SSONUTOROCTE L INGDD NN D NI - SO (TN

FEC _ RECEIVED
FORM 3X AND DISBURSEMENTS FEC MAIL CENTER
For Other Than An Authorized Committee .
MBJUL2T AM 8: 55
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type "“"““"“i
COMMITTEE (in full) over the lines. 1‘2f§41§/{§, .
LLQP*R&&\!STP‘TEI @“KﬁLlillJlJl-Ll'lllllIIIILlLl
I I S A LlllllJIi’lllJlIJ'II!ILILIIILLLJLI
ADDRESS (number and street) LPI Q IBO‘X 339} ISR N O U N N N S N (O O N N S S B ‘
v
1% Check f difierent Lo N O T SN N N A N N O S [T R L]
tat than previously ——
reported. (ACC) I&JLG) I A B AN BN BN iAZ«I lchSu%A \J*I v
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
L ’ ‘!’I" = ‘.S; -&IL .
3. ISTHIS fy NEW ; AMENDED
{C 1 0(0 N 3} reporr N (v OR n (A)
4. TYPE OF REPORT (b) Monthly ¥\ Feb 20 (M2 {1 May20ms) ¥ 7 Aug2o(ve) i ¢ Nov 20 (Mi1)
(Choose One) gepog i} Fep2o M2 ﬁ_! By 20 (M3) Y. A | {NomEtection
ue On:  ;=- i o I Dec 20 M12)
t Mar 20 (M3) Jun 20 (M6) v Sep 20 (M9) ¢ Dec 20
(a) Quarterly Reports: Aot D .‘.'_ e (Yl::?glne‘zy:;:on
_ I 1 Apr2o (va) ﬂ'] 2o 7) |} oct 20 (M10) u Jan 31 (YE)
V¢ April 15 L K = .
= Quarterly Report (Q1) | ) 12-Day 5‘1 Primary (12P) ;. General (12G) 'F'f- Runoff (12R)
N Uy 15 PRE-Election = -
I - 5
- Quarterly Report (Q2) Report for the: ; {4 Convention (12C) E ©  Special (12S)
! ' October 15 e )
L.  Quarterly Report (Q3) . — S
- ! 595', YWV in the k e
ek \\Jf:r::ii?\dagiepon (YE) Election on ..__.I : State of 1 .|
+ i July 31 Mid-Year ) 30-Day
L -electi ~— o o
= 5:;:) g,ﬂmﬁff"m POST-Election ! I General (30G) } f Runoft (30R}) :‘j Special (30S)
- o Report for the: N -
I‘l—ti Z:I?Egl)natlon Repon W"-'H‘“‘. ! D5 s A in the [—h‘- -~
Election on ﬂ " ! I : i E : : . _l State of A H

7 ‘ri? rﬁ 0t s 4 i:a-rﬁ%*i ST 1 CFVE ) PReraeT

5. Covering Period 6 ) through Orl‘ -‘ _a\‘! 9\0 '%1

- - e -

| 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 _{‘_/LA_Q_]_E___I_\_/Q_\[_E AU)_(

Signature of Treasurer y_Y_\w____ M 4(/€W________ Date "__ s .’._.—. é

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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|_ se Rev. 05/2016
Only
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[ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

.

Page 2

Write or Type Committee Name

Lopper_ STATE  Rural

Report Covering the Period:  From: 'E’V.'Z"‘—'i E_;“ , pﬁgvrzﬁ To: !’5:.?7-! ’ QO.] l I Li 320 :%‘

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T g EH“‘-“"‘V‘-“‘?"‘-’: e
January 1, b o | Al "7 e 2 on et St
(b) Cash on Hand at l L TV SRR LI . o ;
Beginning of Reporting Period............ S T i
L T T — St s e e P S, b e, 2 L

(c) Total Receipts (from Line 19)............. - ST Ay o
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines TR SR s TR e Ty

6(a) and 6(c) for Column B)............... ! A AN ¥ Bt et

r:-'-'.——r' - T———
7. Total Disbursements (from Line 31)........... I ¢ i

s e e ST S n® e " e Y

8. Cash on Hand at Close of
Reporting Period ! T I e i
(subtract Line 7 from Line 6(d)) .................

VL R 2 AUP L SO LN S
9. Debts and Obligations Owed TO
the Committee (Itemize all on ! D I A 7 B S
Schedule C and/or Schedule D) ................ - - g ;
10. Debts and Obligations Owed BY ]
the Committee (Itemize all on Bante e SV " b i N > A
Schedule C and/or Schedule D)................ i o oy - _'.!

L el T 0 Bl T2l e e M
e T s R L
L.:.;.-:th..:_:...:r:- [ L Y

'H—h‘-'u—hi ’H;;‘ .‘h' -_—.‘. —. -I.‘—' - \_‘
l—‘xuk_ﬂ:-d_-.': A Pl 22 L

£ R L BTN PSS LT L TR e

e oafa Y R S - % Tl

1__! This committee has qualified as a multicandidate commitiee. (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 202-684-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016) of Receipts Page 3
Write or Type Committee Name
(orfeR  STATE  RukAL
Report Covering the Period: ~ From: 6 ]‘“ g] i ’F 3 ‘(Yw: To: [__L L_ J ? S
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11.

2

]

1

8

0]

7

2

7

0 12,

3

|':'l 13,

o

; 14.

Z 15

5

3

3 16.
17.
18.
19.
20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees IR S R R, T e T ‘
(i) ltemized (use Schedule A)............ r,_, N S S R T _3‘_’__3
e g T A A T
(i) Unitemized..........ccooeiiiiniinin L‘,______J_” P o ‘_!
(iii) TOTAL (add R ¢ R L R g
Lines 11{a)(i) and (ii)................. » E R P P t] )
. _h-ﬂi-wf———‘b S
(b) Political Party Committees .................. L e S Ll el e }1
(c) Other Political Committees T I R TG S T
(such as PACS)....c..cccooiiiienceniceeee, B
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry r-a--a--r"-.—{—:-ﬁ.'w-vt 4
Totals to Line 33, page 5) .............. » [ N AU T T (U W WL,
Transfers From Affiliated/Other z R N e LR 33 .
Party Committees........c...coecvvervrcriiniicencnn,
Comlin v 2% fanlms % o e LD s o
i aain ko S NS RS L
All Loans Received.......cc.ccoovevricienccnnneeane e T B :"ué.a‘&f:.
Loan Repayments Received...........ccccecuv.ne
Offsets To Operating Expenditures et Pl Sl
(Refunds. Rebates, etc.) e e e e
(Carry Totals to Line 37, page 5)............... lﬂh . J_ . g
Refunds of Contributions Made T
to Federal Candidates and Other T e e
Political Committees.........c.c.ooeeeieeevnieinnens Y PR
Other Federal Receipts e e ]
(Dividends, Interest, etC.)...........oceeviniernnen.
Transtfers from Non-Federal and Levin Funds S e SR
(a) Non-Federa! Account [ Tt S S T s s ey
(from Schedule H3).........cccccceeeiveneenne ¢ IS e ettt 5

N T -1 SNLE COPE K

(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)

R A o, A e s e W nl:

rht" L P "WW"T‘]

;.., e P PP g e P A P P 7T
‘.-;‘ R I eI

P ol g |
o g
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B e e T JH e St e e
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. 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 ...

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

Expenditures ......cccccooeeeeieiireeernieeenes
(¢) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMIMEES.....cvoverririireccire e e
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E)
oordinated Party Expenditures

252 U.S.C. § 30116(d ?

use Schedule F).....coovviieeiiciicciieee

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

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

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

(b) Palitical Party Committees .................
(c) Other Political Committees
(such as PACS)......c..coeveeiiverrecenneen,

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

Other Disbursements (Including
Non-Federal Donations).............ccocveevcvivernenne.

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

(i) "Levin" Share..........cccocevvveviiinen.
Federal Election Activity Paid
Entirely With Federal Funds...............
(c) Total Federal Election Activity (add

(b)

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

R T T e
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 05/2016)

Page 5

COLUMN A

ill. Net Contributions/
Total This Period

Operating Expenditures

COLUMN B
Calendar Year-to-Date

33.

34,

35,

36.

37.

38.

Total Contributions (other than loans)

T e AT
(from Line 11(d), page 3) ....c..ccvvereecruncnnn E

e T O el Riteer s =R Rlete AT Qs S S =g

Total Contribution Refunds e e
(from Line 28(d)) ...cc.coceercerreirevniniiicninn g N Rl T AN A S IR
Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , e I
Total Federal Operating Expenditures ==

(add Line 21(a)(i) and Line 21{b)) ......... > A A A ey A A e
Ottsets to Operating Expenditures AR

(from Line 15, page 3)....c..cccovermnencnins s T P

Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Use separate schedule(s)

Detailed Summary Page

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

11a 11b 11e
| s [ 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 Full)

CorpeR. STATE Rural

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

A. Date of Receipt
Mailing Address -ni“-ﬁi ’ ro‘i"ﬁ‘ T G G o )
- - :... -.xl i‘. -t s T ‘.
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C! T T :;z_-_..::;-—;_;u_-__-—._:_-.-
federal political committee. | A=d Y A AR A SO N I, (SO S N ), YOO R R L VO |
L
Name of Employer (for individual) Occupation (for Individual) 'LJ Memo Item
Receipt For: . Aggregate Year-to-Date ¥
Primary U General e R A ot LR o _:.'1‘
Other (specify) w | N
oMl O tawdewdD T _twlfUL T g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
9
B. Date of Receipt
Mailing Address rﬁ’-um-' r B /
L‘:‘.J DU, I O S T .
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 'i_é CTRAT R N J ;: TSR
federal political committee. A NP | P T T ST P
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary D General RSN SRR TSI S S PNTEE L)
Other (specif [‘ l
( P Y) v | S "‘-&-'_ ‘.:.u.:g\z_-" = L@-.:‘l Fr
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address (Y j / "B‘F?I ! m
N = = [ ] - -
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing iét_ TR TR S L S i i e S e A
federal political committee. A NP, i_:,,_ S S 2o
Name ot Employer (for Individual) Occupation (for Individual) u Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General s
Other (specify) g
WS T, TR S T e Y i
SUBTOTAL of Receipts This Page (Oplional).........cccccocveveiviiiiiieieerreseisieieesseereeese s evessaeseresens S L,, . fimca?
TOTAL This Period (last page this line NUMBEr ONIY)........c.ccoccviviiiriiireceeeceeie e e » I ,._. N, A0 S P G N ST ]

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H o8
a

FOR LINE NUMBER:
{check only one)

26
28b 28¢c 29 30b

| PAGE | OFJ'

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

(oppr R

STATE

QwQﬁL

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
rﬂ'i'ﬁ“ﬂ ri:"'i"i)“" T
Mailing Address e b b)) B
City State Zip Code FEC Identiication Number
- -.1 -H"" “‘--?— ‘l‘b\* — - P
Purpose of Disbursement E-:_-}_{... . C‘|
j wa.m i ILJ .I__._:IL—
Candidate Name Category/ Amount of Each Disbursement this Period
Type —"-‘u’-'v"-—‘r“'*v‘;u;“i—u——h’—‘v—vﬁ
Office Sought: House Disbursement For: o P
Senate Primary [ ] General =
President Other (specify) ¥ [1 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
“W‘N s fovETy s .
Mailing Address = .—!
Ciy State Zip Code FEC Identification Number
e ates e aae Tl b el
Purpose of Disbursement - ﬂ- |C|
B S N, U P, Ee Ny ey
: !:_..,'*—-‘
Candidate Name Category/ Amount of Each Disbursement this Period
, Type N IR, S T L KT, A e
Office Sought: House Disbursement For: N [_ . :
_ : S N N T S )
Senate E Primary [ ] General = _
President Other (specify) v ')
State: District: ! “ Memo ftem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L R e rh'v-rv"w'
Mailing Address L _:!j ' - !
SN =I.w ., .z g L) i
City State Zip Code FEC Identitication Number
LT e mAT AL e A C aw
Purpose of Disbursement P i . 1
lr T} !_C.J-.-zn.ar L D R N
Candidate Name Category/ Amount of Each Disbursement this Period
Type i:*.\_:_::: P, R T LT :
Office Sought: House Disbursement For: L .
LI V. S ] A 4gn - L - -
Senate B Primary General - E et e elia, SR
President Other (specify) w o
State: District: z Memo ftem
T B AR, A 8-y
SUBTOTAL of Disbursements This Page (OPtoNal)........c...coccovveeeireirreeirsie e enensnns > 1
TOTAL This Period (last page this iNe NUMDBEr ONIY)...........cevvuueiiirerrene e e S

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

CofPeR CSTATE RuRAL

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

Election:
Primary
General

[] Memo Item

Mailing Address

Other (specify) ¥

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

W MH io'-"n;;
1Y

!T el =) B

. I ‘l‘:_:‘t" - -— ;‘_;L:'._J- -J-:.;-l:_—_{;ﬂ ".‘_. _’.;._. 7'_‘.-». :—:" :_:_._._'T:- .': . ; _:. b A_."__ gty 'Z“'._ ?—'.‘.’:.T,':_: _ _'1',:.__:?;:1: _.—uz_g
‘(‘ L ,
JURININ SO W, S, _.‘2-’1&-’.‘..-.4_&—1‘.._! al e a3t n P e et ) Sl e * 2w Piran ! PRI TP} NPT POl LS AP ROt b R a&‘
TERMS
Date Incurred Date Due Interest Rate Secured:

P Yy e vi CW s LEVET s Yy P
L

-

!-_1): =fatre r_&.-j % (apr)

DYes [:]No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount I a;‘ﬂ‘ﬂ*‘."W'v—"
Guaranteed :i :
Outstanding: S N, [ SO, WY, N, S, W L, N S |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T IUSL T T ERs e TR A IERS
Guaranteed ' p
Outstanding: LI ) SR LN, LN Nt [N L S, Sy
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T R TSI ST R
Guaranteed 4
Outstanding: | N SR ) | L I L T et AL SO
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
—%
City State ZIP Code Amount [ AN SR R SRS
Guaranteed F
Outstanding: SRS S W S NN N S
SUBTOTALS This Period This Page (OPONaL) .......oeovoooooooeooeooeooeose oo O e
UL, (S N VO, LI PO L S BN

TOTALS This Period (last page in this Hine anly)......cc....coovveiceeveceeir et

EZ;L“:“—:_&__ ]
> oS Lr el ot Yo J

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHERULE C-1 (FEG Ferm 3X) WHRRIN IR AIAYE (NP
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page _| of Schedule C

NAME OF COMMITTEE (in Full) ' FEC lDENTIFICATION NUMBER

Lororn  SHaTe RWRAL [Cloo.b. 0.5 3]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name T e S T P e o,y
. o,
N S SV, o JOU, S N U, Y TP | et 8, AT
Mailing Address T | EVEYRy _‘7.:
Date Incurred or Established L g . b
City State |Zip Code ey
Date Due |L
S S S —
wn-—-i m
2 - .
A. Has loan been restructured? D No D Yes if yes, date originally incurred ‘__ N _z__‘_ !
B. If line of credit, Total o ) _ -
-,‘ 'lb-. - H‘ E "l ‘-‘A “ P‘ m Outstandlng I".._- .-[ - ~d ﬁr .“‘-EI.-{“:IW«‘D-‘-I'“‘
Amount of this Draw: ! e s s Balance: - . s !
C. Are other parties secondarily liable for the debt incurred?
[]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, oo b S QT e Ry s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ! s g et mgimpon) ]
" JNo  [] Yes If yes, specity: T T

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

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: - —:-u-_—-q_'——g-q--_-n-;—:-.r_t—i

N S NPy TN Y ST
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
BT R u-"i / r‘u'—fn‘-';‘ / i-‘ﬁ%r”--?'v‘- v'-i : :
e -!, LI 1:.-—‘ R e ) Cltyl State le L ‘17

F. It nenther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name W G 'k s ' ot
Signature F ﬂ‘l E ..i { '

L RGN, S SRS P
H. _Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name R R AN AL ot o b e
Signature Title e [ SIS .

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

Excluding Loans

fWam AanmErath PAGE ’_Q&Bn
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Copprp STATE RurAL

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beglnmng This Period

!',._-I"‘_Im_-...

L e L R
Amount Incurred This Period

v

LI ] LY, SR . J S SONEE N, LS. |

Payment This Period

et s 1t ettty )

Outstanding Balance at Close of This Period
[ I e DA [T e R

ga Tt e

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
R A e

T
e e £ e ™ v £V S s -’;_.—L-J

Amount Incurred This Period
L " Rl e Ve vy v o S -'

o ST IRE LU W S W .|

Payment This Period

Z’u.‘i—'\n&?‘_—; _H
b A L, L )

QOutstanding Balance at Close of This Period
ul-?ﬂlaw-' - ] "‘1

1

e e vl e ) e P 7 P

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

Mailing Address

Nature of Debt (Purpose):

'
low o el Y e i ALY ™y e Y e

City State Zip Code
Outstanding Balance Beginning This Period
b oo
L_"-;-r";-s'"_-_:f.n‘xﬂx:s‘.l"-" ik
Amount Incurred This Period Payment This Period Ou!standing Balance at Close of This Period
F.’—'_‘:: _“__‘ﬁ':'..‘__m_-_'::.—'_y,-:m‘ . _z;.——._—ﬁ_,-::-_\_—_:-...k"—:__‘-‘-mF__,_ 1, ‘_“;.I ,‘_ ‘h"r-— ._. pal _.._.\-..—1."-'{...‘_\‘—.. ‘—'_-—-— H

(PREIEN, QL 3 SN, T IR, St P V_r Cuw S refm SVl rata e el 20 ML

"'ﬂ

t‘

=

1) SUBTOTALS This Period This Page (OpHONal)...........cccoeeeieiiriiiririerieeriee et eeeeaereeas > e ryr A .-
i e ARSI R= IS s N
2) TOTALS This Period (last page this line NUMDEr ONIY).......ccc..cooovvirieiereeririireiereresiiarenes | 4 ' R T TN S TR S e
e e T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c.c.cccovnmnnicnnns > e o E

,:I;!WZ‘::‘."__‘E'{ 2.3-:—:‘."‘-_‘;:-.“‘_..{_;_‘:: _,-'-' - H
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » g P R S S N ) 24

"x.-- .'F_q——__'—‘-_.,’ —_——m‘::f

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT BXPENDITURGES -

FOR LINE 24 OF FORM 3X |

NAME OF COMMITTEE (In Full)

§ spp X8

STATE.

Qw&“ﬁg

FEC IDENTIFICATION NUMBER ¥

T
S 6. .10.1.53;

- ' s .r! O T i mal
Check if D 24-hour report l__]48-hour report >> YNew report Amends report filed on r R i
¢ ' -.k-—! Ut ™ s ™ i

Full Name of Payee {7 Memo Item | Date of Public Distribution/Dissemination
H'M“?u‘i ’ I’B“i"B‘T / [: "ﬁ‘i‘"ﬁ‘v‘i
Mailing Address - o -
Amount
R e T S T S e 22
City State Zip Code ﬁ }
SO NNV, SRS L . N LI

Purpose of Expenditure

Category/ CRe
Type

Date of Disbursement or Obligation

- .V-H_g-‘avs\. oY

" VM“H’ ! 'I“u"‘—-'ﬁ'“ / )

Name of Federal Candidate:

[:] Support
[ ] oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

ﬁ“ﬁ‘wﬂ“z
;:&:bﬁl}nﬂmxﬁ:i > |

Disbursement For: D Primary

General

D Other (specify) »

Full Name of Payee [ mMemo tem | Date of Public Distribution/Dissemination
uan s o ¥p g/ fV ey WY WY
A A n
Mailing Address
Amount
T ¢ W
City State Zip Code y

Purpose of Expenditure

Category/ § * "+~
Type l l

i

ORI S Y. TS RO JNP. T S

Date of Disbursement or Obligation

z—aﬂi / .r'a*?*s-] / irmw-‘ﬁ"i

Name of Federal Candidate:

D Support
[ ] Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date T e s Jom e -r.-\“ Disbursement For: D Primary General
Per Election for Office Sought " f At R P Ao D Other (specity) »

— :j
(a) SUBTOTAL of Itemized Independent EXpenditures ............ccccev vt » ! :
[N O Y S N, NN | SR L S FEYeY
m;.rm-.&r-a‘_:m .'-i-i_:‘ 1

(a) SUBTOTAL of Unitemized Independent EXpenditures..........cc.cocovieiniiiciinen s 'S i
i e D SO0 Pe v AN A TN
. T T e

(@) TOTAL Independent EXPENGIUIES .........ccccoiiieiirerimnreeci s seeseesese s see s sassasens e aesassaene » '
l H ] 29 » ] o ) ! IE_‘I':‘ .,:__‘_

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concen
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

LEIREEIR YN 4

EENa |

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)

ITEMIBEN OANMNMATER BAMTY BXMRBNERITHABE MANE RY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE , OF '

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)
CorprR  STATE  Rupal.
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[[]yes NNo
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial} of Each Payee [’} Memo ltem | Purpose of Expenditure i-—q-—n:n:-—]
Category/
Mailing Address Type
Date
City State Zip Code ['W'j oAV G e A e oY
Eﬂ'-_. L x.'.s-lg .L:uﬂ_'.".. B _,—!
Name of Federal Candidate Supported i . .
pp Office Sought: House .Sta.te. Amount
Senate District: AL, S T e |
Presidential i ¢
— e 2 = s S e ) (LSS S L L S LA |
Aggregate General Election Fov o VmVEATRE A N
Expenditure for this Candidate » ' P T S R O
Full Name (Last, First, Middle Initial) of Each Payee [} Memo ltem | Purpose of Expenditure T N
[}
Category/
Mailing Address Type
Date
City State Zip Code I’j / / F":‘?'G'V'G'V‘,
i L—— B:u.‘.';. L LI, |
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount )
Presidential [ %‘1
Aggregate General Election VAT e amnlih
Expenditure for this Candidate » Ayt A e A __ses_m
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure ]
i
!- ‘_‘.n:-.. -.'. -“T
Category/
Mailing Address Type

Date

City State Zip Code Wﬁ1
TN,

/ F“"B] 7 W‘W“V‘rﬁ"?]
Y Lo foma®™  m ™ oac

Aggregate General Election T T BRI R RS
Expenditure for this Candidate »

Name of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount
N N S B e e e~ e v
{ Presidential

- ™
SUBTOTAL of Expenditures This Page (OPtonal)...........ccoeemrirneenmininmenssessneeersininesceenes > [ Pt i
- - o RENEY. TR, VUL B S RSN R,
T — Y
N ¥
TOTAL This Period (last page this line NUMDEr ONlY).......ccccoivmricerrriuriecerisneeerescenneneeenns S ! R R T ,.ﬂ '

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

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Ful))

Corper.  Stare  RurpL

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)

M

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

This ratio applies to (check all that apply):

Administrative ;3 Generic Voter Drive M Public Communications Referencing Party Only E j

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOGATION RATIOS ‘

PANE ' 1 ‘

NAME OF COMMITTEE {(In Full)

¢ oppeR  STATE

R\AQ\‘\L

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political parly. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

:l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Suppon

Same as Previously Reported

FEDERAL %

\
Dttt P

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

2 M e

NONFEDERAL %

H . m . ,:i__f_:"/o

[y = P

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised ' D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %
P

e N Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
- [

. %

NONFEDERAL %

s

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO {S:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

l;lm!i%

NONFEDERAL %
s

I rn

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

“V:‘G‘“G:"F“T

R (A

NONFEDERAL %

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

X)
TRANAEERN FROM NANFERERAN

aAQ NTE FOR
ALLOCATED FEDERAL / NONFEDERA

AaY
L ACTIVITY

mJW'

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

PPEL

STATE IR wRA L

DATE OF RECEIPT

Mvﬁ"‘lﬁnzj !’W‘*?‘WTH“

o

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED
i‘.'-m'v-’?’"" ..—-_"'M_H,’l '
[

S X S, B

T da e ool ht gy e

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

1) EXEMPE ACHVIIES . ...oecereerrceeseeeeseesees e eeseeseesssese st seert s eesss ettt

iv) Direct Fundraising (List Activity or Event Identifier)

o

E{__:_»- P} Al et e P Pl "‘x_'r"'_'._“!
J_-r)‘h‘v "‘-.“J“T‘L?V‘_F:

LA—, B L, B s, AP L LIy g

PR S L P SR S SR S e
h P
L‘ ‘-.J"_ lu, w-'élxd_::fz' ::‘? - 4

| e s T Ve P

-

a)

SR P ol T g = oal = b Ml al i S

T g—

v) Direct Candidate Support (List Activity or Event Identifier)

I S M . T —— 2

b MM—H——_‘J
) e

¢) Total Amount Transterred For Direct FUNAraiSing .............ccocoivvvmneccinniniccsneninn e

F:Hlmm s

a) !.....r_\_.. I N S S R W, j

b) L AP gﬁmﬁz-ﬂu_;:_x_:ﬂi

[ ST S oo N Sy, 2V, SO, SO e S SO -:

c) Total Amount Transferred For Direct Candidate SUPPOM.........cccoeiiiiiniciininiininnienin
T, Dma A i}
vi) Public Communications Referring Only to Party (Made by PAC) .......ccccooivivinnirnncnns 2: _w_jw_tk&m!
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
AT T e LR
TOTAL This Period (Administrative) §
P R e R e X
TOTAL This Period (Generic Voter Drive) ..........ccccevecinerenrcrnrere s M‘_&___ﬁ,&éﬁ_‘;ﬁ:}
o S il TR i R iy,
TOTAL This Period (EXempt ACHVItIES) ....ccovirereririveeieirsiiirermrenncnere v sressneeens T ST TN N Ny S ‘
B T
TOTAL This Period (Direct FUNGIAISING) .........cooovvvvvvvveevseeeseesssonecessiesse s ceeeeeeessssnnee _‘L T e e T e Bt 2
B RN EE R S e SRS T
TOTAL This Period (Direct Candidate SUPPOM) ...........ocermmiincccenecnisinnnreerciinie e th_&_w__,_ SN |
;?'—-{' T AT T A I e TR T S w‘
TOTAL This Period (Public Communications Referring Only to Party)........c.ccoeoviieoriennnvenns ST 0, S - LA R I O,
JooeT T E S ey e R e
TOTAL This Period (Total AMOUNt Transferred)............ccc.cimieeenrmensvonrincrmenis risssiscccasasis s L@__c_:_,:__z b T P o

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DIRRURAEMENTR FOR AWQGATHE
FEDERAL/NONFEDERAL ACTIVITY

PAGE ' OF ‘

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

CoepeR

STATE  RuRAL

A. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Aciivity or Event Year-To-Date _
Purpose of Disbursement: ‘.'.' - P —— = . -
IR ) V- N A S R LI .
Activity or Event Identifier: PR e ST
Category/ ) VR i ] rV’ R
Type Date L E . I Lo i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e e =) 1wv—£'q=:=ﬂ.ﬂ=vwc=—:—q § - TSR S, s (s
3 u

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

{7 Memo Item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - ol - =3
. i L W U2 R T (N, SRl S
Activity or Event Identifier: Samle e
Category/ MMy g6 e YV LYy
Type Date ;..A-.-J : UL R SR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

i’:.mi::":'“ =

| SN S UL W, WO W, O VNS W, W

R e e S a e I

Ao

L—A*J.__']:-..-.ﬁ..-,ﬂ.-._! Y S e T N

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

] Memo Item

Mailing Address

Allocated Activity or Event:
:‘ Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code [ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ] |==P$-=P=.P==r-=§=-c==q———r-.~=='
i i |L 2P P T _'m-,_/,;::m.x-._zn....!::-,ﬁ
Activity or Event Identifier: Wt
Category/ M IV N I e e AR o
Type Date R .‘IJII !r.-. "-_—,_‘] l_xd._ Al Tt :‘;L:
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i Ve T ¢ ) - v " '] J

E“"-u ke "ma Feane  eamas™ W e 'y I

b ) L] 1 apa

.
PO i

e a? c mmn aema® T ™ 1% % 2 nc " serme.

Pome—d

o s el T i St 5V S i s e s e i

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Hﬂ!ﬂ_‘:i_{-ﬂw-m * = T -‘?...hu-‘\i.‘q.‘l.{—\A m‘ -l‘.al‘--m_‘-.. - .:J., «.‘:ﬂ"’:“.—-; - '
! RN [ ,
L N2 S S N T S TS R WS [ S :a...a-.c..,-:::..'_;.! (PSP SN, R SRR P o W S

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)
NONFEDERAL SHARE

FEDERAL SHARE

1

1-:..-..:— P-4 LA, SR, S L S S T e, |

,Mh:j - =

TOTAL AMOUNT
R A R e

N

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANRFRRA OF LRVIN FWNRA RAFRARIVER FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

— i
PAGE ) OF |

(To be used by State, District and Local Party Committees Only)

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

CoPPtR  STATE  (RurAL

NAME OF ACCOUNT DATE OF RECEIPT

-
L

TOTAL AMOUNT TRANSFERRED
H'ﬂ-j AR {-'b-!] [ — A .qr-j ‘J—,i---:u- ¢ s e M Bl et
|'.- < | SN &.-.'_—vt! E—-’;—-ﬁ-—;ﬂ::-f—h:’l—';—-’h"_'_‘n "’-.-J

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

l) Voter Registration iwq—::_;—i—w
Total Amount Transferred for Voter Registration

Pl e &
VOTER ID
ii) Voter ID iﬂ-’?.""::;'c—“ﬂv""—"‘{ AT SRR -;H
Total Amount Transferred for Voter ID ..., L. e Y tata an ]
. GOTV
ili) GOTvV I T g ——— 1«
Total Amount Transterred for GOTV .....ccccvviiiicinneciee e i
g, SN FFR BRREE I, PRIPN. PRECE O, SO . SRS, |
. . . GENERIC CAMPAIGN ACTIVITY
‘V) Generic Campalgn Acthlty - mwl
Total Amount Transferred for Generic Campaign ACiVity .......c..coccnviieneccne r F
paig ty a3 % o man e X 2 N,

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Q / E e aas ave i E-'—:*—tlﬁr-:-s-.‘--:—w-'c—c-]

S

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration WF‘HWS
Total Amount Transferred for Voter Registration......
Canne e s’ cn” e maanl we. Lt ol . ot e &P 4
VOTER ID

ii) Voter ID R TN “1-;‘-#-;’:-;]“_
Total Amount Transferred for Voter ID.........cccceeveriiniienn. I YA 3 —

GOTvV

iii) GOTV —p
Total Amount Transferred for GOTV .....c.co.ooevvreieiiiiiir e i xs e mmerys s e i

o e
GENEHIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

ivi FA.;_:A.: o WL A e N A B N :
Total Amount Transferred for Generic Campaign Activity ..........cococovininis ' l
o e I xS T e a2

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

“"“:II:'.:-.‘;.::...".F.Z?:&?‘_ '::.':I‘l‘-’.::..‘: .:‘xi
TOTAL This Period (Voter Registration)..........c..ccccovrrvenn..
2 o ST SO LV SN - T .

i Tl A i N el _&4.4-:-—:-‘-;?

TOTAL This Period (VOter ID) ......cccovvvvveveeciereeeiice e e
SO, P S AL DN LIS L N R L S Sy |

TOTAL This Period (GOTV).......coiiiiiececrceccrnnc s e

TOTAL This Pericd {Generic Campaign ACHVILY).........ccc..ceuvrieeeeieiererieeeseese e

3 -

TOTAL This Period (Total Amount of Transfers Received) .............coceeovvverereeeeeriieieneenn

- LI T R -
ﬂ--..—_‘- e i R e B

[ At RS L s R

]
I

oo TIPS Y R 2

A awm

e e N

F3 o N ™ I [ A W . - B
. - . Pl U} W A

-
-

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

PP RTEEVRNS Pnfai‘i&i“é.‘:é%he"lf* FHNPS o

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

LorPpeR W TE  RURAL

{T] Memo item { Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Malllng Address T—;._q—:—vu
i Zip Code ‘ — 'L"'-""h‘-'“—‘J‘ A

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

City State [
F )
P f Disb ' L Fw ‘i
e of Di e
urpose of Disbursemen Category/ | pate
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PR T SR S e e s o e e B R i e e T ey
. I L d
SV A S o S, SO L MO VO . L_—L_—Lk:ll—»i_—_dxf’_‘_:’_d-_ﬂf‘__:_{" =
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo ltem | TyPe of Allocated Activity or Event:

Voter Registration B GOTV

Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

Malllng Address fameevere v v Sl S W.—i

)

City State Zip Code pr— - g 4 R A e
Purpose of Disbursement ELC:Ig;)W/ rM e P’ 'LJY T iy_i
Tyoe Date ...} ‘7 B me om e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A e Tt e ] et S e e T T T e e
LA—.:.&; LN . SN - | L_a_.n_a_.n._:._! D N, ST T, SO, N NS S
C. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address Allocated Activity or Event Year-To-Da&e

S e e S O o e S SO o SR Py

City State Zip Code E:
P2 d T i S R I G G A

Purpose of Disbursement Category/ Dat ' K m '
Type RN, D . T (R S
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT

ch:-m s e =~ L_m ‘-

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- t_-.-.r-‘-‘-]:h_;:.—.'_\-.";g_l_:- f';:::q"l::-\::;.ﬂ ix_?_a‘:—_‘: —v—-.—‘:L—I-'F- ""H_ .‘—:;'.:,' q,".‘.:_‘ .x‘.“..__ A‘__-_._ . - k .,-,,:.;;_. - __ P
| f
VR A gy T e R T N —a !M’h’;::ﬁ._c"x P T e S RS :L'l-.x!-ﬂ}.. PR ST PP 7§:13.’:,.,:’-—.::f:‘);1
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
SRR S SO S . (Y S S "_._-&-—j LEVIN SHARE I::kﬁ?‘—ﬂr-ﬂ-—'ﬁ—'-—*—r"s-—,_ﬂrg—!"
TOTAL This Period for the Levin Share

FEC Schedule H6 (Form 3X) Rev. 052016
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SCHEDULE L (FEC Form 3X)
AQOREAATION PAARK: LEBVIN FUNRR

NAME OF COMMITTEE (In Fuli)

CorPer

STATE  QueAl

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e g ““‘?““t‘*“j S A R
a) Itemized ........ccoceiiiiii e - Ly .
((Us)e Sched:ﬂe L-A) = e e =
1“\?‘ " f_'\"'—'
(b) Unitemized ........ccovvvveeviiiienernnn o Y A
T — - p— mﬂr-v‘a—v‘-}-r—v—?—i
{c) Total ..o et ey : -
—M““w“:?m—xr—'—-.’—'::'—r——-ﬁj e . N T
2. OTHER RECEIPTS.......ccco e H o . e n . ym e ‘)‘E
T iﬂ“ﬂ\?—ﬂv—‘ ——*‘F;fc:-ﬂ.‘:ﬂhrj
3. TOTAL RECEIPTS ...ccccvvievervree e r _
. a2 Y o R ) o e " S, S DU, TS N SO S N )
(Add Linas 1¢ and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) e R T Y
(a) Voter Registration ! g A s J
‘ ;‘mr--vu-w‘v "ﬁtf;‘ e
(D) Voter ID.......ccocvveeniiiiiciiniiciis N ey e E
(€) GOTV ot i o —j
(d) Generic Campaign.........c....c...... l
i o S VO, N NN YL S S, ‘ A P P e Y B A ST A
‘ h =
(e} Total.....cocvvreeieiecee . L
P !:: ::. x «
*‘?‘W“'—i’-ﬂa——uﬁu‘-—f—‘*
5. OTHER DISBURSEMENTS.................. E
Pt - —on
6. TOTAL DISBURSEMENTS ..........coueenee. I
(Add Lines 4e and 5) o b & ok
ST
7. BEGINNING CASH ON HAND.............. o
(for Column B, use cash as of January 1st) L?—:ﬁ‘&””-————-ﬂhl B N R
R T e e D
8. RECEIPTS oo ﬁ
{irom Line 3) el e e P B S e 2
9. SUBTOTAL ..o, i i
(Add Lines 7 and 8) ol O s Pl k702 e 2o ]
e S chn?-;—\,ﬂ\w.ﬂwg
10. DISBURSEMENTS...........coceiviiieeien _ i
(From Line 6) el Mo e B L™, canalar DY e o e Rt - P kY
L
11.  ENDING CASH ON HAND i P
(Subtract Line 10 From Line 9)  SOURY NS, WL SRS, ST, WOyt )

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZBGR RRABIPTA QF LEVIN FUNBB

Use separate schedule(s)
fRr Rann AmndiRry Af INw
Aggregation Page

|PAGE ] OFi

FOR bING NHMRER)
(check only one) D 1a D 2

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)

QoepxR STATE

Ruem\

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

Date of Receipt

" N O
Mailing Address —mo L
Amount of Each Receipt this Period
Clty State le Code r Lo '_‘l;.'—_::.:&.“
L}
Name of Employer (for Individual) s la oeal Lol e taat 2l
Aggregate Year-to-Date
- — A e e S i T
Occupation (for Individua!) i‘_‘ ﬂ
ll\ : E Ll Ty a n
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ Memo ltem Date of Receipt
i N I O A
Mailing Address ‘
Amount of Each Receipt this Period
Clty State le Code R Y S S WO e S —:‘mi
’gn . . A
Name of Employer {for Individual) e el A o 2 Rl e T L
Aggregate Year-to- Date
Occupation (for Individual) A
Gonde L Miar® S TR e T e
Full Name of individual {Last, First, Middle Initial) or Full Organization Name [} Memo Item Date of Receipt
C. f;w:-ug LT ey 'v]
L 1
Mailing Address 2= B s e T~ YA
Amount of Each Receipt this Period
C|ty State Zip Code [ R N L T EESEE T O
! !
Name of Employer (for Individual) v b P e LN
Aggregate Year-to-Date
Occupation (for Individual) T TS ARSI e
L.r_zﬂn._‘!._:. 2 - za..r..s..:__J" ‘
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
D. m [TV e
L
Mailing Address JI.. e
Amount of Each Receipt this Period
City State Zip Code il w3 s i me ma e
n
Name of Employer (for Individual) B B AT L SN PPN
Aggregate Year to-Date
Occupation (for Individual) SR R SR
[P SN, 1 L L 1 S, - ,:!
SUBTOTAL of Receipts This Page (OPtioNal)............cvceeveeeevcimieceirvoeeeeiotecerinecesersesisirseseas » 2'_ A L .
!;-L:‘ L‘;-.:J.-I’.-,-LHi‘ -IMLU\. .‘.- o
TOTAL This Period (last page this line NUMDEr ONIY)...........ccceviiiienieiieiee e » a T S N . N A S G ;.

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



SN LUIRCRDOE L INDD IR D) T OO T

i

+

SCHEDULE L-B (FEC Form 3X)
Use separate schedule(s)

lTEM'st D'SBURSEMENTS fiur mmmb PAINEMHIP RS thn
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE | OF |

(check only one) E .8 ae [Jo

4b 4d

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

NAME OF COMMITTEE (In Full)

CoPfeR STAT  RURAL

Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

A RN AN ol | AN SR M e
!

;
N - . .
R s IV MG RIE IR L 5 L

Full Name (Last, First, Middle fnitial) / Full Organization Name C Memo Item
B. Date of Disbursement
(WY s i‘b’i’B1 ! “W‘-i':\?‘?rv—"!
Mailing Address L n b I A
City State Zip Code Amount of Each Disbursement this Period
‘r‘_.'_z__':x:_‘:_; x ._-‘ .;‘_.!:-‘,—;;.: :_"_.'::;_'_“_ i
Purpose of Disbursement i '
. ".’..'::J_-.r__.:___:,': Sl e A
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
C. Date of Disbursement
‘iu'?M i s Fowon s l’v Y ey R
Mailing Address L. | _E.g:.._u RIS 4':—-!
City State Zip Code © Amount of Each Disbursement this Pericd
‘71.—.'..':'.._"1-'4 '.':__h.:.!‘_ !:.:.z:"'__:_?'—“\:'_l._'_. "
Purpose of Disbursement l
FY SRR . g TSI Tt N S A A
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item
D. Date of Disbursement
_ T ﬁ’i ’ “o‘i'"o' G rﬁVY‘V‘?\P‘q
Mailing Address E L |
City State Zip Code Amount of Each Disbursement this Period
:l'-—-:--—':' A St e 5 Al it
Purpose of Disbursement ﬁ - .2 e B !
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item
E. Date of Disbursement
EW] y Fov ET: P’PWW-FY?
Mailing Address . {
Vmaleen] Rt W D=t 2 L,
City State Zip Code Amount of Each Disbursement this Period
P e T T
Purpose of Disbursement L ¥
- "::"( "3" A A ___‘,\_.: P Sy S .‘:_ -
"-1:.-;, e L T N J
SUBTOTAL of Disbursements This Page (OPHONAN)........cccuiieerrueeriuierncee v sevae e 'S N T N PR
B R A P S ey ;
TOTAL This Period (last page this line nuUMbBer ONlY).........occcovievinieririiiecveeeer e ererese s > (T o L L R S TS ‘_'

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

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Pos arked

LT USPS Priority Mail Z‘}* ,K

Postmérked

USPS Priority Mail Express

Postmark Illegible

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):

PREPARER DATE PREPARED

(3/2015)



