
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECtiVeD ~1 
•EC M/Mi. CENTER 

7029 JliH 26 12- 6''; 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

I I I •! ' I ' " I 

12FE4M5 
I • II li fcii ii n i I 

ftiAirVi ifeftiiOil^ I lOiyi&OiSi I^yOi^ir/iAtrO^,61*^1 iAr)i , tt'ti iiC-iO,i 

iCoi 1 I i i. I i i I i ,.L. ! I i I I I 1 I i } I r I 

ADDRESS (number and street) jTIe oy iSfifceeti 

• 
Check If different 
than previously 
reported. (ACC) 

J L J-i. I I I I I I I I I I I I I 

elp I I I I I I I I I I 

2. FEC IDENTIFICATION NUMBER 

icio:o;i;q:i:'i:5''^i 

CITY A 

Kiasj 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

""w"' D 0 0 KSi"'" 

D 
• 

0 
0 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Due On: 

P Apr 20 (M4) Q Jul 20 (M7) • 

Year Only) 

n Mar20(M3) f] Jun 20 (M6) [] Sep 20 (M9) f] 
Year Only) 

Oct 20 (M10) Q Jan 31 (YE) 

Primary (12P) 0 General (12G) (c) 12-Day 

PRE-Election 

Report for the: ^ Convention (120) Special (12S) 

Runoff (12R) 

Election on 
, p-r6~| / p 

LeJ L-*J L. 
In the 
State of 

(d) 30-Day 

POST-Electlon 

Report for the: 

Election on 

General (30G) Q Runoff (30R) 

• • 

Special (30S) 

in the 
State of 

5. Covering Period 

I certify that I 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 /hc.l7)i IIA Aj 

signature of Treasurer Oru. rhc/IIMuy ['M-Titn / rrrs-j.- rr-rryrnr^ 
2JJ. .L5 Is-oa-oJ 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Uola/J'l'^y Poli"fical Com/')i"H"e£ 

'EH'i^a T,: lO'EB'ESS^ Report Covering the Period: From: 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

7. Total Disbursements (from Line 31). 
"1 ' 'If'" 'V'V '"I "!• H" 'V'V '"I "!• i'" i 

•A,QQO:O.D! 
8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)). 

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

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D).. 

• 

i 

!

" ' 1 I ""W" r I " n','1 

. • .3.Q.g,L.L(^l 

... [ 

• .. ..3.8...b.D.l3i31 
"V • r '"w f" • t 

i-tumsa 

'W f'f'l' I' • 1l'"'| 

• itj.o.a.ad 

^ This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

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

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

£"/hp/fyeps ^ lyo/w+Ac-y Polihozl i"ffe£a 

Report Covering the Period: From:. , TO: m rfS7TEo3tg| 
I. Receipts COLUMN A 

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 

(iii) TOTAL (add 
Lines 11(a)(i) and (ii). 

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

(such as PACs) 

(d) Total Contributions (add Lines 

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

Totals to Line 33, page 5)....... 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

.inaJl 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees.: 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

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

(b) Levin Funds (from Schedule H5) 

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

19. Total Receipts (add Lines 11(d), 

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

20. Total Federal Receipts • 

(subtract Line 18(c) from Line 19). 

i 'I f? 3 ̂  I 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

"I 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

CpLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Otfier Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made.... 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

(d) Total Contribution Refunds 

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

29. Other Disbursements (Including 

Non-Federal Donations) 
I®*"*"*; 

30. Federal Election Activity (52" U.S.C, § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule FI6) 
(i) Federal Share 

(ii) "Levin" Share..... 

(b) Federal Election Activity Paid 

Entirely With Federal Funds 

(c) Total Federal Election, Activity (add 

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

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) k 

a T\ 

L J 



r 
EEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3).... 

34. Total Contribution Refunds 
(from Line 28(d)) 

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

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

L J 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF I 

21b 22 23 26 27 

~ 28a 28b 
Zz. 

28c 29 30b 

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

NAME OF COMMITTEE (In Full) 

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

Tee<34 $eo>2l/ ft)? 
Mailing Address ailing Address 

P.O.&o< ^(.4 

Date of Disbursement 

DifijIvN) 
llsbursemen Purpose of Disbursement 

CON) T«.i bid-i ON7 

state 

RL 
zip Code 

Candidate Name ilUIUdlC INdfllC I 

I'fiejei Seioe-l/ 
Office Sought: 

State: f\L. 

House 

Senate 

President 

)lstrlct: J. 

Disbursement For: 

Primary 

au. 
Category/ 

Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

General 
• .\J).DDSI.O 

other (specify) ) • r- I 
• KMg 0 Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

TTsnini / rsnrn / rrvrn'v 'v v 
Mailing Address ] c 
city State Zip Code 

FEC Identification Number 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

CZZl > n r i 
Category/ 

Type 

i PI Iiiniiii fill ill III"!! ZJ 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) • Memo Item 

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

Mailing Address 

Date of Disbursement 

a nxzzz] 
city State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

iiPiii iiBii 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 
II I. I "1" . 

Disbursement For: 

Primary General 
•| run "PI I I* • ' 

Other (specify) T • Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

"u y u w u u ' u u u ' M 

• ' -»> « K..— 

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

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



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

' 21b 22 23 26 

28a 28b 28c 29 

27 

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) . f\ I I JJ. 

/ /5pjOos/^A;f ErKpfoyee^' Pol'^ticzJ Co/n/>titiee 

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

M^lng Address 

P O 5 

^PltDiAJOodi 
State 

mnS 
zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name 

S\>fi><k OOKrfe 
Category/ 

Type 

Date of Disbursement 

/ rt3~B-o / 

State: 

Senate 

President 

District: 
IS 

Primary General 

Other (specify) • 
Gr?N3 • IrufJci 

PEG Identification Number 

M 
Amount of Each Disbursement this Period 

Memo Item 

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

Date of Disbursement 

I •rb~«r-D~B / 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For; 

Primary 

Category/ 
Type 

Other (specify) 

General 

FEC Identification Number 

M 
Amount of Each Disbursement this Period 

Memo Item 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

/ g"6"inn / 

Office Sought: 

State: 

House 

Senate 

President 

aistrlct: 

FEC Identification Number 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR UNE NUMBER; 
(check only one) 

PAGE / OF ^ 

:E 11a lib 11c 

13 14 15 

12 
16 17 

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

NAME OF COMMfTTEE (In Full) 

feyqaSAO'/' 'Bfirjl/ E^trplbyees' \)olu/o4l^9^\/ Pol7'l^rc^^l ComfhT-tie^ 
Fujj^Name of lijdividual (Last. Rrst. Middle InitiaO or Full Organization Name 

Toll/0 On-
Mailing Address.,^ 

p. 0 . Box niOi 
City 

PliTlOH-V 
State 

ms 
Zip Code 

i g 
FEC ID number of contributing | 
federal political committee. | 

Name of Employer (for Individual) Occupation (for Individual) 

Oi cecto^ 
Receipt For: 

Primary General 
Other (specify) 

Aggregate Year-to-Date' 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Indi' FullHame of 
B. £-\)Q e 

Mailing Adc/ress 

ividual (Last, RrsL Middle Initial) or Full Organization Name 
CoAJK)re L • 

City 

iiiing Address i in , t ^ " 
M-5 0(g ^ooo|Af\;cl Qgook: 

state 

&Pi 
Zip Code 

3O33^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer (for Individual) 
KefoaSAKrf. 

Occupation (for Individual) 

Di EecTbg. 
Memo Item 

Receipt For: 
Primary General 
Other (specify) y , . 

FuAjd 

Aggregate Year-to-Date" 

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

c. Sa.Qq s SeoM fh • 
Mailing Adcfreis Mailing 

City 
So-]h'II O 

State 
r)i5 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
F=^-=S=1F 

Name of Employer .(for Individual) 

R.PMQ5>A/0T 
Receipt For: 

Primary General 
Other (specify) 

Occupation (for Individual) 

Di pecioR__ 

yi h 

Grei^. FgiJcr 

Aggregate Year-to-Date 
S====SF===^^-==ti====^F 

.^.5O0, 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheclule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: [PAGE OF 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 ni7 
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) 

/ RemsAA/t \Jc;lieA)iu.y fol'Mod 

A. 
FullJMame pf Individual (Lgst, Rrst, Middle Initial) or Full Organization Name 

Ailinn AHHrp<%<% / Mailing Address 

/;3 Rd -
"•SK/ ' o*. 

ll-e 
State 

7n5 
Zip Code 

FEC ID number of contributing 
federal political committee. 

0 
0 

IT 

f 

Name of Employer (for Individual) 

Receipt For: 

Primary General 

Other (specify) 

GCAJ Fut\jci 

Occupation (for Individual) 

Oiaed-oR 

Date of Receipt 

/ riTS'Sl / 

Amount of Each Receipt this Period 

Memo Item 

B. 
Full Name of Individual (Last, First. Mid^ Initial) or Full Organization Name 

C^ILK J PpAjg/cf Jfi.- Date of Receipt 

Mailing Address 

_A6t4G 
City state 

TV\S 
Zip Code 

39a I / 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

l^msAiOF Harold 
Receipt For: 

Primary 

Occupation (for Individual) 

Amount of Each Receipt this Period 

Memo Item 

General 

Other (specify) y 

c. 
Fuli Name of Individual (Last, Rrst, Middle Initial) or Full Organization Name 

, /yi;r/>cLe/ 
sMinn AHrtrocc 

Date of Receipt 

Mailing Address ^» 

aqaft PoU Clt,L SA • 
City 

(^Q^hUi I/€ 
State 

TN 
Zip Code 

in ̂ 9.1 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

R.eMaS AAJ^- OM) 
Receipt For: 

Primary General 

^ Other (specify) ^ i 

b-e/0. t-ui\)ci 

Occuoation (for Individual) 

D i ii_eah 1 
Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE 3 OF (z 

B 11a lib 11c 12 
13 14 15 16 LhL 

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

NAME OF COMMITTEE (In Full) wi v/wivnvui I i-i- \iii run/ 

feAJt^SAO'/" E^n^hyees' 0ola.v4A^y Poh-l-rcctl Commr-He^ 
Full Name of Individual (Last, Firs^iddle 
ry\c(^aAcAj 

51 Middle Initial), or Full Organization Name 
Bdu}tiii.ck R-

Mailing Address 
Qe beacjL De.ioif 

ID 
state 
TVTS 

Zip Code 
3^0 

FEC ID number of contributing 
federal poBtical committee. 

i=S»°=sf= 

0 
:5-

Name of Employer (for Individual) Occupation (for Individual) 
Di a.Gc5tb<5. 

Receipt For: 
Primary 
Other 

General 

Date of Receipt 

Amount of Each Receipt this Period 
=g=g= 

Memo Item 

B. 
Full Name of Individual (Last, First, Middle In'rtiaD or Full Organization Name 

Mailing Address „ , 
UoD Belle l^eade 9>hd^ 

hct^kor f/e 
state ^ Zip Code 

hct^kor f/e 11^ 
FEC ID number of contributing I 
federal political committee. § 5i. 
Name of Employer for Individual) 

£)AV/C 
Occupation (for Individual) 

Bie£ch>fL 

Dale of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Receipt For: 
Primary General 

5] Other (specify) T •_ . 
GeN3. hiM£( 

c. 
Full Name of Individual (Last, Rrst, Middle Initial) or Full Organization Name 

Mailing Address 

^0. 111 
City ^ j 

LAoJft.eMce V// lle_ 
state 

Cft 
Zip Code 
^oo^ U 

FEC ID number of contributing 1 
federal political committee. | cT nrzj 
Name of Employer (for Individual) 

^€/OQS>/0/o-h BAfvK 
Occupation (for Individual) 

Drieec-'Tore 

Date of Receipt 

Receipt For: 
Primary General 
Other (specify) j— \ 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | RAGE Lj OF tg 
(check only one) 

11a lib 11c 12 

13 14 IS 16 

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 COMMrTTEE (In Full) 

Full Name of Individual (Last, First, Middle Irritiai) or FuD Organization Name 
A. FoV rSohfO 17 

Malting ^dress , rv /H. 
I?i^t A/. PflUC C. ede 

o
 

•1 state 
TTiS 

Zip Code 

t-tu lu number ot contributing Ipl 
federal poRticai committee. pV| g 

Name of Employer (for Individual 
PeAizsfi^)i' Sfitj Ic 

Occupation (for Individual) 

0 

Receipt For. 
Primary General 

^ Other (specify) 
fuNci 

Amount of Each Receipt this Period 
=3=5=5= 

.0^,01 
Memo Item 

Full Name of Individual (last. FirsL Middle Initial) or Full Organization Name 
B. Holltsi^d jOeal A. 

Mailing Address p. o.e.ov iqas 
state Zip Code 

FEC ID number of contributing i 
federal pofitical committee. | 

Name of Employer (for Individual) Occupation (for Individual) 

OtaecToe 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 

2 Other (specify) T • 

Memo Item 

Aggregate Year-to-Date' 

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

c. DA I? 
, Rrst Middle Ini 

Mailing Address, ,, - ^ 
<^15 |!^je s 

Date of Receipt 

/ ifW 

V} ik 
state 

TTO 
Zip Code 

3^5 D3> 
FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individuals 

^Kidsmr igfl/uic 
Occupation (for Individual) 

D.'Docrofi 
Receipt For: 

Primary 
^ Other (specify) 

G^N3 - Ff/iOc/. 

Amount of Each Receipt this Period 
=3=5=2= 

Memo Item 

SUBTOTAL of Receipts This Page (optional) 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s} 
for each category of the 
DetaHed Summary Page 

FOR UNE NUMBER: | PAGE 3 OF iT 
(check only one) 

1 11a lib 11c 12 
13 14 15 16 

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 FulO 

/ ^e/jas&o'h ^nplt>\/ees^ OoluAffnR\/ Polr-l-rozl 
Fun Name of Individual (Ijist, First, Middle Initial) or FuH Organization Name 

0 

iltiXLK on- V. 
Mailing Address _ i i » ^ x 

oH Soidn (JOOOQ Rd. 
state 

frL 
Zip Code 

369(^3 
FSJ ID number of contnTiufng • j, .. j, „ =• * g 
federal DoMcal commillee. iL»i 

Name of Employer (for Individu^ 

£i»tj K 
Occupation (for Individual) 

Drft.ecy-og. 
Receipt For: 

Primary Q General 
g'Other (specify) ir . 

Fufl}d 

Aggregate Year-to-Date T 

Fun Name of Individual (Last, Rrst, MWdle Inftial) or FuO Organizafion Name 
Sh/rn^p. Ffied F. 

Marling Addre^ 
P.O.Box naiaS' 

City 

AIBAWV/ 
State 
Gf\ 

Zip Code 
3110^ 

FEC ID number of contriburing 
federal porrticai committee. fcT;; ; ; ; FEC ID number of contriburing 
federal porrticai committee. 

Name of Employer (for Individual) Occupation (for Individual) 

0re.€crof2 

Amount of Each Receipt this Period 

Memo Kem 

B. 

IB 

4 

Amount of Each Receipt this Period 

Memo Item 

Receipt For: 
Primary I General 

^ Other (specify) • • 
Get^. H/vd 

Full Name of Individual (Last, Rrst, Middle Initial) or FuH Organization Name (Last, Rrst, Middl 

Maiiing Address 
asm Nodk 
City 

Date of Receipt 

AC.€ 
State 
ThS 

Zip Code 

3§5'0(4 
FEG ID number of contributing 
federal political committee. 

Name of Employer (for Individual) Occupation ffor Individual) 

Oi necrog 
Receipt For: 

Primary 

m 
General 

Aggregate Year-to-Date T 

Other (specify) 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) • W B B HI _ 

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Sumrnary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE U Of Ca 

X tta . 11b 11c X 
13 14 15 17 

Any information copied from such Reports and Statements, may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ . 

/ ^ toK Enxplo^ecs/ / 
Fi^ Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. Oi'ctdeg sd/0 . AhA-ft-s^lJ H. 
Maiiing Address i i r\ 

to<. (LH^rmoij -Dfi 
Cit^-

Ooo/ieuf j'e 
State 

rv\s 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Indi^ual) 

Receipt For: • . 
Primary 

Occupation (for Individual) 

Ofdector? 

• 
other (specify) • 

General 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

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

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing | 
federal political committee. | 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

Amount of Each Receipt this Period 

•^.3!ss3&e3ie& 

Memo It6m 

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

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing | 
federal political committee. | 3 M 0 -fr ff 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

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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O 

D 
S? TO 

OH 

ORIGIN ID;TUPA (662)680-1508 SHIP DATE; 15APR20 
PARIS MITCHELL ACTWGT: 1.00 LB 

CAD: 108255412yiNET4220 
209 TROY STREET 

TUPELO, MS 38804 BILL SENDER 
UNfTED STATES US 

TO FEDERAL ELECTION COMISSION 

1050 FIRST STREET, NE 

WASHINGTON DC 20463 
REF: 662)680-1324 

NV: 
PO: DEPT: 

t: 

FecOis. 
Express 

TRK# 
[W] 7702 4432 9486 

THU-16APR3:00P 
STANDARD OVERNIGHT 

XC RDVA DC-US 

20463 
IAD 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

.No Postmark 

/ ^ Shipping Date 
\j Overnight Delivery Service (Specify): ^ I^QO J 

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): 

PREPARER DATE PREPARED 
(3/2015) 


