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[ REPORT OF RECEIPTS ——

cor WAl CEWTER
FOFRTWC:;X AND DISBURSEMENTS crgC MAIL CEWTEF
For Other Than An Authorized Committee 2015 JUL 29 it 7o 44

Office Use Only

1.  NAME OF TYPE OR PRINT v Example: If typing, type ST AME ¥
COMMITTEE (in full) over the lines. 12ng4l\115 a2
lPI£IOI PIL,ICI ’ISI LIOIBIS IYJ. IS I Y T N (N (N T T Y T N T U O S S O A I
I | I NS N N N S S A TN TN ([N (N (N N ([N (U e [N s SN s A A N [y S s s O (O (A | ‘
A[%DHESS (number and street) P (@] 1510 X lql \L é‘l 3 6[ I I N N I T T T . I Y TN IO T W Y I
D Check if different I N I N I N TN N N [ N (I (I I T N T N O A | |
than previously
reported. (ACC) |p1L1kd”T'GM:|VHI I AN A W] B 5 Y -] | |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
Y /< e S D~y g 3. IS THIS ' NEW AMENDED
CI|OO.45.94.3.34 rReporT L4 v OR D (A)
4. TYPE OF REPORT {(b) Monthly Feb 20 (M2) Ma D Nov 20 (M11
y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) Report D D D (Yliggﬁ%lon
Due On:
ue =n D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D Dec 20 (M12)

(a) Quarterly Reports: Year Only)

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

D Quarterly Report (Q1 L
v y Report (Q1) (¢) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
M Guartony Report (Q2) PRE-Election
y rep Report for the: D Convention (12C) D Special (128)
D October 15 :
Quarterly Report (Q3)
L LY / DWD / YR YT Y NY inthe L 4
January 31 .
D Year-End Report (YE) Election on o . L. State of o
D July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
Ye:r oé,y) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
E Termination Report

(TER) M / D¥ D / YRY B Y RY in the
Election on o r . State of .
MEM / D ¥D i / /
5. Covering Period oy o | I;z_o | 5? through w |3 O I e 675

| centify that | have examined this Report ar%ocgﬂe best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Was d é’ro’f/r

s )/ FD RO f / X
Signature of Treasurer 4 %‘/L"\/ %’T 3 Date -7 ]_5 a7
V

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the pehalties of 2 U.S.C. §437g.

Office FEC FORM 3X

Use
Rev. 12/2004
I Only ev. 00
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Typ_e Committee Name
PLovi ¢ 4 Lougy
\ D A
A i -D_H-U- /YR Y WY w Y (MW MY / O WD § /
Report Covering the Period: From: QY VA %_‘f)/ To: &) 30 RoAv
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TRV
January 1, L}’_’Q_fﬁ_ APt 5x_1$\__
(b) Cash on Hand at
Beginning of Reporting Period............ . 4738
{(c) Total Receipts (from Line 19) ... , @) O . . QUq .
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B).............. LR )8
™ W W "] W W
7. Total Disbursements (from Line 31)........... ' (@re) g
8. Cash on Hand at Close of
Reporting Period T
(subtract Line 7 from Line 6(d))............. A l>,_§7 i (b0

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ..............

T ), -‘a\_u_/<7—6-

10. Debts and Obligations Owed BY

"the Committee (ltemize all on

Schedule C and/or Schedule D) ...............

CH

e 5 G

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

L

FEGANO26




Tl ) D 0 BOPRG ) S 1 IR

=

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
P ubLes L8Ry
v/ o vo Y/ fruy vy wy) rM vy /s KD v o)/
Report Covering the Period: From: Q__ . m ?—Q_‘_,’W To: Clo 37_,’0,_ NP
I. Receipts COLL!MN A. COLUNMN B
Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T e e, e =
(i) ltemized (use Schedule A)............ A A A .Q 9_9 S -
) T———p——— T T B P S TalS
(i) UNIEMIZed ..o Y N ,\_17
(i) TOTAL (add e ———— p— {
Lines 11(a)(i) and (ii)................ i 4 R W T W
1"} " S " a1 - " "
(b) Political Party Committees................. A e T R T A e ,.\ A AR ,,\___,J "
(c) Other Political Committees R e e o e T\ =2
(such as PACS)......ccccovviannniiiiiiiiee e e PP P A TN A r.\\ | P IR
(d) Total Contributions (add Lines
11(a)ii), (b), and (c)) (Carry e aman R
Totals to Line 33, page 5)............ > A ,,_,.} oA n
12. Transfers From Affiliated/Other e e e e e pm | e A S T
Party Committees.........c..ccocevevnrrranne, e ] \_ ]
"] L ™ ™ e "SR . i s L
13. All Loans Received..............ccooceeeeeiiiiinnine | ~ o '
L e T "E e~ S e~ ' A e B "
14. Loan Repayments Received.......................
. . o Pt T Ny ™ ) ™ P o e P P ) e e T f g P e F ™ B
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e —— o ————— K snes, | e
(Carry Totals to Line 37, page 5).............. L s .
16. Refunds of Contributions Made _ /
to Federal Candidates and Other e e ———— ——| e ———————
Political Committees.............ccoooiiviiiiiiiiene 1
. e P AT N Pl o NP e e ™ N S A | (O [ W () 3 S W S ey e e,
17. Other Federal Receipts T ———— =
(Dividends, Interest, etC.).............ceeeeiereee
18. Transfers from Non-Federal and Levin Funds ‘=il T o Rt ==t D=ttt
(a) Non-Federal Account o — e ——) R ——_ | ———
(from Schedule H3).......c...coveiie ) ] |
13 W - o w W W " m—"ry " ‘H’—%l\'l'_\-t—'\.r W
{b) Levin Funds (from Schedule H5)......... \ A~ / )
(c) Total Transfers (add 18(a) and 18(b)).. T -GOU 25 56
L P N A, R PN A I R e WS ] A, I NP
19. Total Receipts (add Lines 11(d), | . -
12, 13, 14, 15, 16, 17, and 18(c))......... > e o000
.V T, | W T S, WS N S . T g e ™
20. Total Federal Receipts

L

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

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

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............c.coccceenie

(i) Non-Federal Share......................
Other Federal Operating
Expenditures .........ccccoooiiiiiiiiiiinn,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. >
Transfers to Affiliated/Other Party

CommIttees. ...
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .....ocoooieii
oordinated Party Expenditures

2 Us.C. 441a$d))

use Schedule F)........cocooveriiiiinen,

(b)

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

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

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

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

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

(d

Other Disbursements ...............ccooeiiiies

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...............cccocvveeennis

(i) "Levin" Share............coeeveeeninnne

Federal Election Activity Paid Entirely
With Federal Funds ................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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
Total This Period

COLUMN B

Calendar Year-to-Date

n R » e e | 7 e P~ s’
W ‘aE e L S ) S . . L
N A 2 e g — j —c
= ‘__\!'__,_____._._ f— —rr
Pl end Ll s e Tl v | mnd ™ Ly P s ﬂ_ﬂ\_"_ﬂ_l’\_:I
e B e e ™ L | R el T | e
AR AN AR\ L IR /T qlu /T
y § |
S ———— '

£ e v "
T T
: [ v et
™ L, N} ” N O TN » £, [ S L |
f  }

A B ™ o™ [, (N | L ] V. L N -
S S L 1 pmann™ o T
[, 1 YL W .\ n_ T m n_ry

L—J‘-——-’ TN g P P T g g Py P T M P e e A P A e e Pl
A C 2 S R B T R S bl w bl o = d
] A nL\_L n n _'1\_\
ur W f—‘u‘—‘it“—v“‘u—‘v—u—'ﬂ(‘—‘ L LT L L L R, S L
- N, LN S, - |, W W Lhoo] Lt
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Vsl o L S| o Tt R g} Ly sy |
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” O, N T N A n___p- 2 T, N S W, e\ L NN —

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....cccocevvriieeenns
34. Total Contribution Refunds
(from Line 28(d)) ....ooooviiiieeiiiiicciiccs
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).......c.occoviiiiiinenn.
38. Net Operating Expenditures

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

MMT%’H— 67‘
L, S S N O, S N\ I W S N

W - w0 o 2T m— e L’ 'y N S ™ e "ant
Ry A A

[ §
o - o . e g
Ln_u__tw-._ﬂ SO R U S N S, ) N U W . WG S—
4t "—.!T\—F—..—H—ﬂ\—“—n—; Pl S r—, ) 17@“'\—#—-

L
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SCHEDULE A (FEC Form 3X)

y te schedulels) FOR LINE NUMBER: | PAGE OF
S€ separate schedule(s, (Check on'y one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b Tic 12
13 14 15 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 COMMITTEE (In Full)

Piopls g

Lok By

Full Name (Last, First, Middle Initial)

A. 71L7ns | Date of Receipt
Mailing Address [m?] 7 oD / \Z ga%e maam ez
| . . —iie
City State Zip Code \ 3 '
Amount of Each Receipt this Period
FEC ID number of contributing C T T T T T ST T T T T "
federal political committee. g 2 3 3 2 2 Sevnioned ) Aesaliomsnseliemd Aot Al
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General e p————————y | =y
Other (Spe(:lfY) ' a a {1 hacd 2 F{) G | B a
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address te W L a'e WA e aan i ais
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C bl '_‘ S0 T TR R E
federal polltlca' committee. O 2 a 2 g x NI | U T W, G T W W .
/
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
B Primary [ ] General P p———— | —
Other (spBCIfY) v a é 1 @ i 2 L a
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address I"ﬁ'r'u' A inz'n BE Bl Ty
City State Zip Code — * *
T\ Amount of Each Receipt this Period
FEC (D number of contributing C o T T R w '1 Sh T TR R R
federal political committee. P S SO S S P R T G R S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W |
B Primary D General g ——— '@5—' -
Other (specify)
p y v a _ lu . a I!pl B ll‘ B
SUBTOTAL of Receipts This Page (OPHONAI)...........vvvvvoovovrooeeeeere oo > L GOG .
TOTAL This Period (last page this line number only)..........coccocoviiieieiie e, > 2 N ’S ; m A

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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)

21b
27

| PAGE OF

28a 28b 28¢

22 23 24 25 26
29 H 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)

FLoPLEis L pgry

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
%}/ ; foTT]  [TTTTVYSY
Mailing Address _ PR
City State Zip Code
Purpose of Disbursement ———
Amount of Each Disbursement this Period
Candidate Name Category/ | e e an e oo anae s e
} Type __a Renesnt) Dl ) - PR -
Office Sought: House Disbursement For:
Senate Primary D Gengral
President Other (specify)
State: District:
Full Name {(Last, First, Middle Initial) (
B. Date of Disbursement
ey [ovol ./ FrTTTTTY
Mailing Address _ o a a
City State Zip Coge
Purpose of Disbursement -
Amount of Each Disbursement this Period
‘Candidate Name Category/ P —————
Type I | - T ) » O\ 'l
Office Sought: House Disbursement For:
Senate Primary D neral
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
[T ! [V 3) 7 Y &Y &Y ®Y
Mailing Address L . .
City State Zip Code)
Purpose of Disbursement —
_ N Amount of Each Disbursement this Period
Candidate Name Category/ Pos———— T L 3 L g ¥ L T 1§
Type -
’ 3 F ] o' 1 A m r y 1 ‘:‘ i
Office Sought: House Disbursement For:
Senate Primary D Gefigral
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccoccooiiiiii e, » b A ka ) S 2 ! Zl Z ‘
TOTAL This Period (last page this line number only)..............oiiiiiiiii s > ek Ml m

FEBAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE QOF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

FPcoOpLe Y lotggy

LOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion:
Primary
& IZ§ 51!’ 6 AWVQ' P-@VM\Q/\ 'ﬁ(ﬂh{j General

Mailing Address

V.o Bax M)\ Q]ay

Other (specify) y

oY Ppmadn

State AN ZIP Code

N Y]

Original Amount [[Jf Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e n AOOD

1\—’\5_:,3;’\&'\62&/‘\

EDPER

T e v 3 e ™" e

TERMS
Date Incurred

[ed B2

Y MY W Y M

2009

Date Due

interest Rate

Secured:

) WOy /

Y WY MY WY

——

[:IYes_ JE]No

% (apr)

s i Sl

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

1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l
Outstanding: Vmeel vt s s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e " T — "’
City State ZIP Code Guaranteed
Outstanding: st el Ve e Mg M
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State Z1P Code Guaranteed
Qutstanding: T v e ) " st
‘4. Full Name (Last, First, Midale Initial) Name of Employer
Mailing Address " Occupation
Amount
City State ~ZIP Code Guaranteed
outstanding: o, S VY. | N WO S
SUBTOTALS This Period This Page (OPHONAI) ........cc.cc...ccommrrereereinrrieeecessesssrs oo > - 3,\3_2},
TOTALS This Period (last page in this ling only)...................ccccooccoiierrorrrorromrrroero > B T2

S NS W |, W N SO ), N,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

NAME OF COMMITTEE (In Full)

FP7iapL ‘s (COHBBY

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

Election:
Primary
General

Mailing Address

735 Oned RA

f:aftfsl, '[A,HOMQ, Yersoad Funds

Other (specify)

City Surm@sh ake State VNN ZIP Code 55114

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

4 /‘-\
1/\4 N, LW, T, W VO, | W, S S, [ U W, Ponge ) /CSOO
TERMS
Date Incurred Date Due Interest Rate Secured:
e vy fovoy) . oy ; e/ FVTTTTY L LR
Q 3— 4 O_ L 2_/ O_G . n o/o (apr) [I YeS @NO

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

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

Name of Employer

FOR LINE 13 OF FORM 3X

Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed
Outstanding:
2. rull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: e et e T U A T [y D Y gy S—.
3. Full Name (Last, First, Middle Inihal) Name of Employer
Mailing Address Occupation
Amount i B e
City State ZIP Code Guaranteed
Outstanding: {04\ SO R N ) ), VW, W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B T R B e e Vv L A TRV,
City State ZIP Code Guaranteed
Outstanding: %! e e e " vnl umad
R T T e Y T e e s
SUBTOTALS This Period This Page (Optional}..........cccoooviiiiiiiiiiiineeer e » " .
o "8 L " W
TOTALS This Period (last page in this line@ only)............ccceeeiiiieiniiiie e » .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to approprlate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Paa P, €]

0BT

LOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion:
Primary
<9 YLD% ’ ﬁ-C\_('JJQ,O'@ ( PO{W FUN\R General
Mailing Addr}e&s Other (specify) y
. 0. Rex L 9ol s
City ¢ ({y/madh State VAN ZIP Code +yg AMS
Original'AmmPnt of Loan Cumulative Payment To Date Balance OUtstanding at Close of This Period
a3 " f—u—'v—h‘—v_h—uj W "] W W W '3 W WO T W
260 el Rho oo |
S N NN S, |\ S P e T P ) N sl e’ * g e (ouar’ Pt
TERMS .
Date Incurred Date Due Interest Rate Secured:
/ / 7 D“\t‘_n __J.-W‘ .
Q g Lo 2o le P % (apry  [_]ves Yg£]No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: P e " s "
2 Full Name (Last, First, Middle niial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l‘
Outstanding: ool Py e PR o
3. Full Name (Last, rirst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TRl VeSS VeSS B L L
City State ZIP Code Guaranteed
Outstanding: uo— S N j ) — V-~
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
outstanding: N | ST A s W N L W,
e T T Ve Ve Wl e ™ K
SUBTOTALS This Period This Page (optional) ..........c.ccoveeiieiniiiiiiniii e » N .
) o WO e )]
TOT_ALS This Period (last page in this ling only)........cc.ccccoiiinniiiiie > ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEB6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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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) -

PeorLg s Lok
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% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.........ccccoovviiiiiiiianennn, e | - %

Nonfederal ........ccccoeveveeeiia e re—— o

This ratio applies to (check all that apply):

) ! ey
Administrative % Generic Voter Drive/M -Public Communications Referencing Party Only

FEGAN026 : . FEC Schedule H1 (Form 3X) Rev.12/2004



[Ty

:i&m .ZE 'y
289))



G o EHDIED 1 ANCD RO G L U

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

VmSPS First Class Mail

Postmarked ' | Date qf Receipt
7 7-17] S

_ Postmarked (R/C)
USPS Registered/Certified : _

. Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

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):

Qﬁ/ | 7 %‘7‘/] s
PREP R ' 'DATE PREPARED

(3/2015)




