[ REPORT OF RECEIPTS - pecenee

eE ER
FEC AND DISBURSEMENTS ¢ MAIL CENTES
FORM 3X : For Other Than An Authorized Committee 2017 oc1 26 AM T 08

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type T IS
COMMITTEE (in full) over the lines. , 124 N W W,

|Q&$M 1 P%%‘ISIPIQLL‘F% 1,\'@’[-4%3 ] ¢°?AI1MI|TYW/I I I DU N A | l

LAV =G0 1 e 0 I ) O 1 SO

IlllllllllLllIlJIIllIlIIJlJllJIIIIIlllIlIlLlI
ADDRESS (number and street) | Lf pj_t e?o X ?‘ 151 bt v vy g
.," Check if different I | I I O N Y | | S N IS N I N N [ N (NS NSOV SV S T NN (N O N (N OO I | I
. than previously . )
reported. (ACC) L nFC‘:T@&“‘M L1 BS 1224881
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A 2P CODI:E A
: ) 3. IS THIS /\JEW ™} AMENDED
Cle o 5 '2-‘6.(0. é! 1_ REPORT E (N) OR c...- (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 5) [ Aug2o ug) ] MNov 2o vy
(Choose One) Report ) Fx: £, - ie?mmo
Due On: =
VI Mar 20 (M3) Jun 20 (M) ﬂ Sep 20 (M9) @ Dec 20 (M12)
(a) Quarterly Reports: e b o Saryon
i &y
Apr 20 (M4 D Jul 20 (M7 20 (M1 . J 1 (YE
. T s ] merzomay [ wizomn [ octzomioy [T} danat(ve)
Quarterly Report (Q1 - e .
- y Report (@1 | () 12.pay Primary (12P) D General (12G) L!] Runoff (12R)
(] Juy 5 PRE-Election : '
(. uarterly Report (Q2) [ . “3 .
Report for the: .!] Convention (12C) Special (12S)
E October 15 f
Quarterly Report (Q3)
= Wy s ey s Y VY in the o
Ll, Year-End Report (YE) Election on i ! R - State of
i1  July 31 Mid-Year d ) .
:,l.. Report (Non-election @ 30-Day . [P .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) E Special (30S)
- Report for the:
i‘. Termination Report _ ‘ )
td  (TER) W / Y in the =
Election on ; Jl State ot

5. Covering Period Jgiﬂ I @ I through I I EZO ITE |

| certify that | 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 BR[ 06(: L. M UR R ’4Y

Signature of Treasurer Date 1.0 1O 20177 |

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

Office FEC FORM 3X
Use Rev. 05/2016
| Only .




FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
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£ ' % ’ \ J ! ! i : ' zvz ' )
Report Covering the Period: From: 'm o ( 2- b_ ] 7 To: o q 3 O 2 ol 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand =
January 1, l DODO l - - 50 OOE
(b) Cash on Hand at
Beginning of Reporting Period............ . ,,H_FO”OO
T B ;
(c) Total Receipts (from Line 19)............. s - 0 O,_, Q O - KaXe Q_ QO
(d) Subtotal {(add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............. . O8O0 i N oo QQJ
7. Total Disbursements (from Line 31)........... . - O Qp O o . O Q_‘O O
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)}.....c.cccccccenc
9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................
10. Debts and Obligations Owed BY
the Committee (ltemize all on =
Schedule C and/or Schedule D)................ - o &) __OQ
{-j 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 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

—

of Receipts
FEC Form 3X (Rev. 05/2016) Pags 3
Write or Type Committee Name
URBan Plostess Poutica. PrCriod Comaut TeE
RN “ 1 W MW s oo / '
Report Covering the Period: From: o 'Z] ' To: o 3 OE
COLUMN A COLUMN B

l. Receipts.

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

Than Political Committees
(i) ttemized (use Schedule A)............

(i) Unitemized .......cccevvenvrvnneccennnnnn.

Rt S S

L&M"M—"&ﬁ@;@r"n}

. 2000

(iif) TOTAL (add
Lines 11(a)(i) and (ii)......cococurvuee >

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

(such as PACS).......ccceccrercvrenverncercnnns
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »

D000

LS S, | W W W, W Sl N N

2000
120)

el

._.0000

000

o __m m___xyn__ M | -

Transfers From Affiliated/Other
Party Committees.........ccocvremrrrereveniincnnene

All Loans Received.............cccocveomeeeiirvennnnne

L 5500}

Y O

TR A F A P

"LM—H‘M@Q‘OJ

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........ccceecvereecercrernnens
Other Federal Receipts
(Dividends, Interest, etc.).....cccccenviincnennee.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......ccccnvinininnecn.

(b) Levin Funds (from Schedule HS).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

‘ii. Disbursements

21.

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share......c.cccceveemmreneneen

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

Expenditures ...........coecevceneecnenne reenenen
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees.....ccoeevveviiiieereieeeceeeee e
Contributions to

Federal Candidates/Commitiees

and Other Political Committees.................

Independent Expenditures

use Schedule E)......cccooemiiviiiccnninnene
oordinated Party Ex endltures

552 U.S.C. § 30116(d))

use Schedule ...

Loan Repayments Made............ccccoouerenenees

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

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

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

(such @s PACS)...c..cccouvriemmrcrrenecnnnns
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)............cceeeeeeeanenveserens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share......cccccccricevcvivrencennes
(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)).....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements -
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccciiiiiiiricrnece e

e 0000
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

.

Pag= 5

lil. Net Contributions/
Operating Expenditures

COLUNN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccoecremrencrnuns
Total Contribution Refunds

(from Line 28(d)) --.erooreeeee e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b})}......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36)............».
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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:
(check only one)

PAGE OF

11a 11b 1c
16

IEL

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

UrBa Ploceess Porimicar fetod CoUmTres

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

Mailing Address

City

State Zip Code

Date of Receipt

/7 XD ! N ]
L_...-,._.I o .

FEC ID number of contributing
federal political committee.

. -
e ]

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥
‘leﬂwj

A3 m ", f92 P LN

Amount of Each Receipt this Period

A e L R T
P S W T 5;,.‘.!
VB
)i_; Memo ltem ¢
Ca

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

Mailing Address

City

State Zip Code

Date of Receipt

1 DR Yy
A

MW M

FEC ID number of contributing .
federal political committee.

CHENDENN

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
ﬁ—-——m

<p2 oy can

D Memo Item

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

Mailing Address

City

State Zip Code

Date of Receipt

-m / ﬂ‘n‘u‘n] 1 Yy
‘ e —

FEC ID number of contributing
federal political committee.

e )

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

;.!:;,_!!!u:!

Amount of Each Receipt this Period

9. % ! R . »

=
Memo Item

SUBTOTAL of Receipts This Page (OptioNal)...........ccccreemrreerireerrarreeccmecrnsieseseseseseesissanens S
o e AN
TOTAL This Period (last page this line number only)............coeiiiiiinici e 'S - . C:a) O!

FEC Schedute A (Form 3X) Rev. 06/2016
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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:
{check only one)

[ PAGE OF

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 contiibutions
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)

u%ﬂ'ﬁ Vilecress PoliTcar et C>tgng 7T

Full Name (Last, First, Middle Initial)

Date of Disbursement

WM / (] / YN
Mailing Address f ! 5 E ‘
City State Zip Code FEC Identification Number
] ) R = ey
Purpose of Disbursement , )
i patig. A it v

Candidate Name

h
4._.. -,

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

Amount of Each Disbursement this Period

Lo LN W W son

@ Memo Item
[z

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

.|

FEC Identification Number

) )

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: i , . l
4y ! = I3 £ N,
Senate B Primary [:l General = =
President i
) residen Other (specify) @ Memo ltem
State: District:
Full Name (Last, First, Middle Initia)
C. Date of Disbursement
J’M*H‘M I a"n"i’o‘ﬁ 1Y v‘u“v—)
Mailing Address i
City State Zip Code FEC Identification Number
e
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type =
Office Sought: House Disbursement For:
i iz;‘rzr‘r::"‘:l
Senate Primary General
- .PreSIdent Other (specify) w Memo Item
State: District: =
ﬁma——-m—vqam—ﬁ
SUBTOTAL of Disbursements This Page (Optional)..........ccccoiiiimimiieieieesnnnnnese s > ,’ Q )
m“‘j
TOTAL This Period (last page this line number only)........c.ccccoominnninniiinin e > C C

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

Detailed Summary

Use separate schedule(s)
for each category of the

PAGE OF

Page FOR LINE 13 OF FORM 3X °

NAME OF COMMITTEE (in Full)

URBon Plociess Pouiticar. Ao n Comantres

LOAN SOURCE Full Name (Last, First, Middle Initial)

J Memo item

Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

el S [ W‘Tﬂ --—'-—v“—'— e e
ﬂ ; i g2 ayr_p_m_ s j H * m A=y m =y P g =ya =on

Balance Outstanding at Close oi This Period

TERMS
Date Incurred

T

Date Due
Y o

Interest Rate

Secured:

% (apn) D:(es I:] No

S SN S

-~

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: =3 R = ==
2. Full Name (Last, First, Middle Initial) Name of Employer !
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: S S iSRS BN S BN B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount E::m—r——.—vu
Guaranteed
Outstanding: L S S G R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: SULRLSE S =5
SUBTOTALS This Period This Page (0ptional) .......c.ccerremenererrcccncnsisinmnsnniisisssnaennnens > I OOCSE}. '
_ 3 £330 W NN
NS
TOTALS This Period (last page in this liNe ONIY)........coeeevrreeereeesseerseseesssessesseesaseessssennes > C'OOOS
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. -

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. L . Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 » —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
_ — . 6
U%Qﬂ Pﬂosaesg Porciicor beitor Goavmncires
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate 'APR)

Full Name ﬁ:u_._u_”-"—:_tz‘m_*
(PP .. E N o N %

Mailing Address -
. fm rm 1 ooy / Y
Date Incurred or Established Rn i

City State |Zip Code r X5 Y '*1
Date Due n !LD_AD h I E

- Mwm g s ko woy / ‘s
A. Has loan been restructured? D No D Yes If yes, date originally incurred J
e —Fy e

B. If line of credit, ' Total '
! u‘“*"v_‘\r‘\l—‘\d‘"u"‘u‘*‘_\-r—*\:j Outstandjng Y B R E e W S Vaee ot
Amount of this Draw: ﬁ .- . ym e Balance: a - o, . j

C. Are other parties secondarily liable for the debt incurred?
[_1 No | Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
P 5“3?8
Does the lender have a perfected security

D No D Yes If yes, specify:
interest in it? [ ] No [ ].Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [:] No [___] Yes If yes, specify: R 4
E P A A yn o )

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(¢)(2) and 100.142(e)(2).
Date account established: Address:

CMUMY 7 Oy / 5 |
oy !

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE

Typed Name A WAt v e I 7
Signature '1 ~ E :: ]

7

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurale as staled above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. ’
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, ard has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name v/ O Vo g/ [V
Signature Title q I

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

UKBQQ Desasss Psiiticar. Nctor 2 tmmeTEBE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

ettt
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

m LW»:—“V‘*V‘—V——*F‘?\ W
P NI S S S W S, L_JR.._ e m mys  m m__sex A I L L S W U S )

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

W —'f'.‘-"‘: L-—'-‘q:ﬂ::m—— N
aya g2 == A

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

M Mw%—kﬁe—;vj
Y A S MY l S R N S N .

{Z”L—iﬁ:ﬂ.‘w mon M l

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
Y S i " T A S e
AR P33 A R__agx A A ems
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Penod

E;;.,;!!.,J!!..;__‘:E

BRSSSTORONE L DESESENENNE

1) SUBTOTALS This Period This Page (optional)............ccccoovvreciiinnnnne

.................................. . [ TTToe o?oj:,ozo]

5D00

2) TOTALS This Period (last page this line number only)....................

......................... > o

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

e e S N
N CQ{SD}

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

i o008

R

FEC Schedute D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

DQWXO p@Oéﬂ-&SS PoLiTicae eipen Corumni 772

FEC IDENTIFICATION NUMBER V¥

cloo. 52867% 1}

Check if [:I 24-hour report I:]48-hour report >> New report/ Amends report filed on

MYy s o YD Y/

[r\rv‘rv’u—y]
{

Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination
E / [n“-‘o" / Ty
Mailing Address > 2 I
Amount
City State Zip Code
N —

Date of Disbursement or Obllgatlon

Purpose of Expenditure

Category/ ||
Type

MW

Name of Federal Candidate:

[ ] support
D Oppose

District:

D House

[:, Senate State:

Office Sought:

D President

Calendar Year-To-Date
Per Election for Office Sought

E’)M)M

D Primary I:] General

[:I Other (specify) P

Disbursement For:

Full Name of Payee

] Memo item

Date of Public Distribution/Dissemination

MM /

Mailing Address

Tu:i / "-“vTv“rv"r
Amount

City

State Zip Code

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ [™ = ¥
Type .

[MTM]I D wo |/ (‘.VV“"Y‘V‘Y“

Name of Federal Candidate:

D Support
D Oppose

District:

D House

D Senate State:

Office Sought:
D President

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For:

D Primary D General

D Other (specify) P

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures .............cccccoveinimnrneninieenecr e

(b) SUBTOTAL of Unitemized Independent Expenditures.............ccccocvmimniieninininninniecsenens

> OOO

i e AT )

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

W %AM,///

Date

S(gnature

L} /

[0

1Ol Z5 17

V

FEC Schedute E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

URBIY Procasss PoLitiere feton CoamnTics

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

|:| YES |:] NO

If YES, name the designating committee: Mailing Address

Aggregate General Election
Expenditure for this Candidate » |

S T N s

lr’}:"i“-‘u—'—*r‘m--——v—-‘v"—ﬁ“:j

City State ZIP Codz
Full Name (Last, First, Middle initial) of Each Payee [ Memo ltem | Purpose of Expenditure 4 7
Category/
Mailing Address Type
. Date
City State Zip Code )(MW 1 ooy v YRR
Name of Federal Candidate’ Supported | Office Sought: House State: Amount
‘ Senate District:
Presidential ll i
o e A T Lnm

Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure
A
, Category/
Mailing Address . Type
Date
City State Zip Code L}’MW‘M;] ! '
A s, o lz*—.-- — - ‘
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District:
Presidential
; S, L VL N N S N S N
Aggregate General Election
Expenditure for this Candidate P ne A e .
Fuli Name (Last, First, Middle Initial) of Each Payee {7 Memo Iitem | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code w7 fowo )/ Frorvwy vy
f F | Candidate S d ,
idat rt i - .
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
n Senate District:
Presidential
g P
Aggregate General Election
Expenditure for this Candidate » ‘ T e .
SUBTOTAL of Expenditures This Page (optional)................ S ! . o= O Omo 0:}
T D -‘D:"CYOQ
TOTAL This Period (last page this line number only)..........cccoomeniiiiinnncieir e > " = . om

FEC Schedule F (Form 3X) Rev. 05/2016
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USE ONLY ONE SECTION, A or B _

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

URpt Prlociess Polticar Ao Commcree

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal) [
—.'

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

o (= - | OO USOTRN %

NONFEABTAL ..... .o ceereeee e s e . o,

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only {1}

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

U PlloGuess

PoLiTicor Wetions CommcTTeE

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:] Fundraising
CHECK [F THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %

D New D Revised D Same as Previously Reported

o, B o,
SN ) /o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %

_,,‘J:,__J_z"___n..., % %

e T ™

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:I Fundraising
CHECK IF THE RATIO IS:

I:l Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

-

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:] Fundraising

l:l Direct Candidate Support
CHECK IF THE RATIO IS: :

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

,..,,:i°/o Y%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

' H‘T
e J% || : %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

l:l New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

FEC Schedule H2 (Form 3K) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

UIRBaY Pllostess Qoiitcae Netion Comantre

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L:L—J Y PPN | (- L S N SN .
BREAKDOWN OF TRANSFER RECEIVED
i) Total ADMINISITAtiVe .. ........ ..ot e e s e e e eecemerasmreeseensanenaes - . .
PR S S G S ~
T R R T S T e e
i) GENEriC VOEr DFIVE ...ttt e st
g2 ) ” -5, ” - awn
iii) Exempt ACHVIIES..... ..ot e ! l
ot SIS, [ SRS S
iv) Direct Fundraising (List Activity or Event ldentifier) )
pr e P N SV Ly
a t
) T T A R
- S ¥ aas Vemen Vana
g !Z:h::ﬂhl—,—iciﬁ i
F?:?_";._
¢} Total Amount Transferred For Direct FUNGraiSing ........cccueeeereceneiiicneceeeesracceeeneeeneeeeans e - R

v) Direct Candidate Support (List Activity or Event Identifier)

e —

a) sy A___ M M3 MW Emer M !

m’—j i

b) L:I—’—A-—«-——-’I—k*n—-gl—m— '
I R S S e e Vo

¢) Total Amount Transferred For Direct Candidate Suppomt...........ccoovceuiieinccininninnininnnns Ldv:,m,,. e Z B

vi) Public Communications Referring Only to Party (Made by PAC) ..........ccoccvirieniinnnns g : A EP A A ey .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

- v
TOTAL This Period (AGMINISUAUVE) ...........cccrseersrorrssersree s s E . L0 O,_a O!

e O
TOTAL This Period (Generic Voter DIVe) .........ccccooviieecciiiieneccinnenccennenes 29 O O

TOTAL This Period (Exempt ACHVItIES) -ccv.cveereeerrrerrceeniinieeei et sneees i . : A A=y :O :O..O:Di
[T o000
TOTAL This Period (DireCt FUNATAISING) ... ..ccorvurverereerreeesessnsssessnsssssseessesaseesessneens - - gy ?

TOTAL This Period (Direct Candidate SUpPOM) ........ccccceemieiieirniecicnicenee e A =32

. . | SEOD
TOTAL This Period (Public Communications Referring Only 10 Party) ......cocococormnccniciniccnns L S =

TOTAL This Period (Total Amount Transferred)

FEC Schedute H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

u%m Plocress Poitcor et Co mrn T ree

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

3 Memo Item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Purpose of Disbursement: Allocated Actlwty or Ever;{ _\}e;r-};Dét—e_ -
ﬁj /
3 | SN
Activity or Event Identifier: 3
Category/ (VI FEVEY s YTV TVY
we owe L 0]
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
j m-—xfﬁ.—m——v——.—u——v—ﬁ r“"\r—*\r—-‘\r:?—*
g’m’kﬁ_ s ookl s B Lo 1= D W S U
B. Full Name (Last, First, Middle Initial) 1 Memo Iltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code L—_] Public Comm (ref to pany only, by PAC
AIIocaled Actlvuty or Event Year-To Date B
Purpose of Disbursement: . e
]
P Pl P R R AT
Activity or Event ldentifier: -
Category/ L I A e G e
Type Date | -
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
i He VEnt Y A e

AT e e AT T W T )

] S S S S ) 3

O L I B A - e

T T

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

[ Memo item

Mailing Address

City

State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

@
Category/
Type

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only by PAC

AIIocated Actlwty or Event Year- To-Date

A} M:;ﬂﬂ:j

oy s oo s Ve
Date - “

FEDERAL SHARE

NONFEDERAL SHARE

] E:MW.:; | BOSSEOSauN

TOTAL AMOUNT

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
<+

FEDERAL SHARE

l"l ~ ~, ‘,! - 3 L2y ” .H

NONFEDERAL

o L B W |

SHARE

-

TOTAL AMOUNT

Bessavaicto

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDERAL SHARE

TOTAL AMOUNT

L e
z‘lﬁ-ﬁ‘ e gt S |

CF"—“J‘;}WP—-’\-—M—;“—.—

000D

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

UReAS Priccress fouteent flexto » COMA«.u'rﬂé'

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

wowruy) 7 foovony s [\hr\r-wv j
| S —

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration
Total Amount Transferred for Voter Registration...... g
St et b

VOTER ID

ii) Voter ID
Total Amount Transferred for Voter ID.........cccceeveinrennenn.

=2 -

B S i v vy e v

aua

GOTV
"') GOtV T e A Y e e Ve v !
Total Amount Transferred for GOTV .........ccociiicmneeec e '
= ey -

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign ACtivity .........ccceeeirineines E - !

DATE OF RECEIPT

[Ir-r‘u:ﬂ ¢ [Fow By 7

NAME OF ACCOUNT

o

C-—"*-'F#M—M-—-rj .

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration

IR S~
Total Amount Transferred for Voter Registration......
L -
VOTER ID
II) Voter ID E‘ ”
Total Amount Transferred for Voter ID ... S —
GOTvV
iiiy GOTV —
Total Amount Transferred for GOTV .......c.cccoinecevninmriniinninnennene E
T o g e S I e Py SN
. . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . e
Total Amount Transferred for Generic Campaign Activity ..............cccccevnine
S LY S RO L N N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............cccceeennnenn

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)....coimiiiiecsieneiiisicsnreseessssessesssssstsassessnas

TOTAL This Period (Generic Campaign ACHVITY).......cccoeereeiriieeiteiieceecneere e

TOTAL This Period (Total Amount of Transfers Received) ........c.cccoeeiininiiinennrcncenenens

g - w2

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL

AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE CF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

URems Pilecuess PoLcTica. herion Commntred

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address AIIocated‘Actlv[t!n ?r Event Year-To-Date
City State Zip Code Lﬁ,rqzz::*—*- e e M e o
P f Disbursement I LR SR AR
f | I
urpose of urs Category/ Date i ‘{
Type =1
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT

% 353 .

Tu-&wﬁ%
M mya A m ___sym M mon__m_

el 5 Y e e S M

B. Full Name (Last, First, Middle !nitial) / Full Organization Name

[J Memo Item

Mailing Address

Type of Allocated Activity or Event: .

Voter Registration
Voter ID
Allocated Activity or Event Year-To-Date
B e e Ve Ve Vet Ve

GOTV
Generic Campaign

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

City State Zip Code [—j T O S o, S S| ) WO N W
- E g/ [fovDy / i ails
Purpose of Disbursement Category/ Date 1 -
Type e ] k
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT :
'Trﬁir-uj r\r— X -
e L T
] Memo Item | Type of Allocated Activity or Event:

Mailing Address

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

=ya 32 au>

FEDERAL SHARE

O S G WY, VN

TOTAL This Period for the Levin Share

City State Zip Code ”ﬁ“‘
5  Dish : oy "u's 'l [‘D"‘d‘“b 1 Ty
men
urpose of Disburseme Category/ Date ) “
Type Ay e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
E—.—;:] T e P o
=3 k= b il 2 Lt il il g e O i o
SUBTOTAL of Shared Federal and Levin Aclivity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Y R e Ve e I
! ; :oO Ojoﬁ
"":&:&:I:”:}‘ lbl&t‘“::ﬁ! g, =r,_-_)\., P T I AW =y n ”, =32 ", . e

TOTAL This Period {last page for each line only)(Federal share to 30(a)}{i) and Levin share to 30(a)(ii))

LEVIN SHARE

e~ = = e =]

!!‘P:!.,)::mcl

TOTAL AMOUNT |

E:: —n__n—-sz—h—;-r—Q"O@

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

RS Ppecuess PoLitica fegiony (o MincTte

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized ..o
(Use Schedule L-A)

{b) Unitemized .........cccrerrrrrerrnacnnne
(C) Total..cooieerer et
2. OTHER RECEIPTS.....ccoveiirere e
3. TOTAL RECEIPTS ...,

(Add Lines tc and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

SR, = P W SN Py

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)
(a) Voter Registration............cccccccceet

(b) Voter ID ..o

(€) Total...ccoece e
5. OTHER DISBURSEMENTS..........c.cccoee.

6. TOTAL DISBURSEMENTS ......ccccvvennee.
(Add Lines 4e and 5)

PSP |

S n =
i :"__.F_—H__J,‘:___'L._'F,,JE',_NJ

L
(—‘H——ﬁ_jﬂf“:\-’—t—r -
R N W) S D W o s

E;jmwm
) N N N\ N W .

E‘Q——‘&‘l‘u“mﬁv—:ﬁr‘“v —
N N W W S S -

r - T
i[M_-n_wvr&-y‘:ruv&—.m—_ﬂ-_ji. ]

ayn__m o LN | N mea i H

7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st)

8. RECEIPTS ..o ee
(from Line 3)

9. SUBTOTAL ..o

(Add Lines 7 and 8)

10. DISBURSEMENTS.........coiiiee

(From Line 6)

11.  ENDING CASH ON HAND..

(Subtract Line 10 From Line 9)

e Ve
e e e

R e R e e e Ve

y__n A=y M __ A s>

:z‘rg:‘,;'-:‘-“:ﬂ

— -— —

g e iy B g ey = ey
£

ra

FEC Schedule L (Form 3IX) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) |:| 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person

for the purpose of soliciting cont-ibutions

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)

UQ&M) pdoéws PoliTicae. feTions ComanTree

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt

W R .

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period
R e e

T e S ] .} oy —]
Aggregate Year-to-Date

Occupation (for Individual) .
g;_;f;___r_, Pt T2 1 :n:i

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name O Memo Item

Mailing Address

Date of Receipt i

M| RGN RN Y
! |
SE S VRS

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

R S iy e
J;:tpggxpggt,q

Aggregate Year-to-Date

ogn m £y2 2N

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt

I ‘ s
t
L—.-..J - L

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individuat)

Amount of Each Receipt this Period

T e e W PR

] n . Y| At . sen

Aggregate Year-to-Date

2y FIT- FiEY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item

Mailing Address

Date of Receipt

WMy /[0 ND /i-zw;:]

City State Zip Code

Name of Employer (for individual)

Amount of Each Receipt this Period

ﬁ—-‘%—mw—l
E ! L I .\ g _Lex_n

Aggregate Year-to-Date

Occupation (for Individual)

2 l::.-z_.‘-\-r‘s*_;-_a.v"?ﬂ

SUBTOTAL of Receipts This Page (optional)........c.cccccoeveeiininiininniinnnciccs e, PR >

TOTAL This Period (last page this line number only)...........ccccoiiicionr e 'S

rn e 200

i . -~ Co0D)

FEC Schedule L-A (Form 3X) Rev. 06/2016
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SCHEDULE L-B- (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

(Check Only One)

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 comr.mittee.

NAME OF COMMITTEE (In Full)

URpars Olocasss Pouticar fetions Commnr e

Full Name (Last, First, Middle Initial) / Full Organization Name

J Memo Item

Mailing Address

Date of Disbursement

/ D WD / You Y

(- S S

City State Zip Code Amount of Each Disbursement tis Period
Purpose of Disbursement
A _A__m_sym_ A cea
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item _
B. Date of Disbursement
o s
Mailing Address ' L..-..;..’ S
City State Zip Code Amount of Each Disbursement this Period
R S it i e T S ™
Purpose of Disbursement
1,1 ! : l,',\ fem
Full Name (Last, First, Middle [nitiai) / Full Organization Name [J Memo Item
C. ' Date of Disbursement
™ I FoVo Y s VTR
Mailing Address e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
oy yn con
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ttem
D. Date of Disbursement
wy/ [fowo s Y Y E v
Mailing Address .
City State Zip Code Amount of Each Disbursement *his Period
T ——
Purpose of Disbursement :
Ao AT !.,.; Z,.,;E
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo ttem
E. Date of Disbursement
Wy s Fovoy 1 FYer
Mailing Address A ! - h
City State Zip Code . Amount of Each Disbursement this Period
Purpose of Disbursement
L. R T R
SUBTOTAL of Disbursements This Page (optional).............ccoovevueemnemoeiieieeceemecs > PN OO,EO,O
] O O’C):O’]
TOTAL This Period (last page this line number only)..........cccoooviriiiinicinn e > R Y e P A Y i

FEC Schedule L-B (Form 3X) Rev. 05/2018
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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ya

Postmarked Date of Receipt

10))2 J2014 10/26/20]7)

USPS First Class Mail
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USPS Registered/Certified
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: Postmarked ‘
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No Postmark

- Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office !

Date of Receipt .
Received from Electronic Filing Office ,

Date of Receipt or Postmarked-
Other (Specify):

| /0/2&/24/7
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