ . .fi.0.0 

. _ . .0.0.0 

. . . .6,0.0 

1:::: :; '.OLMI • 

COLUMN B 
Calendar Year-to-Date 

Coo 
CLO <3 

. .. , .CLo.o 

. _. .nao 

u
 1 

. „ . .0.0.0 

. _e.7.«iL.0jS 

. Z.7.R.O.O 

. rn . ,OJ>P 

. „ . .QjJi) 

. . .(1.(5.0 

. . .0,0.0 

Q-O-O 

. „ . .a.00 

1 
I I "T" I I 

. „ . .MB 

. _ . .(lO.t) 

. . .0.5.0 

. .x^.i.a.o.<5l 

L J 



1 

"9 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 

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

36. Total Federal Operating Expenditures 

(add Line 21(a)(1) and Line 21(b)) 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

. „Zo.o_o.O 

, r.2,®,ef.p,o 

. _ . .a.0.0 

1^1 '0)^0 0 

L J 



1 
6 

0 

6 
2 

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 t OF 2-

11a lib 11c 

13 14 15 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) 

I K®- LflA/\ \^ PAC_ 

Full Name (Last, First, Middle Initial) 

A. Snr>\-W^ -S • 
Mailing Address 

Inl 
City 

Q \)Cg OJ 
State Zip Code 

2-9 
FEC ID number of contributing 
federal political committee. I I I I 

Name of Employer 

Receipt For: 

Primary General 
Other (specify) T 

Occupation 

tA.'g. 1- r 

Aggregate Year-to-Date • • • • • -a.o.o.„o.o 

Full Name (Last, First, Middle Initial) 

Mailing Address 

10 7 •£A<LUvt r)>r. 
City 

A \k-tL(N) 
State Zip Code 

-Z,q6G3 
FEC ID number of contributing 
federal political committee. 

I I I I I •• I I I 

ici::::::: 1 
Name of Employer 

S'o\L/Kt)A'S 
Occupation 

\v\5L<Lr 

Receipt For: 
Primary General 

Aggregate Year-to-Date ' 

Other (specify) • II I I I I I I I I I I 

. . A . . AZ..O.O^O.O I 
Full Name (Last, First, Middle Initial) 

C. R,avr\ 
Mailing Address 

In7 £ACUU( 

^ <n, yn 1^1 

City 

{X\lCQ.^K^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. s 
Name of Employer 

teceipt Fdrr^ Receipt 
Primary General 

Other (specify) 

Occupation 

& 
Aggregate Year-to-Date • 

I;;: 12:0:0^1^1 

Date of Receipt 

kl I HI I / I b I b I / I V I V 1 V i V I 

2U 1^ 
Amount of Each Receipt this Period 

1 I • ' g.Q^o,o 
Memo Item 

in c^v.reu"H^ 

Date of Receipt 

til 1 M I / I b I b I / I v' i Y 
o.U I2-.0. 

Amount of Each Receipt this Period 

• ^o-o-ol 
Memo Item • 

v/v V-^.v^<^pQlL^rF^<^^v^-\• (Avrtcrij+o 
'SfjlofvOM (IZK\3 
V^^TCVVHrlt^ *3 . 

Date of Receipt 

mil Hi I / I b I b I / I VIVI v I 
g>3l b3| L 

Amount of Each Receipt this Period 

m \5 0[o\o\ 

Memo Item • 
m Ici v\c^ pQ^/VI<LA9- c^t-rocHj; Ao 

3olL>Kopi C.Y^vUL<^v^5 4c>r \/r\cn^^\y 
KosH^ -f<i d 

SUBTOTAL of Receipts This Page (optional).. 

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

. . • .0 ̂ 0.0 

FEC Schedule A (Form 3X) Rev. 12/2015 



1 
1 
0 
3 
0 
0 
0 
6 
2 
3 

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 "2^ OF 2-

11a lib 11c 12 
13 14 15 16 JDiL 

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) 

if Kt. ^-W\au~L.CJ-vA ^A^C_ 
Full Name (Last, First, Middle Initial) 

A- lO 
Mailing Address 

^ iol T)r. 
City 

A I.WA/O 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

For.^ Receipt For.' 
Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 

Primary General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

s c. 

Receipt For: 

Primary ^ General 
Other (specify) 

State Zip Code 

{c| 
Occupation 

tTVQ-d r 

Aggregate Year-to-Date T 

i\i^,Q£LiQLL„ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. "7"! 
Name of Employer Occupation 

Aggregate Year-to-Date • 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. fcr~"n 
Name of Employer Occupation 

Aggregate Year-to-Date • 

t =!litv5^«t8U&lT»S 

Date of Receipt 

0 3 2-^1 f2.o ( C) 

Amount of Each Receipt this Period 

S o O.O 
>£&-n»rJj>i4iStK^iiti»:iiLahu.>c&9rrr£7,^'>u:^iira.yzi^c::^^ln£ikiKy,3 

Memo Item 

((\ iCvvvd-
-Vo "SollAvOrNi 

VvoS+v\^ 

Date of Receipt 

Amount of Each Receipt this Period 

I t Memo Item 

Date of Receipt 

/ PY'^-T>T^-T=| 

EAKMI €»B?»-*rfiiewocfi 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

^•Mr-.vrpW.^Ttr:nV^*im»v 

FEC Schedule A (Form 3X) Rev. 12/2015 



1 
.6 

0 

0 
0 
2 
S 

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

for each category of the 
Detailed Summary Page 

FOR LINE NUfl/IBER: 
(check only one) 

PAGE \ OF 4 

21b 22 23 24 25 26 

27 28a 28b 28c 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 committee. 

NAME OF COMMITTEE (In Full) 

A:r>\«-'rvc;c^ PfVC 
Full Name (Last, First, Middle Initial) 

SD 1 V f\Q.c^C-5 
Mailing Address ^ 

2_?V-)Zt? ( opL/\«i iXr. 
city ' 

BTvjevra p3.a.AJ 

state 

do 
zip Code 

05043^ 
Purpose of "Disbursement 

AntfiTtTKlvyi •Gic, (DO \ 
Candidate Name—' ' Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

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

cJ' An(VTavrv.CA 
Mailing Address 

MHe.. 
city State 

S<^ 
zip Code 

252^ 
Purpose of Disbursement 

Candidate Name —' 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

isn 
Category/ 

Type 

General 
Other (specify) 

District: 

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

Mailing Address 

p-n, BQ-jC 
city 

Purpose of Disbursement 

State zip Code 

goLWocq -fkg. 
Candidate fvlame O ^ O 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) • 

Date of Disbursement 

bd.! ^ LL2XJfei 

Amount of Each Disbursement this Period 

Memo Item ; IVICIIIU IICMI ^ -^1 

Sm\-h/\ -k) SolL/hoAO fcvsvARSLCj 

Date of Disbursement 

Amount of Each Disbursement this Period 

i 1 Memo Item 

Date of Disbursement 

/ 
0„l a.Si 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 
[i TT "K — 0" 

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

FEC Schedule B (Form 3X) Rev. 12/2015 
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s 

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) 

PAGE -Z- OF ^ 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

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) 

A:r>\«i.rvCcw-> PfKL 

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

(gfvocvJt \ (\<sfz 
Mailing Address ^ 

IXr. 
City I 

Purpose of ulsbursement 

State 

Co 
zip Code 

Candidate Name—' 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

bo \ 
Category/ 

Type 

District: 

General 
Other (specify) • 

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

Mailing Address 

p.6.az»c ^Ur9>. 
City 

0£)IV.A/V>4)(, 
Purpose of Disbursement 

\u boy-NW, Ag-
Candldate Name —' 

State 

SC 
Zip Code 

> if •,J 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary General 
Other (specify) 

District: 

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

Mailing Address 

e>Qic 
City 

Purpose of Disbursement 

QOLWOOU -fkil 
rndldate Name -J —' ZJ 

State 

Cj4_ 
zip Code 

Office Sought: 

State: 

lasi,! 
Category/ 

Type 
House 
Senate 
President 

Disbursement For: 
Primary General 

Other (specify) 
District: 

Date of Disbursement 

DTii l / 
01 

-T-lViC 

• y-S-y-T 

to (> 

Amount of Each Disbursement this Period 

t 
U-J 5 (!) P o f 

Memo Item 

SVY\^i-^/\ -k) SCD(UT\(DAO -foliStAftSLCj 

Date of Disbursement 

0 2J 
r sr>y.» 

'b"":; D"; / f; y ( y '-'y" t'v'* 

C9 21- rZo ( Ai 

Amount of Each Disbursement this Period 

Memo Item D 

Date of Disbursement 

rW'^-ri / / rV"V y^'^-y'Vy T 

Amount of Each Disbursement this Period 

•9 O O 
b;s,.-y^3«LTr:«x4r't.,: 

I^J Memo Item 

SUBTOTAL of Disbursements Tbis Page (optional) 

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

FEC Schedule B (Form 3X) Rev. 12/2015 



2 
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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) 

PAGE -3 OF^ 

F 21b 22 23 24 25 — 26 F 27 28a 28b 28c 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 committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. r 
Mailing Address ^ 

Dsr. 
City 1 

P3.a_.'0 

state 

Co 
Zip Code 

Purpose of thsbursement 

nnfin+Kl-ri VAtfsJrxNAA 
fc * €*r,y»ivyi:Y»p5v* 

GO \ 
(• n » ' 

Candidate Name—' Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

)istrict: 

Disbursement For: 
Primary General 
Other (specify) y 

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

Bckr>le_ cJr 
Mailing Address 

City 
cs^ 

of Disbu 
QPU 

Purpose of Disbursement 

\u botA^ Ag-
Candidate I^Jame —' 

State 

SC_ 
Zip Code 

[9£LIL 
Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary I General 
Other (specify) 

Jistrict: 

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

Mailing Address 

p.O, Bc-jC 
City 

Purpose of Disbursement 

CO 
Candidate f^ame -J ^ O 

State Zip Code 

lasi. 
Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary General 
Other (specify) y 

District: 

Date of Disbursement 

/ '"6" Tii-'j , t-VWfY'f V"! 

ii :aiJ li° ilfel 

Amount of Each Disbursement this Period 

[ . . ,. 5 (!) G o f 

Memo Item 

5VYn-tv\ SetfimoAO 

Date of Disbursement 

; j' b "'i' D ") / ("Y ' Y •!.'fl; y' *, 

031 kij liSAJai 

Amount of Each Disbursement this Period 

Memo Item 

Date of Disbursement 

E.1 S..1 i2£. 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

FEC Schedule B (Form 3X) Rev. 12/2015 
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6 

0 
5 

0 e 
2 

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) 

PAGE 4 OF ^ 

X 21b 22 23 ' 24 25 — 
27 28a 28b 28c ~ 29 

26 

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) 

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

rrrs-R / / rr*i >-T Y>-¥-V Y 
Mailing Address ^ 

LupiA^i iXr. 

Date of Disbursement 

rrrs-R / / rr*i >-T Y>-¥-V Y 

City ' State Zip Code 

E:v;e>n:^rna..'0 CO 
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