
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC mil CtHTER 

2015 JUL-6 Pnl2:32 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. II • • I 12FE4M5 

r,Kit^ ILAIMDS,C.AP& ifAiC I I I I I I I I I I I 

I I I I I I I I I I J_l l—J L_L I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

T 

Check if different 
than previously 
reported. (ACC) 

2tCoi2-i |£4A|S|T7^|Ar|t |g). _!_! !_! I ^ I I I I I I 

5|0,iT^ iii\ 1^ I I I I I I Ill I i i 

I I I I I I I ^ I I i 

2. FEC IDENTIFICATION NUMBER 

icio:o;M:q:b:s:tH 

CITY A STATE, ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

s 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

• 
• 
• 
• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Q May 20 (M5) • Aug 20 (M8) Nov 20 (Mil) 
(Non-Election 
Year Only) 

[] Jun20(M6) • Sep20(M9) Q 
Year Only) 

Q Feb 20 (M2) 

n Maf 20 (M3) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (12G) Q Runoff (12R) 
PRE-Election 

Report for the: Q Convention (12C) Q Special (128) 

Election on 

imr b I bl / 1 V 1 V I in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) 

til i U I / Ibid 
Election on 

Runoff (30R) 

V I V I 

Q Special (308) 

• in the 
State of 

I If I ID I / I b I D' 1 / I V I V I V I V I I tli I lit I / 1 B I b I / I ̂ I ̂ I V I V I 
0. i j [O^jJ through |0.G>| 

I certify that I have examined this Report and to the best of my knovyledge and belief it is true, correct and complete 
A. ^ 

Type or Print Name of Treasurer 1^)Q. \dcWt t/O 

Signature of Treasurer EB-rri / I b I b I / IVIVIYIVI 

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

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

PEG Form 3X (Rev, 02/2003) 

n 
Page 2 

Write or Type Committee Name 

TV^ t- (^mOTVCitu.v^ L <U.\r\A-C C ppyc 

Report Covering ttie Period: From: 

M I M I / 'D"'I"D' I / 

0.\\ C) \ I 
V I V I V I V 

2.O. IS To: 
/ ID • D I / rn-7-r-Y-i-Y-| 

X <A 13 ol l2_Co A Sl 

5 

6. (a) Cash on Hand 
January 1, IV ly IY IY I 

z.o\ M 
(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).. 

7. Total Disbursements (from Line 31). 

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

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

::: 

I • I I 

I • I I I I I I I I 

:::: 

I I I • 

I I I 

rt I in .O..D.D 

I I • 
mE)^ 

nmsiiiii 
g I I I I I I 

I n I I r 

I I I I I 

I I I I I I I I I I 

- 1 ! ! .!.^i »fl !^l 

• 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 

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

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

TW(V- CViY\ar\Cc-V\ 

Report Covering the Period: From: D.\ o\ 
T\y-jyvrf 

To: 
riTiT^ / rs"!^ / 

l£y lil^ ,51 

5 
5 
9 
7 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

(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. 

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) ^ 

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

. ni.t'pQ-.O.O 

. . ,0-,o.o 

. n 1 nD..O,0 

3 0 0 0 0 

o„o.o 

: 1:: 

. • .0. 0^ 

. . .0,0.01 1 

; n; Mo\ 1 1:: 
. . .Q..O.OI 1 . . .ro.o.ol 

; •; i 
. . .a.o.u| 1 . . ./^.o.nl 

•- 1 ; ]ddo\ 

. . 

1 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 s 

5 
3 
9 
8 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

(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/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

25. 
(use Schedule E) 
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 

I 

. _ . .dfi.O 

Q-o.-o 

. „ . .<3_0.G 

. . ."rP.O 

. . . .0.0.0 

I I I 

COLUMN B 
Calendar Year-to-Date 

, , ,6,A0 

, ^ . ,Q„(9,0 

. „ . .n..G.D 

.. .a.0.0 

. _ . .O-txO 

^ I I 
• -P-o-Ol [ 

• .rLo.D 

i I I' 

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

(from Schedule H6) 
(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) ^ 

- - -

1
 

1
 

I 
• 

! 
• 

1
 

I
 

• 
1 

p
. 

p
. 

o
" 

. . - (LGO 

1 . . _ . . -K.S.C^o.Oj 

1 . . . . 

L 
FE7AN014 

J 



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

. Net Contributions/Operating Ex
penditures 

Total Contributions (other than loans) 

(from Line 11(d), page 3) 
Total Contribution Refunds 

(from Line 28(d)) 
Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) • 
Offsets to Operating Expenditures 
(from Line 15, page 3) 
Net Operating Expenditures 

(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

i s 

33. 

34. 

35. 

36. 

37. 

38. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

n.an • • • • 
J W L U U y y u y 

L\ 

•V 

•IWWW 
LI U U 1—r—T—T—T—V— 

0-.O.C 

US (^.0 0 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF Z. 

11a lib 11c 

13 14 15 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) 

T\r\Q- -PAr-C 
Full Name ^Last, First, Middle initial) 

A- \ ^ ^ At IPQ 

Mailing Address bailing Address ~ 

52-S HO(U^ lA 
City . <J State 

S>(L 
Zip Code 

2.9 8D3 
FEC ID number of contributing 
federal political committee. Ml 
Name of Employer 

Solty-KofOiT 
Receipt For: 

Primary ^ General 

Other (specify) y 

Occupation 

Date of Receipt 

fTvi / / IV M V y V k y I-B-B-?! / IV y V y V y VI O A U P'( 5,1 
Amount of Each Receipt this Period 

•V 

-a—e—02-^ 

irviu\W\j KOS-H"V^ -^<1., 

Full Name (Last, First, Middle Initial) 

B- 5rrvT.\-V\/V, V^VN/vAQ.vAAiys) ^ 
Mailing Address 

'?2^S 

Date of Receipt 

City State 

sc 
Zip Code 

29803 

rvB-sri / / 1 v 1 Y VY-WY'-I 

EH EH E£i2 
FEC ID number of contributing 
federal political committee. Ml u b y y y u • • • • ' • Amount of Each Receipt this Period 

u I I • I I II • • acj-ao. 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date ' 

: :3:c^o:obi 
rv\(iA-\-K\i^ V\oS+i»^ -X^iL. 

Full Name (Last, First, Middle Initial) 

C. S'/Vy\-V\/v, \yL.YH (A) S-
Mailinn AHHrecc Mailing Address 

S2S, LftkiL ItA 
cihT 
(!^ikA.iO 

state 

S L 
Zip Code 

Date of Receipt 

"irBTTi / ro-rbn / E-TTVTVW 
O-Wl IQM! l2"e?"( 3 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. M • ^ n f n 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

B I m 

ICLVAA pt^rvvs-vvrV dcncHj 

-Vo to(^Vl(Vti.<L.p -fV~ 

rncvM\V^ VvcxsAif^ . 

SUBTOTAL of Receipts This Page (optional).. 

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

I S o 
B B <11 ' B 

B rn w B B 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



I 
0 

SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE "2- OF "P 

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 Full) 

TV\«- PKVTC t/" -PA-C 
Full Name ^Last, First, Middle Initial) 

;;;50n V 1 ^ ̂ \^Q. i 
Mailing Address 

S2-S Ho(U^ LAk-i 

rvt liVf -

City , CJ State Zip Code 

2.SBD3 
FEC ID number of contributing 
federal political committee. \CI , . . [ . [ 

Name of Employer 

CyVi'C^M ^oiiyKofOif 
Occupation 

£y^\vv<SA-ir-
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

So.o,op 

Full Name (Last, First, Middle Initial) 

Mailing Address 
UcL-iiA. "(^<A 

City 

ftyW-tO 
state 

sc 
Zip Code 

ZqB03 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q] General 
Other (specify) y 

Aggregate Year-to-Date ^ 

aso-.a<5.i 
Full Name (Last, First, Middle Initial) 

C- ROLUT\a^w\ IAO Sjt. 
Mailinn AHHrocc Mailing Address 

32JS 
City^ 

Lft.Vjz- Itjc^ 
state 
S (L 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

; ' " f 
l«»t ? VI »i»J» 11 m ij iWMt' Vlr 

Date of Receipt 

/ F-vt^b ;• / rvT'-vr v rv i 
i03. \Z.o.y,S 

Amount of Each Receipt this Period 

! ' T V ^ , "^O.O^D' 
jr>/v 
4T= V HJi-*-
iTKOirvWVjj KOS-H"V^ 

Date of Receipt 

F M'H'-'MT. / l,"D"'o*'D'i / t" Vf-Y'"'-* '-"Vj 

ia&i is-Hl 
Amount of Each Receipt this Period 

1 ; ! .! I "iaool 
Xw p<^vAA«yv-V-cXir^d"/ 

Vo QDlvJKUfO ^ 
rv\c»a-Vvv\^ hoJ+i»^ A.IL. 

S-

Date of Receipt 

/ rbv^~ / rv-.:"--vi--yn"Y-"i, 
I I OS ^ZO \ S[. 

Amount of Each Receipt this Period 

X>y^ IC»-VAA p(^rvvx.vvV (Wvd^ 

-Vo JCjAS-VlA.Q^tt-'^J -fW 

rvvcviMfX^^ . 

SUBTOTAL Of Receipts This Page (optional).. 

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

I S O 

:4P^fi.Gi2. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



0 

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 {Q 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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) 

A -r LCA 
Full Name (Last, First, Middle Initial) 

A. 
SoluV-yti'O \ tAeg.'r,S 

Mailing Address 

city 

Purpose of Disbursement 

State Zip Code 

8&MD3 

Candidate Name'—^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

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

ck A-I^AQ-VT 
Mailing Address 

P,o. , S(L3-mD-(S-lS 
city 

Purpose of Disbursement 

tV\(V\-H\. ^anAU Cor 
Candidate Name 

State Zip Code 

Z.'^2-o2-

Q (I 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Moling Address 
?>D . •e,0-?C 

city 

SQ.*^ 
Purpose of Disbursement 

State 

CA 
Zip Code 

Candidate Name <0 ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

op. 11 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) y 

Date of Disbursement 

i M I M I / / I V I V I V I Y I 

\KM l£il t -sl 

Amount of Each Disbursement this Period 

^0 DO 
lAA Q''•YA' AnrtA/OY 

•gjavN^O-Yrv^^'/O s trv\\V-\A -VQ 

WVOwVv>,\^ LJ<I\O VVCJ^^IVN^ AcLjt 

Date of Disbursement 

pmri / ID ID I / rvTv-r^i'Yn 
ISAI si 

Amount of Each Disbursement this Period 

• i • I 
I I rn I I 01 I I 

Date of Disbursement 

rsnrfTi / rsTB-i / IY IY IY IY 
x,l ULU Izjic 

Amount of Each Disbursement this Period 
I I 

I I nt I I TA, 

SUBTOTAL Of Disbursements This Page (optional) ^ 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



5 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIt/lBER: 
{check only one) 

PAGE 

E 21b 22 23 24 25 — 

27 28a 28b 28C 29 

26 
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. 

NAft/IE OF COIVIII/IITTEE (In Full) 

A. 
Full Name (Last, First, It/llddle Initial) 

SQIUVAQIO \ t^egLr-3 
f\/lalllng Address 

LOe-SA-
city 

Purpose of Disbursement 

-Aag-
Candidate Name'—' 

State 

CJD 
zip Code 

80MD3 

ieaJj 
Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

B. 
Full Name (Last, First, ft/llddle Initial) 

CA A-tf^Ag-U" vLQ' 
It/lalling Address 

P.p. feox SCS-lMD-ie-lS 
city 

Cc5VL-wvk:n<^ 
State 

SC. 
Purpose of Disbursement 

Candidate Name ^ 

Zip Code 
^<^2-0 2-

Offlce Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

O C ( 
Category/ 

Type 

District: 

General 
Other (specify) 

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

.-t 
Moling Address 

city 

So.v^ <^gCv£_(.SfU 
Purpose of Disbursement 

State 

CA 
zip Code 

WVOAVUU o.aA-tLiJa\j 
Candidate Name ^ O ^ 

Office Sought: 

State: 

House 
Senate 
President 

L££,:ij 
Category/ 

Type 
Disbursement For: 

Primary 

District: 

General 
Other (specify) y 

Date of Disbursement 

(• V t f' 0 D ;• / r V ' V" 

\o3 ioS 13,9J.3 

Amount of Each Disbursement this Period 
pV-.r-'-Srit- •... .i.1 ^ ''•J • W! 

, 30,0.^^ 
UTVL '^C^iAAQfv.A- -A-VpA/V-^ 

•0sav\^o.WYi"/O s yv\\W\ 'Hi 

4€V- VVVOVVVV>\^ LJ<»\O V\O^W<r\^ ACLJI 

Date of Disbursement 

! flT'l M '• / ("D / F'y - V '^'Y'Vy 't 

te^i loM '•ZPX5S 

Amount of Each Disbursement this Period 

Date of Disbursement 

LM-VM-T , rty-Vo 'i / rv^ 'V^ Y ^-Y--; 
[0^ ^O.Hl lZ.(p^ Si 

Amount of Each Disbursement this Period 

t3i.Q.f3Qj 

SUBTOTAL of Disbursements This Page (optional).. 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUIt/IBER: 
(check only one) 

27 

PAGE 3 OF 

22 
28a 

23 
28b 

24 
28c 

25 
29 

—I 26 
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) 

"TVva, Aw>(2.v-vO^\r\ 

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

Mailing Address 

I 

Date of Disbursement 

/ TD 'I o) / yi'v'i'v't 

City 

(So 
Purpose of Disbursement 

State 

CX) 
zip Code 

8OMD3 

<V\(V\-Vv\V V\0.<^tryi. 
Candidate Name^-^ Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

Amount of Each Disbursement this Period 

K , , ^6,0.0,D! 
IXTVL lO-w^ "^C^IAAQ^V:^ 
•0aasA^ayvYv'/O s w\\V-tA -Kt 

.fev- wvowW>V^ LJIVO ^CLA. 

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

cA- A1^Aa•s^ 
Date of Disbursement 

Mailing Address 

P.O. S(L3-mD-(6-l£ 

I M"': / I'D --'D "I / f-'v • y '"y"' Y 'i 

19.4: is.^ !2pi..5j 
City 

C.C>\vArwb>V<k 
State 

Purpose of Disbursement 

lfWOr\A-iv^ hrtrAk Coi 
Candidate Name 

Zip Code 

^*^2.0 2-

fpq ([ 
Category/ 

Type 

Amount of Each Disbursement this Period 
» . f. '-\i -* .I .. a.; 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District; 

I General 
Other (specify) y 

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

Date of Disbursement 

Maling Address 
y.D. ̂ 0^ 

City 

SQ.*rv <^g(rv£-(.S(_0 
Purpose of Disbursement 

VWOAHAIC, 
Candidate Name —' 

State 

CA 
Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

7 n o G' 

District: 

I General 
Other (specify) y 

SUBTOTAL of DIsbursemenfs This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



4 
0 

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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE H OF (o 

K 21b 22 23 24 25 
£-\ 

27 28a 28b 28c 29 

26 

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) 

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

S)olu-\-\t:rO 
Mailing Address 

\1>,Z1U u3g-S-A-
City State 

Ickit.tO C-O 
Purpose of Disbursement 

Candidate Name—^ 

Zip Code 

BoMD3 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

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

CA Av>Aa.\r 
Mailing Address 
P.p. (?>C)X ^>^6 J S(L3-mD-()6-lS 

City 

QcaVvwyjova^ 
Purpose of Disbursement 

irv\D/\VWltj At) 
Candidate Name 

State Zip Code 

'Z.^2.o'Z. 

[o O ( 
Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

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

A- oVUfVL2-Q.. trvarb 
Moling Address 

City 

F^g(ivL(.S(_0 
state 

cA 
Purpose of Disbursement 

Candidate Name ^ ^ 

Zip Code 

fOOl 1 
Category/ 

Type 
Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary I General 
Other (specify) y 

Date of Disbursement 

;• M ; / C 0 D : / r Y"' Y' 

IO.M iSrt3 fe.c?„L.S] 

Amount of Each Disbursement this Period 

[ ' ! 
iXvL VCxv..^ lAAQ "vrP -A-VtA/^ 

-Hi 
4«v- W\ovvVv<,\^ LJA\O ACL*. 

Date of Disbursement 

• i M / [• "D ^"6 / f 'V • Y ' Y".' Y i 

\P3 

Amount of Each Disbursement this Period 

Date of Disbursement 

/ f6"^ B " I rY ^-TTV/'Y^ T 
lOM io.3? pZ-o l.Si 

Amount of Each Disbursement this Period 

Vn.-itA'i.yxKj:. 

SUBTOTAL of Disbursements This Page (optional). 

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

i'/ 
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0 
6 

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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 

21b 22 23 24 25 — 26 
27 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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
S»olu-\-v^rO \ t^eg.r-,S 

Mailing Address 

City State 

l AjofO C-O 
Purpose of Disbursement 

Vvosfiirv^ -Aae. 
Candidate Name—^ 

Zip Code 

SOMD3 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

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

Mailing Address 

P,o. J S(L3-2^D-()B-lS 
City State Zip Code 

Z.^2,o2, 
Purpose of Disbursement 

harAW Coo 
Candidate Name 

o o ( 
.•C" z'T 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

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

Moling Address 
y.D. caw 

City 

SQ.<^ S (_O 
Purpose of Disbursement 

State 

CA 
Zip Code 

Candidate Name ^ O 
too ( 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) ^ 

Date of Disbursement 

S ? b'• b'i / t y'S v 

IQ..Z} IQH} 

Amount of Each Disbursement this Period 

lHvL 
'0jasr\^CL*rvvl"AJ S vv^\W^ yK) \/tw^CA/^ 

vvvowWiV^ IJA\O 

Date of Disbursement 

f M '• / f b" '"b 'i / t" V •• • Y"b y •; 

iD.M 

Amount of Each Disbursement this Period 

Date of Disbursement 

r B' T b i^ / 

lax 
/ f D T D 'I! / f-y^'V"rY- j vn 

OXi 

Amount of Each Disbursement this Period 

[• ^ 
uL.\>..b.v.. f-

SUBTOTAL of Disbursements This Page (optional). 

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

: V '.rr»r •. ?: v;;- «r -.-p; 

,.o,.d 
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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 Co OF 

K 21b 22 23 24 25 26 

27 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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

t V / ? D " D ( / j'v'i 

fp, y: \g_s} „si 

city 

Ic^tO 
Purpose of Disbursement 

State 

Q£) 
Zip Code 

80MD3 

^rv\tv\\vv\ VAOSHtrvy Aftg-
Candidafe Name—•' 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
-....ii 'w.-.v J >•. ^ Vs... - J 

House 

Senate 

President 
District; 

Disbursement For: 
Primary General 
Other (specify) y 

. , • . ,, .5,D.Cl.O^ 
IITvt. 

S \rv\\V~\A 'Hi 
-C^v- W\OVvVv,\^ LJ<I\O 

B. 

Full Name (Last, First, Middle Initial) 

cA" Av>Ag-\r 
Mailing Address 

P.O. (?>c>x J S(L3-2^D-(6-lS 

Date of Disbursement 

1 M '-' M / ( D ' 'D / r . 

\91J \oM 
Y • Y ' Y" ! Y i 

City 

C.e>Vy/v\jov<k 
Purpose of Disbursement 

hftvtW COB 
Candidate Name 

State 

sc_ 
Zip Code 

2-0-2-

Offlce Sought: 

State: 

S'-sii.i'jft'.u'-. ft;.; 

I O O ( 
Category/ 

Type 

Amount of Each Disbursement this Period 
I" - - V-"-. 

.Co-Q,',Q:: 
House 

Senate 

President 
District: 

Disbursement For: 
Primary General 
Other (specify) y 

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

A-vAVoy-L?^Q. .r/yarb 

Date of Disbursement 

Moling Address 
r-D • 

f / r D '''D " / f Y ^ Y'; 

imJ iPoi 
City state 

^^ISfO CA 
Purpose of Disbursement 

moAVAAU o.a.A-tin;t;au 
Candidate Name ^ O 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 
district: 

t ! 
Category/ 

Type 

OO,, ( 1 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

jLQ..:O.Oj 
General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only)., L „.y,.s4,siii 
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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. " 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

1/ USPS Registered/Certified 
Postmarked (R/C) 

nh/i^ 
USPS Priority Mail 

Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

' Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


