COTHMNATIOEDIED + LN ) Dol 1 D 1 SO

| FEC REPORT OF RECEIPTS RECEIVES
i NTEEPSAL
FORM 3X AND DISBURSEMENTS FLC MAIL CEi e,
For Other Than An Authorized Committee 20!
IGAPR 2 M '
. Office Use ﬁ!y.’ glh)
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AETANAS
COMMITTEE (in'full) over'the Iines.‘ 1.2F.E4M5. .
LMl BimA e Hidimi s EIL 1clo Wi fiEsis oW fie, (KET N 41y |
ICIOIMIRIIITITI&EL4IJILlllllllIIIIIIIlIIllIllIIIIIIIll
ADDRESS (number and street) Long) wi vidis i meiTiow 1517 ls1vi g | TIE 1FI51218) | | | |
v ' ' .
DCheckifdiffe:ent IIIIIIIIIIIIIIIIlllllIIIIIIIIIIlll|
than previously _
reported. (ACC) LLwvigi 1w dlioie st 1 | Ly I A o I
2. FEC IDENTIFICATION NUMBER V¥V ) CITY A STATE A ZIP CODE A
oe s v r T 3. IS THIS ) NEW AMENDED
Clo.c,4,2,5,5,4.7 REPORT (N OR D (A)
4. TYPE OF REPORT © Monthly [ Feb 20 w2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepog D (M2) D y (MS) D 9 (M8) D 9;3;"5',?,‘:;,"’"
’ ue On:
: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D (Y?:g:l-glr?;l)lon
D Apr 20 (M4) [] Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 156
A
’ _, QuarterIY Report (@1) () 12-Day . D _ Primary (12P) D General (12G) D Runoff (12R)
D ‘cjnuh;r:esrl Report (Q2) PRE-Election
. y Hep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
/ DWD 7 YR YR Y BRY inthe L]
D ¢22lrj-al‘ir¥d3:iepon (YE) Election on I . I . PO State of o
July 31 Mid-Year (d) 30-Day
Non-electi
D 5:5? grfly??n:\?)cuon POST-EIection D General (30G) D Runoff (30R) D Special (30S)
: Report for the:
D Termination Report '
(TER) I [+ ¢ ] ! Y Y B Y RY in the L
Election on I LI N X e s State of .

7 D ¥ D / YRYUTYTY / [ L ) / Yy RY ®Y
5. Covering Period o | o o 29 V¥ through o 3 + 20 | .9

| 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 J@'& /3 4 n‘f'/e\//

won]/fovo)/ [T rXveVvYY
Signature of Treasurer Date oYl / o/ &
v \

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

. OJﬁce FEC FORM 3X
I se Rev. 05/2016
Only .




UTHANADNADE WD o 1 DD SO

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEGC Form 3X (Rev. 05/2016) ' Page 2

Write or Type Committee Name

ZudiauL [Zauéw [Gn:?*ﬁ)/d'f:/ : /4"‘“"‘1 &”"1-‘”“"

F"ﬁ]/ Pvo)]/ fYoyYeyYey fienm]/  foroj/ VeV EY Yy
Report Covering the Period: From: o '] 0. ] zZ o (< To: . 3 1 P RIRA
COLUMN A ' COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R —— T e ‘ et e p————1
* January 1, 20 | ¢ I k_a_l.‘-{ 251.a°
(b) Cash on Hand at e e e —
Beginning ‘of ‘Reporting Period............ s o ol _l{z 2,5 .! ;';l ol
(c) Total Receipts (from Line 19) ............ AP 4 A .
(d) Subtotal (add Lines 6(b) and .o i
6(c) for Column A and Lines e AN A e e T e e
6(a) and 6(c) for Column B)............... nom o L2, 5,1..9,9 rnm 142,85, 1..9,9
' w W W 1} ¥ ¥ w 13 ¥ o WO w W s W v w
7. Total Disbursements (from Line 31)........... e - . ¢ . - Z
8. Cash on Hand at Close of
Reporting Period . e e e, o v e e e o s o}
(subtract Line 7 from Line 6(d))......cc......... . AR RN R a4 2,5, 1.9,°
9. Debts and Obligations Owed TO
the Committee (Iitemize all on P e ——
Schedule C and/or Schedule D) ................ L . . _¢

10. Debts and Obligations Owed BY
the Committee (ltemize all on B e e e e -
Schedule C and/or Schedule D)................ e

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 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

_,[zm(qu« /ZQMLN (Ohykessl‘oqql
From: ml oo:;

Report Covering the Period:

/c"l'}lb £0ma tee

/ YFRNYTRNY ®RY

z o (. §

To: m-ll 7:1 I

Yy BEYREY

zo ! g

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized...........occernnnnniinrincnnins
(i) TOTAL (add
Lines 11(a)(i) and (ii)........ceovuue. >

(b) Political Party Committees ..................
(c) Other Political Committees
~ (such @s PACS)........cccouuneininiiinninnn.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. [
Transfers From Affiliated/Other
Party Committees........c.cccovvvvrvrrvcrreecrrneen.

All Loans Received............cccocecvvvevvveeirnnnns

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.........cccccovvvrvercrrnennne.
Other Federal Receipts

(Dividends, Interest, etc.). ...,

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cccccovveeenenenn.

(b) Levin Funds (from Schedule HS5).........

(c) Total Transters (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)......... »

| S ., - ' ﬂ: A A —_— ld 2 2 ] 2 ' g 2 2 B g E
N L - - o L] w LS Li L] L d L L L - L 4 L - L
"y A Py e Il E V1 a I3 z -l I j I 1l o ¢
P ———— e ————
A e m A A E -y e 1 .¢ e e E o A E 2 2 = ¢
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———— e el b o jhl.-l—:ﬁ-l_.l_&@
y——y re—— b P ——————y
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

24.
25.

26.

27.
28.

29.

30.

31.

32.

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

- (i) Federal Share.......cc.cccevveveennenee.

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

Expenditures ..........cccooevrecencnnininnn.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMItEES.......ceererereierereirrneerirreecseeecseeas
Contributions to

Federal Candidates/Committees

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

‘Independent Expenditures

use Schedule E) .......c.ocoeerenciiciiee
ordinated Party Expenditures

52 US.C. § 30116(d?)

use Schedule F).........ovivvvirvrinnicnnnee.

Loan Repayments Made..........c.cccccceuuvuueee

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

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

(b) Political Party Commiftees.................
(c) Other Political Committees
(such as PACS)......ccccccceemvevvnnreccrenacns

(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)............c.cccovvcsreinrennes

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

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

(i)} "Levin" Share........c.cccovervirnieniinnias

.(‘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) ..o

COLUMN A

COLUMN B
Calendar Year-to-Date

Total This Period

]
P

i
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l— DETAILED SUMMARY PAGE —l
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e ——y p— Y y—
(from Line 11(d), page 3)....cc.cceccrrvrvururrnnnn P _!_QI —r o = @
34. Total Contribution Refunds P ——————— g— - ey
(CLYE TR ————— I D) o o o d
35. Net Contributions (other than loans) ey p— v y—
(subtract Line 34 from Line 33) ................ P P éé | . e - - Q
36. Total Federal Operating Expenditures PPy oy y r—
(add Line 21(a)()) and Line 21(b)) ......... > PP Q R - é |
37. Offsets to Operating Expenditures e —————p—— ye— r yo—
(from Line 15, page 3)......ccccoevveerrenernenne s C ,__é I o = ﬂ,
| 38. Net Operating Expenditures S e S ———— yo——y . gy
| (subtract Line 37 from Line 36) ............. > o 4 Q —r o — ﬁ

POENPDNDE WD | N ) I 1 SORDN
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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)

11a 11b 11c 12
13 14 15 16

, [
[PAGE [ oOF |

[z

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)

S
L@ L / q,q‘é(/ /&n¢ﬁr9$:‘oh4/ %"“0" /OA«.FH‘C

Full Name of Individual (Last, First, Middle Initiaﬁ or Full Organization Name

Mailing Address

Date of Receipt
ans N

D" D / TS YR YUY
City State Zip Code ' - ——
Amount of Each Receipt this Period
FEC ID number of contributing C T T T TR E oo T T T R
federal pOlltlcal committee. - 2 2 " 2 2 2 By el W, S -

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

g L g v T L ¥ g g L

2 - Y S B

B 53 i ' 1
D Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
r oO¥D / Y S VY Y NY

City

State

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

4 L4 g g g v g g L g v

Amount of Each Receipt this Period

O, S} A eudh

. FY r_;l
D Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

'ﬂ'l'ﬁ'l/ T / YaYRYRY
2 A a4

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o T TR T oo T T w
federal polltlcal committee. 2 2 I 2 . g I 2 a2 2 g 2 n 2 a n
Name of Employer (for individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [] General g ——————g—y
Other (specify)
A 2 m A 1] ﬂ A A = .
SUBTOTAL of Receipts This Page (optional)........c.ccccvvviirieiiciinencnceiinincnninninresrennees » - . B A s E&
TOTAL This Period (last page this line nUMDEr ONIY).........ccoveerrevirerecrinirecieeneivnnnnresrrereeseressnees » P S S

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) " le schedulels) FOR LINE NUMBER: | PAGE 1 oF [
se separate schedule(s N
ITEMIZED DISBURSEMENTS for each category of the | T O s s a7
Detailed Summary Page |:| 28 28b o8¢ H 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) o :

Cred
JWI[@M- /(q.géu /Ouyﬁr}fc'ah«/ //Gﬂ'% &m‘.-'ﬂra
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

ﬁ ¥ ﬁ 7 D ¥D 7 Yyaiyunyunwy
Mailing Address " ~————
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: House Disbursement For:
. TN TN S ——_ -
Senate Primary [:l General
. -Presldent Other (specify) ¥ D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
7 o %D 1 YUY WY NY
Mailing Address . A P
City State Zip Code

FEC ldentification Number

Purpose ot Disbursement e C
Candidate Name Category/ Amount of Each Disbursement this Period
Type P e e e
Office Sought: House Disbursement For: . N . -
Senate H Primary D General = = ==
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D ¥p / YSRY NY NY
Mailing Address " ——
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e e e}
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v D
State: District: Memo ftem
e e o s )
SUBTOTAL of Disbursements This Page (0ptional)..........ccoeemrerroinvimennesinsessresesienessesenns > A o A A o A s == a
TOTAL This Period (last page this line number Only)...........cccvrivcinrnricnnenesscee e e [S O

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

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

PAGE

L* /

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Iném« f494.[” Con

otessions |

ﬁc-ﬂba [a.n.,., iffece

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

T : » i . AN

] Memo Item

Mailing Address

City

State ZIP Code

Election:
Primary
General ’
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o v - - 1 ¥ 1 v u v

7, S W S W

o

n n -, - A n C, - A A C, » 1 1 -, .| n -, n | - ] 1
TERMS
Date Incurred Date Due Interest Rate Secured:
'ﬂ"'rll oxo0 ]/ VYV ITVveEyY rﬂ"TI/ o] / VT e —
. . L, | - N o arcen 1% (apn) DYES DNO

List All 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 P p———
Guaranteed
Outstanding: e Y el e S e e e v
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e e e s s
Guaranteed
Outstanding: IS S IR, T -, S |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount i
Guaranteed
Outstanding: PR SR, S R S, S R ]
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount B E e e
Guaranteed
Outstanding: e I W o~ S .
SUBTOTALS This Period This Page (OPONal)..........cccc..veeeerssemsiesssmensssessssessiesnsesesens > o T o
) 1 A m u_ 1 A E A ’ 3 = |
TOTALS This Period (last page in this iN@ only).........cccccvvmrercoincenciirnr e >

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)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

e : . - '
»('Wﬂr/f(kq //941 L;, ﬁ’lﬁrrSSI‘Juq / //07‘"04 [;414-.' f’lf <

FEC IDENTIFICATION NUMBER

C

o '3 W v w L2

-dlo."f.OJ'. §.9.7

Full Name

LENDING INSTITUTION (LENDER)

Mailing Address

Amount of Loan

Interest Rate (APR)

%

City

State |Zip Code

Date Incurred or Established

YNY BY WY

Date Due

YRy WY

A. Has loan been restructured? D No D Yes

It yes, date originally incurred

MHMII |* L ] ! Y NY WYy WY
n K3 = » s

B. If line of credit,

Total

Amount of this Draw:

U

A awm g

Outstanding
Balance:

[ [No [ ]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[___| No D Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

What is the value of this collateral?

u '} L W w w ] " L}

oS S el Y S e S}

Does the lender have a perfected security
interestin it? [ | No [ ] Yes

D Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? [:] No If yes, specify:

What is the estimated value?

rrTﬂ]/ n:u

!

YNY WY WY

a a »

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Location of account:

Address:

City, State, Zip:

| I

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
Typed Name

DATE
vma's BE L)

TNy WY FY

Signature

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 accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no mare favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE
L@} / Y NY WY VY

Signature

Title

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE ! OF |
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

ZV( (qua [{ahlu (o.p/;&r”('ou./ ﬂof‘"ﬂn /0'»1.« irft&

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

Nature of

Mailing Address

Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
Il a2 E B’ B L- A =, '8
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
a e E 5} 2 Ll B =4 A A m e ' m 'l A = A A e m a i ﬁ Il b = s
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Qutstanding Balance Beginning This Period
PRI S S S T S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P S RN S SR W P S S T, R S T S I T

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

Nature of

Mailing Address

City

State

Zip Code

Debt (Purpose):

Qutstanding Balance Beginning This Period

A - m l a E a o = »
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

NS S W, WS W, S W S - F S AL, OGN N, S N F R T, SN N T, S S . S .
1) SUBTOTALS This Period This Page (optional).........cccoievenniinimnninnnniisc s 4 T P N
2) TOTALS This Period (last page this line number only)..........cccoiiiiiinceeieenccnerencnen | 2 P SRR S W
. 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) et » T e o g
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »> P S RS |

FEC Schedule 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 Full)

FEC IDENTIFICATION NUMBER V¥

o

-
l lf(%qm /é‘ﬂh L, . /an,frffiaa./ /61/04 (l‘dm. itlee

Yy ¥y ¥y ¥y

. m¥m)/ fo %o 7/
Check if |:| 24-hour report D48-hour report New report Amends report filed on I
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
IMIMI/ o¥D J/ fYYY®RY ®Y
Mailing Address A - Dl
Amount
City State Zip Code

Purpose of Expenditure

Category/ L

Date of Disbursement or Obligation
D ¥p / Yy y ¥y ¥y

(a) SUBTOTAL of ltemized Independent Expenditures

Type | . .
Name of Federal Candidate: [ ] support | Office Sought: [ | House  District:
[ ] Oppose [ ] President [ ]Senate  State:_
Calendar Year-To-Date e e Y Disbursement For: D Primary D General
Per Election for Office Sought P N P S D Other (specify) >
Full Name of Payee [0 Memo item | Date of Public Distribution/Dissemination
m ) OV [UTTYYTY
Mailing Address A Do el
Amount
City State Zip Code o : : :\ : : ; :
Date of Disbursement or Obligation
Purpose of Expenditure Category/ pr— , Ty, [TT———
Name of Federal Candidate: [ ] Support | Office Sought: [ | House  District:
(] Oppose [ ] President [ ]Senate  State:
Calendar Year-To-Date T T T T — Disbursement For: |:| Primary D General
Per Election for Office Sought N U P D Other (specity) >

.............................................................. ’
(b) SUBTOTAL of Unitemized Independent EXpenditures..............coccvevvrerriererercnreresnnrensenennns S
(c) TOTAL Independent EXPENAItUTES ..........c..coeeiveirerenninirierissireeseessessesssaesesinssessessersesesseinens >

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.

Signature

/ o¥D /
Date 2 ry n " n

YW YWY XY

FEC Schedule 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

PAGE ( OF l '

FOR LINE 25 OF FORM 3X

(To be used only by Political Committees In the General Election)
NAME OF COMMITTEE (In Full) i '

! qé[ ase Gaals. (ougressiovnl Petion  Commistee

Has your committee been designated to make Full Name of Subordinate Committee

[ ]yes [ ]no
If YES, name the designating committee:

coordinated expenditures by a political party committee?

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee 0 Memo Item Purpose of Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code ﬁ'ﬂll b¥D VEY WYY
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: B e e s s sas aaa e s
Presidential
P S R SR
Aggregate General Election WL
Expenditure for this Candidate » P T T S
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code W"F] s [ovo \EL B I 4
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: P ————————— et
Presidential
v A m I 8 A ﬁ a i\ = A
Aggregate General Election R
Expenditure for this Candidate Bl T T B R o
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure T
Category/
Mailing Address Type
Date
City State Zip Code 'ﬁﬂ'l/ T D LB g
Name of Federal Candidate Supported i . . - - —_
PP Office Sought: | | House State: Amount
| | Senate District: ————— ————
Presidential
e Y e Sy A Ao
Aggregate General Election R L
Expenditure for this Candidate P P R S R

SUBTOTAL of Expenditures This Page (Optional)............ccccereereiieeiieeiiiicriieresesseiesencsesessisenes > iy e
TOTAL This Period (last page this line nUMber Only)..........cccccrieeeerienrnenrenrnrereerreesseseesessesens > r e A o s o

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

IM%Q‘@A /4«5” /0014;*(5}"049/ //57""4 : [“"M"fftt.

USE ONLY ONE SECTION, A or B
|

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% FederaI)

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

Federal.......... e

Nonfederal .........ccoovvr i %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016



F=COLNTGIINGEID 1 ) ) D= DT 1 00

SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS e T

NAME OF COMMITTEE (In Full)

Ifu%'quq [ 44.[(/ (;471':)5"%1/ %Cf'i’ﬂ [""Aw‘f'f"e

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: ——— P———
D Fundraising D Direct Candidate Support e a 1% e 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Pr———— r—e——
D Fundraising D Direct Candidate Support S LA . A
CHECK IF THE RATIO IS: "
D New |:| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: pee———C Trp——
[:l Fundraising D Direct Candidate Support o _ %
CHECK IF THE RATIO IS: e ———t— i
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: Pr——p— T e
D Fundraising [:| Direct Candidate Support —ae o 1% N LA
CHECK IF THE RATIO IS:
D New I:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ——— ————
D Fundraising D Direct Candidate Support anoe 2 1% . | %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: p——— —pemg—
\:] Fundraising D Direct Candidate Support % e a 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

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

3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE ( OF /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

[’liz‘hq [460\/-/

%&1‘ Vy qu‘, ‘tfe €

NAME OF ACCOUNT

A-\ G r2Y9iveg /
DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

o WD / YWNYSRYRY

il) Generic Voter Drive

ill) Exempt Activitles........................

BREAKDOWN OF TRANSFER RECEIVED
1) Total AdMINISITALIVE ..........cccccoieiiiiiecceiinitnec e nee e ese e ree s iessssesbesesasens

PR S S S W
Ilv) Direct Fundralsing (List Activity or Event Identifier)
a)
A lj A R m R’ A = H
b)
IR RS S, S B SER, —BE BE  R.
c) Total Amount Transferred For Direct FUNAraiSing ..........ccooceeerreinenicrniecreniseneeesesennenees | I T S S S U S W
v) Direct Candidate Support (List Activity or Event ldentifier)
a)
A 'y ﬁ A R m R A = -l
b) e e n s
c) Total Amount Transferred For Direct Candidate Support..............ccieiiiininiciiieniicnnnne. P N T S R -
vl) Public Communications Referring Only to Party (Made by PAC) .......c.ccovrrnnnene. PR U W S S R W
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AMIniStrative) ..........cecorueineienreciscninnnininnnsnsanenens o . |
TOTAL This Period (Generic Voter Drive) ...............covvumnninneinienecinssenanns P - S S S U S~
TOTAL This Period (Exempt ACHIVItIES) .......cccoreeeercerciniimicinerrcrnnrcnerceresesseesena P S S P
TOTAL This Period (Direct FURdraising) ...........ccevreerneneninsnininsissnsinnisenee s sonens P P S R S T S N
TOTAL This Period (Direct Candidate Support) .........cccouvieeeeieninnintiiccterc s P S R i S
TOTAL This Period (Public Communications Referring Only to Party).......ccccceeveverevrecvcennnne. PO N T G S S YN
TOTAL This Period (Total Amount Transferred)..........c.cvrrivierenrecrereerieersesieosiesssessssresneressisssssseens P S S W N S S

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PACE 1P

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (in Full

I‘f o{v'quq (4Qq L« 5/\9“(}9!‘64‘/ %0’"'0" 6"'* Ttiee

A. Full Name (Last, First, Middle Initial) .. ] Memo ltem.|-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

FOR LINE 21a OF FORM 3X

Mailing Address

Allocated Activity or Event Year-To-Date

4 L JRBIAN Samms S L s g L3 L L

Purpose of Disbursement:

L g L2

T, W T, W T S W .

Activity or Event Identifier: —
Category/ / D FUD / YITIYyrYyYy Yy
Type Date I N I _ L . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. I m n o E B e 1 a A J_E -y A m » A 3 I | n 2 m e a E;. 2 11
B. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:

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

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

L L3 L L LJ L} g L L L

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier: oo
Category/ / D ®D 1 YTV EYRY
Type Date I " I _ L.,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I l m . . E . . —m Y A J_m A a m A A m—— . a e m a - m—l - mmen -
C. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:

l___l Administrative D Fundraising D Exempt
D Voter Drive r_—_| Direct Candidate Support
City State Zip Code [ public Comm (ref to party only) by PAC
Allocated Actlvny or évént Year-To-Date -

L L LJ L 2 L} L e | L L L

Mailing Address

Purpose of Disbursement:

b EN T, , G S W, | S WS W = |

Activity or Event Identifier: —
Category/ F‘m]/ Troy / [YTVTYTY
Type Date _ o R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 o E 5l ® E I3 A E 2 A Lm B A m e 4{ » - A m e B L‘ 51 v .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A - - n 5 1 A E . l = A I — m o n a-r. a = 5 A A Ll = i a 1 i B
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
e Lﬁ a J_E, B L= A I — Y m n iy E 2 e = ' I} a ﬁ |- N m—l A i e

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




R COiFaDNDD 1 MG o= 1 5D L SO

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 |

NAME OF COMMITTEE (In Full)

Iﬂj‘ahi Clqlm J” [";‘95"‘9"\“" $/ %0";‘.1 (bﬂ—v/u itfee NI

NAME OF ACCOUNT

DATE OF

]

/ DWED /

RECEIPT

" TOTAL AMOUNT TRANSFERRED

YSYRYTRY L | L] L] L L § L4 ] 4 r

FOR LINE 18b OF FORM 3X

i) GOTV

Total Amount Transferred for Voter ID.......cccccccevecvevevrene.

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

a —n PP R T SR S S
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I) Voter Registration P ——————————
Total Amount Transferred for Voter Registration......
VOTER ID
i) Voter ID Y
Total Amount Transferred for Voter ID............coccrnvreuennnes b a4
GOTV
) Gotv e ———————
Total Amount Transferred for GOTV ......cceevcimiiiiininnnnecnneissenns Lo
GENERIC CAMPAIGN ACTIVITY
Ilv) Generic Campaign Activity e g ——pe—
Total Amount Transferred for Generic Campaign ACtiVity ...........cccocevueriensene
' i m;l e i; .l -— B
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
“ ! D %D / YIyYyryRy ) 4 ¥ g 4 ) g T g T 4 g
~ el e T A A a = g
BREAKDOWN OF THIS TRANSFER
ISTRATION
l) Voter Registration S \COTE_R R_EG? v 0' ——
Total Amount Transferred for Voter Registration...... L
VOTER ID
li) Voter ID e ——

ljﬁl IE. q.
GOTV
................................................. — e a4

GENERIC CAMPAIGN ACTIVITY

o S N N S W S

X L LS L L § u ] a

TOTALS FOR BREAKbOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)
TOTAL This Period (Voter ID) ..............
TOTAL This Period (GOTV).......coceineee
TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

a B el - B
......................................... N e —rea e
........................................................... o s N — e

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

(OF/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

-L"W/(“Hu /Z‘ln/w [vagpessionc/ W‘*’l" 6"‘”-'*

fee

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code y— Al Vsl el e
. e t foOYoO g/ fYSYTRTY XY
Purpose of Disbursement Ca-:;ggry/ Date I . I . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B a a R " e m I I : I3 A a E e i m B a = a F a E A B n 51 A —- =
B. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — e e
Dl /1 O %D i Yoy oywy
Pu i
rpose of Disbursement Category/ Date I ) I . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
l I m l . z‘. A I8 = » e a ¥’ 1 A a A a - a a e - E o i m A - = A
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code r— T ———
e 1 fo¥0]/fYsyYyryYrYY
Pu i
rpose of Disbursement Category/ Date I . I . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I B A F 1 A i, | A A B A A -l 1 A ol E e ;N et e a e m s A m a e = A
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I I ﬁ N A E A e = e B . w 3 A = B s a m = 8 m a a = B

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

FEDERAL SHARE

a—
—

TOTAL This Period for the Levin Share

LEVIN SHARE

T

L g L

TOTAL AMOUNT

| Junnen 1 L 4 L L L L L}

P R S S S S S N S

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)
l«d%nsg (4-« A‘/ [o"eﬂ-eﬁrhgi /40*"'4 ("‘Mm‘ff*'L
NAME OF ACCOUNT
- "COLUMN A . - - COLUMN B -
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T T T T P ————
a) ltemized ..o, R . a L . . . L. N
((Us)e Schedule L-A) - i = e < —
(b) Unitemized ...........ccevvivvvrnennas —a o a
(C) Total......coiiicicccreiieas e . P _
2. OTHER RECEIPTS......cooetivrrrreerenens
A A i F 'l E 2 - = - - E A Iy m - .{ a
3. TOTAL RECEIPTS ......coeeeeeieeevreeeeeenne . L . . S o
(Add Lines 1¢ and 2) P e el E. £ —
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration .......................
PSSV EEE, T DS I S R S A R e A
(b) Voter ID.....ooeeverrieeirreecee
' | By S L SRy e i el ' S, N ¥ BN, Y W PR SEE WES |
(€) GOTV .ot
a -, A =g= g a2 el B mge g o, R aadl
(d) Generic Campaign............cceeveren. e — — e a
() Total.....cocoeeeereirceeiecec e, j
2 e g BT el P | A el . N
5. OTHER DISBURSEMENTS..........o....... S T T
o e T SR T | FIE, SN B TR o s B
6. TOTAL DISBURSEMENTS ..., o T T
(Add Lines 4e and 5) VR T SN, SR - PR SN S S N SN
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) . e —— i sl el i——
8. RECEIPTS.....ereeiiiteeteere e
(from Line 3) ' | F S e o R ndh r W, —S e, — esn el
9. SUBTOTAL eooooooeoeeeeeeeooeeoeoeoeeeseene ) S T T T
(Add Lines 7 and 8) d i el ) enedh PO A | B, S | R, S } SR .
10. DISBURSEMENTS......cococvvirererereiienne
(From Line 6) e ———— o T e s
11.  ENDING CASH ON HAND........oco...... S T
(Subtract Line 10 From Line 9) L P e R B I, W S W, W S —

FEC Schedute L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE | oF [

FOR LINE NUMBER: I:I'la D 2

(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 o, solicit contributions from such committee. .

NAME OF COMMITTEE (In Full)

Ll

l n I'Qn‘l

/;475(991.04 ,./

Hereo

(aﬂﬁ' '.f-f ec

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

Mailing Address

Date of Receipt
OwWp 7

Amount of Each Receipt this Period

City State Zip Code i
Name of Employer (for Individual) I N NS W U, S S S .
Aggregate Year-to-Date
Occupation (for Individual) e
A ) -} AT '} ) 1 aym A

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

Mailing Address

Date of Receipt

Iﬁiﬁll DY D / YRY WY WY
n n a PO

Amount of Each Receipt this Period

City State Zip Code e ———Gr—————
Name of Employer (for Individual) I L L TR, S Y .
Aggregate Year-to-Date
Occupation (for Individual) L
A N a! A ) | _ﬂ 2 R E B

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

Mailing Address

Date of Receipt
D YD 7

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

r— = ) ) v v v L) v

M A .ﬂ A y !

Aggregate Year-to-Date

Occupation (for Individual)

[ R e [ [\

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

Mailing Address

Date of Receipt
D ¥D 7

Amount of Each Receipt this Period

City State Zip Code N ————————
Name of Employer (for Individual) " B e e e
Aggregate Year-to-Date
Occupation (for Individual) Coor T R
W R S R RS N S S R

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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 { OF |

(check only one)
B aa [ Jac [s
4b

4d

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)

.Z"'P/“i"G [Z‘tﬁ. L’/ (:) 1‘1“?”(54!/ %&fﬁo‘ /o"“'fﬁ" =

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
A. Date of Disbursement
n T m / oFp 7 YRYRYTY
Mailing Address _ -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Il a a 2 I m A ;N = a
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
B. Date of Disbursement
/ o ¥p ! YRYRYWY
Mailing Address I ——
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
2 F i i 1l R == B A a Il
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem
C. Date of Disbursement
/ D YD / YSY RTYTUY
Mailing Address " " &
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
e B E » iy ﬁ A a ﬂ El
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
D. Date of Disbursement
/ D FD / YSYRNYRY
Mailing Address _ I " e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
i 1 ﬁ A a2 ﬂ N A = Il
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
E. Date of Disbursement
/ D ¥p 7 YWY NYTRY
Mailing Address o .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
SUBTOTAL of Disbursements This Page (Optional).........c.ccccccecvurvrnninsinrrenesereseessiesresenaene > o s e oA 4 -~ g
TOTAL This Period (fast page this line number only)..........cccecrrrrvirecrcersine e S PR R U

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