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M - REPORT OF RECEIPTS _FEC§$EEJ"\§%?¢TQ
AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee _‘20” FEB - ' PH [2: 01
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type AL A
COMMITTEE (in full) over the Iineg. 5V 1.2F.E4.M5L .

MINNES o TRy FARM BuREHE FlElDlg&ﬁTlIlolM lplﬂcrl L1 gy

Lo v v v e s ca |
ADDRESS (number and street) lPiQ 1B [} N 1%4’151710 A A I I I A I A I A A
v
D Check if different I A S I A AN B A A A S N A I I A I I
than previously .
reported. (ACC) lSITI lplﬁunt—l N |m|M| 155\1514'|'|Q3710|
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
oAl N g - 3. ISTHIS 2 NEW AMENDED
Cloot, |, 7.6, 7.5 REPORT m (N) OR D A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Repog D ) D y 20 (M5) D g 20 (M8) D b
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
{a) Quarterly Reports: D D D P D (Y’;g’r"g':l‘;‘)m“

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 n D D D

D Quarterly Report {Q1
y Report (Q1) () 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D JQUL:);r:esrly Report (Q2) PRE-Election
Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
7 T ! D9 D / YRYRY N in the T
January 31 .
'Xi Year-End Report (YE) Election on - a e State of .
D July 31 Mid-Year (d) 30-Da
] y
Report (Non-election
Yeg, Orsly) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)

Report for the:

Termination Report
(TER) / O%D 7 YRy §Y Y in the L
Election on I " I o PP State of o

MEMWE/FONDRg/ FYRYRY BY /s FOND R/ FY By By BY
5. Covering Period m 201\ b through Il_al 31 20| (o

| 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 m\/\\d To)h rp$oh

/ D 2/ s TYBRY OY
Signature of Treasurer o~ /\Date (&) % 20 (7]
— —

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

Uso / FEC FORM 3X
L_ Orsmli Rev. 05/2016
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

Minnessta Farm Bureau \:écle,mlv\on PAcC_

/ /
Report Covering the Period: From: !O;\ O, \ 20 { _Jo To: \ o 13 2O l gl
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e
January 1, Q—Q_\.JP | Lll 71{i%|
(b) Cash on Hand at S P
Beginning of Reporting Period............ j SAMHQQ_EX
(c) Total Receipts (from Line 19) ............. " 5.3$15,00 o ug I.\,_.Q_- 15(&00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . s e et
6(a) and 6(c) for Column B).............. S1. 724 8Y 0 A 7ELEL]
W W
7. Total Disbursements (from Line 31)........... '77_5 Qo0
8. Cash on Hand at Close of
Reporting Period
{subtract Line 7 from Line 6(d))................ 5 0.3 Ll;_g
9. Debts and Obligations Owed TO
the Commitiee (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) ................ -
S S, S VN Y W, W W, N -

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

MMinnessta YRem BUJQ/‘H& Fedevatian PAQ»

Report Covering the Period:

From:

ol 2ol b

Dwoy /|

v gl B RS

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) Itemized (use Schedule A)............

(i) Unitemized .........ccceviminncnninnnianne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....c..cceeruenn- [ 4

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS)....cccccceveeicerrrereeieaevennns
(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.cccervuvervcienerinnsenann

All Loans Received........c...coccceercirnnnencnnenes

Loan Repayments Received.........cccceerunun
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........c..cccoreerrcrenrnsenenes
Other Federal Receipts

{Dividends, Interest, etC.).....c...cccveceerrccernnen.

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5).........

(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)......... »

-E—A—’.’\—’\—H-BI‘;%-SAQQ&Q

335000

R ST

_a._m_a.l.ﬂ_ﬂﬁz.#m

. 53 500

A0 Y4 00

T e .

” ” ——

w W e A’y w A sammny oW

R 044 00

-y

e 5 3/600 ' oY 0o
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

ll. 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........ccccvvverirrrccene

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

Expenditures .......cccccocevverreecrcennnecnnen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) -.ccveeeeeee
Transfers to Affiliated/Other Party
COMMILLEES.....ccomrmrrrerceeniererireeereecraeeeereas
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

gjse Schedule E) ......cccorverivineceeenennrrierenens
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F).....oceeecrerncrminnnenencenene

Loan Repayments Made........c..cccecrveurnnaen

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

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

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS)...cc.ccoceeriernrererereesrercnens

(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations})

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T N N

LF-—H—I"—H—'——P’\—H—H—J"‘ —_ N

C3 » 1 aman Eum—n " e ™ s -

| N, SN NS WY 1Y ]

/254397
e [ A6

el S sl v s T S e

W W W W % W o W J
a__m n 2 A___n___ 5 A A L S| S S s __pn
r D e T - - - - L amian - ) - - - - -

N Y, N N W N

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

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

(i) "Levin" Share.........cc.eeceeeverineenenen
{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) i

a av

e "pmman

e 280000 | [AE 6397
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

(subtract Line 37 from Line 36) .............».

221500

' w e L S e " aamma ™y

T SO NN+ N O WO ), O Sy W i VOO,

D3 /500
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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 ane)

11a 11b 11¢c
16

[PAGE /[ OF 5

[ 147

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)

™Mirnnescha Faem Bureau FeAemAribn QAC,

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

ALY QS{'QPH._L. CQirarliie

Date of Receipt

Mailing Address

A55R

- 2585 Que.

/ /

b\ IR

a0l (o

City

Qo‘\‘\\Sc\\L

State Zip Code

"N | 5579

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ceood b le7.5

S MRS~ ™ e

r |- P e I N

Name of Employer (for Individual)

Occupation (for Individual)

Fecmner

M
D Memo ltem

Receipt For:
Primary General
Other (specify) w

Aggregate Year-to-Date ¥

A5 000

ccQ, Kevin

Fu‘llé\lame of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address'

19145 - 515 Qe

M emy / i /I EY MY WY
m B] 13c) b

PBoxden Cily

State Zip Code

MmN | S6o34

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Clood L1675

L I A ” S = s~ ™ A ™ e Tae " ey

axm

Name of Employer (for individual)

Occupation (for Individual)

Eﬁrm&r

.
D Memo Item

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

w0 w 2 zammn " a3

C. r’&.mex;

Full Name of Individual (Last, First, Middie

Initial) or Full Organization Name

Andly

Date of Receipt

Mailing Address

Aas0% (o RA.

N R e

Y %"\\»é T\ond

State Zip Code

AN 5531

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloct) 15

o P~}

A 7, AN _ & R

Name of Employer (for Individual)

Occupation (for individuat)
Earmer

AR ___§ ]
D Memo Kiem

Receipt For:

Primary
B Other (specih@

General

Aggregate Year-to-Date ¥

™ 1 o L A~ e "t ™ "

25 0,00

e ) Sl el st S e e vverlmny

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE Q OF 5

(check only one)

Ma 11¢
14 16

[ 7

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

™Minnessia F%LN\YS¢f€&&_Fé&%&EN\ W¥L

Full Name of Individual (Last, First, Midd}

A. TQQbQHALfNe\

Inmal) or Full Organization Name

Date of Receipt

Mallmg Address

Qe@c\ 94

m o -

"W o TeT o Y

AL s

<

e

IO UIN D0 1 D ) D ND ) SN '

City State Zip Code
%\XQQO&O L&Ke, AN 55 3\ “'\" Amount of Each Receipt this Period

FEC ID number of contributing PO R
federal political committee. iC. 0 0"[ \ j (o 75 TP TYNE S BT TR S SNt ._mf
Name of Employer (for Individual) Occupation (for Individual) :  Memo Item

. Eercmner
Receipt For: Aggregate Year-to-Date ¥

B Primary & General e e, T 2 e —————, -
Other (speci
(specify) ¥ = Yo o) QQJ
Full Namg of Individual (Last, First, Middle Initial) or Fuil Organization Name
B. M\RDM Fr exnNS Date of Receipt
WTWT T T s TYTEY T

Mailing Address
5 S50

\LL(DTY\QS)C chA )\\)-k,

ALVI8 e l (o

™ Yugo

Zip Code

State
M %5038

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

cood\1675

‘Ww“ﬁ — T - "."—1'311
- - - N ﬁ
SR SRS P T S S

M melme T P

Name of Employer (for Individuat)

Occupation (for Individuat)

, " Memo ltem

| YeR
Receipt For: Aggregate Year-to-Date ¥
T T s T JE

Primary K’ General
Other (specify) v

’

e AD O OO

[ T, V| 1‘

c._Sul\l voan,

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

Date of Receipt

Soe
Mailing Address

Qoqw—eo Ry, 2

TWa sk D'-’f‘l 1 TYT *v TYTY

»
N2

City

Fﬂﬂn\(\\\ n

State
LA'AYAN

Zip Code

55335

L 1s

FEC 1D number of contributing
tederal political committee.

g A e R wze e e ere

‘COHOL I T6TS

Amount of Each Receipt this Period

LR i i~ o

LU= oy YR T, P

SLE e T

N

Name ot Employer (for Individual)

Occupation (for Individual)

ﬁ Memo item

Receipt For:

Primary General
Other (specity)

Aggregate Year-to-Date ¥

— Y T LT Y ey -

125000

SUBTOTAL of Receipts This Page (optional)

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

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF A

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Na “b He
16 [ 7

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

Minnescia Faem Bur e, F&A&T‘Q‘X“\DV\ QAVQ,

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

A. TQ\Q©=xE 67\5 mﬁo\gg Date of Receipt

Mailing Address TRTWT " p ) TN YTV EY

F0959 Cb. Rl. 20 AU1e ;El!o

State Zip Code T T

g X QU&O&F‘\" MK 5 ) 88 5 Amount of Each Receipt this Penod
FEC 1D number of contributing PR JTTTTIT T T T
federal political committee. C DO 4 \ —I <° .—75 R SO . U0 S O TS f_.n,._..nwﬁ
Name of Employer (for Individual) Occupation (for Individual) 3 Memo Item

: Carrnec
Receipt For: Aggregate Year-to-Date ¥

B Primary % General - stz o e 6
B !
Other (specify) w e ety 9\.5 0., @O

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

B. QD\\.\ NS, N(\H\&M Date of Receipt
Mailing Address

W35 - 8o™ S\, T8 Bk

State Zip Code

i ucdsck, r\! ral

g e —

Amount of Each Receipt this Period

T A Y LS e ve o= wen

FEC ID number of contributing

federal political committes. C O (& 4— \ _L_.. 7 5 ;

- : : - s w5
o pre e 3 e VT TR WP vt

Name of Employer (for individual) Occupation (for Individual) l Memo Iltem
roner
Receipt For: Aggregate Year-to-Date ¥
Primary General . o EOw TR weqsms s emepe
Otner (specify) v Lt e 4 PDOOD
Full Name of Individual (Last, First, Middle Initial) or Fuil Organization Name
C. E\sen, 'PVKD\..\{ N Date of Receipt
Mailing Addres THSHY TE T TY VR Ty
25 Qo Ra 9 WIARN SRR YIE
City C State . Zip Code ’ )
G‘QY o m®0$ \ A\ N 5ba29 Amount of Each Receipt this Period
- R m"" e TIPS SRS TR i A"?!"'J! -
FEC ID number of contributing - oo T B
tederal political committee. 66 L\' ‘ 7 e 7 5 SO P T S S Y S S
K1
&
Name of Employer (for Individual) Occupation (for Individual) ! - Memo ltem
Favone
Receipt For: Aggregate Year-to-Date ¥
B Primary General O
Other (specify) e P e A2 35 O DO*
.*"*:1-_ TS TR T YN Y T R -:r-:
SUBTOTAL of Receipts This Page (optional)..................... ieeresneeesseesaesansreresaries » o _”, e e de Mo ek
TOTAL This Period (last page this line number only)........ccccoemenicninciiiiesricseeneenece e seenns 'S T T S S S j

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE Y- OF 5

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page fa 11b e 12
16 [ 7

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 commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Fuli)

Marnnescta Frer Bureasu Federadion PAC

Full Name of Individual (Last, First, Middle initial) or Full Organization Name
A. ALLEN, YXeittn Date of Receipt
Mailing Address

W27 —‘{85*\ls St / / g ;Lo /(0

City State Zip Code

KQY\\{‘D N BAYN] gf)q*l' o Amount of Each Receipt this Period
FEC ID number of contributing P CETTTTTITE L T A i
federal political committee. :C. OD "\' \ _(:\ ,,7 51 e Y e PN g o dp T 0
Name of Employer (for Individual) Occupation (tor Individual) } * Memo ltem

Tacnner
Receipt For: Aggregate Year-to-Date ¥
B Primary @General L e Ty | St 1

Other (specify) w b 2 9\}5 0. DO‘

e
i =l 3 e b S Y

Full Name of Individual (Last, First, Middle [nitial) or Full Organization Name
B. ISANE, S\'\ﬂ\{ NE Date of Receip’t
Mailing Address N

az13 Uy R 3 VAT R

City State Zip Code :

%&Aq e IRAYN! CS L7 | "I" Amount of Each Receipt this Period
FEC ID number of contributing TR e T e

federal political committee. C OO‘:\' l 7 b 75 C. . '

© Tre 3 e crn Mo 3 ST g Do X e

Name of Employer (for Individuat) Qccupation (for Individual) o Memo ltem
Fromer
Receipt For: Aggregate Year-to-Date ¥
B anary General T ST | v e = s n
Other (specify) v e A é_{ 2 Q X<t :
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ETERS EN K\J le Date of Receipt
Mailing Address " u I u b Tote ! v v ¥ v vy
590* Ac\re Ne / & 20/ L
City Q\ 1‘_\ State Zip Code
W\\xr b< ALY 5 b;v( \ Amount of Each Receipt this Period
FEC ID number of contributing N o —;\t = T TR eI ST e f_
federal political committee. C 00 \ -—\ b 7 5 T S S S ST T
Name of Employer (for Individual) Occupation (for Individual) l_-',_._. Memo Item
Farmer
Receipt For: Aggregate Year-to-Date ¥
B Primary m General T~ T T a7 e e T e e
Other (specify) e g e ‘250..0 O
I e ess Tl tp T TIT Y TRRR e TR
1
SUBTOTAL of Receipts This Page (OPtonal)........co.ieeuveremrcnrsinconcinieessnrncr st > e e Yo Jw,____‘!}w,m,m_,%,l
TR ST mWT TS e L TN cige wwt . Lty
TOTAL This Period (last page this line number only)............coveircieeeeeeeeens » "__1 S TP i

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE ; oF 5 |

Use separate Schedule(s) (check on]y one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a 11b e
16 [ 17

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 Fulf)

™Mirnessta Frem Buresu FQAQ‘""A"‘\W‘ PAC

Full Name of Ipdividual {Last, First, Middle Initial) or Full Organization Name

A. DO SON Erfc Date of Receipt
Mailing Address

5351 - aa0™ Sh VA Yy A

City K . State Zip Code
envi Lle/ A H\\ C; b?g’:/’ Amount of Each Receipt this Period
FEC ID number of contributing I ’ TTTTTTR R S
federal political committee. C O‘@L}[ - —7 é 7 5 s L . L S ~m§
Name of Employer (for Individual) Occupation (for Individual) X . Memo Item
Farmer
Receipt For: Aggregate Year-to-Date ¥
B Primary [Xl General e e
Other (Spec“y) ' e '.“T '.—‘:‘I,.l!“.‘.‘ﬂ."'l.“'"" :.%Q"‘O:“‘-‘.\m
Full Name of Individua!l (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address W BT TV T Y
City State Zip Code T e e e
Amount of Each Receipt thls Penod
FEC 1D number of contributing .C'” o T L T TR T T - ’—t
federal political committee. e Y S I PO A D B T T i
Name of Employer (for Individual) Occupation (for Individual) Memo ftem
Receipt For:

Aggregate Year-to-Date ¥

Primary [ | General o e o=
Other (specify) v . . A

LU, '—‘7‘—--..'...—-'_ [y R NN Uy X . S

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

C. Date of Recsipt
Mailing Address TWOHMT TN TYTINIEY Ty
! B .- - '- K _-
City State Zip Code oo s
Amount of Each Receipt this Period
FEC 1D number of contributing “6 TUE oo T T TS T [ Ry S, Y 2
tederal political committee. TR S S S SR P R B oA
7 z'
Name of Employer (for Individual) Occupation (for Individual) ¢_g Memo ftem
Receipt For: Aggregate Year-to-Date ¥
Primary D General e R et S wegmaee— 3
Other (specify) : {
B s k- T e S A S -4
SUBTOTAL of Receipts This Page (optional) ; revesvenene e nnreass > {“ i ', v v by, A .
TOTAL This Period (last page this line number only)........ e P et A 5,;{5 Q O O

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PacE_/ oF 7

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b 26
Detailed Summary Page
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.
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