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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2
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(d) Subtotal (add Lines 6(b) and )
6(c) for Column A and Lines - TTSE I Im o Leipmm camamxw PRLmTAL L L TR e
6(a) and 6(c) for Column B)............. e e ,.7 0’{,'7('? N b e e e '75{,79;
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10. Debts and Obligations Owed BY

the Committee (ltemize all on e T e R
Schedule C and/or Schedule D) ................ i .

L T R i A Y A el

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
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DETAILED SUMMARY PAGE

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements
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32.

Operating Expenditures:
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ..........

Total Contribution Refunds

(from Line 28(d)).........cccocueenine

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)
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

[PaGE | oOF {
v \

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose ot sohcmng 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 Ful)

LorPER. STATE  RulA(

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

A. Date of Receipt
Mailing Address CM BT TN Y Y Ty
?: ¥ é! :‘ h o
City State Zip Code S
Amount of Each Receipt this Period
FEC ID number of contributing FC:. R Vo
federal political committee. o A Pt ﬁ_,_,‘mr“{:_',i f gyAL L e
Name of Employer (for Individual) Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
Primary D General A e o '::!
| Other (specify) v i
O g o et bt S W L O 4 Py
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address R T ] LYV Y
g:s:.’;;.:l L ’1 t-*"___f,:‘_' EL )

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing ¥ _I{FL-C—W SR ;-F‘frq y oo AT ETEEA e
federal pomical commitiee. ‘.'::”rf—,tﬂ, cmteowt o Do Mt A }‘j !—;1.‘.‘:'-_'.‘;;_1*'.’.3 o 2 A e Pt ":
Name of Employer (for Individual) Occupation (for Individual) ", Memo Item
Receipt For: Aggregate Year-to-Date ¥
H Primafy [:] General Rx:;ur- R AT A e e AL 0
Other (specity) w i A
P y PR P, LY, B | &én e et i,:’), l
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address ’m ;’i\q',i £ Y LY ]
, 3 [
i ' "
! -:_H ‘-g g | S S S ﬂ
City State Zip Code - e )
Amount of Each Receipt this Period
FEC ID number of contributing ok ant e oo AR e s
federal political committee. DR NS S| T S S S
-
Name of Employer (for individual) Occupation (for Individual) oL Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General KR TL R AT S T e a Te Y
Other (specify) ; ;
R ST S, LI VL, SO | LI SR LI B
) :‘.’,‘f_‘:.‘_ -L s - -~ PR - — ,1‘
SUBTOTAL of Receipts This Page (OPloNal).............c.covvurvvoererereeersiiseeeseoeeeeeoseereens > i e g . .
r‘_..,‘ﬁ.—,: ‘1‘1377 jl ‘_',7,"“! .
TOTAL This Period (last page this line NUMBEr ONIY)...........cocvoveviiiimiecitee e > ! el g B _ﬁ

FEC Schedule A (Form 3X) Rev. 06/2016
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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
28a

| PAGE |

oF |

22 23
28b 28¢

LJ
26 27
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)

COPPER  STATE  RWRAL

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

U T A I e s S e

W ¥ : ] B
é

Mma? R el imomm o p7aed
City State Zip Code FEC Identification Number
Purpose of Disbursement [ e e EIC .- T T o
R B el S
Candidate Name 'Eat;g.oryl Amount of Each Disbursement this Period
Type TRLEE TR m RN A S T
Office Sought: | | House Disbursement For: l '
e P2l = ey ST st A S
Senate Primary D General Pt - d
President | | Other (specity) w P Memo Item
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ok "‘i'M"'f P TR GV STYRLY
Mailing Address ! . P ! S
Ciy State Zip Code FEC Identification Number
‘ - .—'_:.D" "-‘I-_>_?~T.";—1'
Purpose of Disbursement [ C l. ,
¥ w—t w3 Lontow St - :
. ‘.--'.‘.-.:.. ..
Candidate Name Category/ Amount of Each Disbursement this Period
Type TR AN e T PR CASETT TRl PR b
Office Sought: House Disbursement For: ) . _
Senate B Primary D General voal e T M T T e (oa .
President Other (specify) -
State: District: - Memo ltem
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
THEEY . TER [V“_n“v -V S
Mailing Address ro_ b :
e e o P W 2 7 - -
City State Zip Code FEC Identification Number
Purpose of Disbursement - — e T T T Ty
> ? ».. - .
l‘ 1 g‘.Cl - ‘LI’_".:_"Z:"‘.’_'C w:z_--:. '—'_'x..- .
L R T :
Candidate Name Category/ Amount of Each Disbursement this Period
Type I U
Office Sought: House Disbursement For: o ) _
Senate q Primary D General R = '
President | Other (specify) w
State: District: - ia Memo [tem
‘——‘l_- -..-%._l o _.-.'.-:_1 T “_ -
SUBTOTAL of Disbursements This Page (Optional)..............cccoooeiieveieeiiiiuiciiccseeee e > ! Ao Sy A e an A gt
5*..’“"5‘,;,,“_—-- i mra rame ~ oA
TOTAL This Period (last page this line nUMDEr Only)..........cccoeeoiiiiiiireii et > L] £ e

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




ity | SR

DS o= 1 e 1 =

SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE l OF ‘

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

COPPER. sSTATE  Rurel

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

Election:
Primary
General

"] Memo Item

Mailing Address

Other (specily) ¥

City State ZIP Cod

e

Qriginal Amount of Loan

I T, O

. L N IR )

1 .
[N SO S SR o S -‘C.--'-L":Esc"‘mr‘. U T~ S 2 = i I e o

Cumulative Payment To Date

T v ML T e el W amd e —,\ F — L e TELgs SRTT T S TN L e T

Balance Outstanding at Close of This Period

- T P LS ARy L T e

TERMS

Date Incurred Date Due

Interest Rate Secured:

TMaET s 0B 1 7 Ja S mnvi A i ’,"M“-'il’f A ot ”g / E“V“-'?’ I e V“: e el g
o _‘.E ¢ s L-.’, I ! "1:-‘ oo : = ca ! Lo % (apr) DYeS DNO
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 Torl e LT T s ;
Guaranteed
Outstanding: B s o - o W v S L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Tet el e
Guaranteed :
Outstanding: Paa iz Fw PEanlk oD SALe S T ZRT0T
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount L i
Guaranteed ,
Outstanding: R OIS LT
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
C|ty State ZIP Code Amount - e LS Tee - Y . . - .:
Guaranteed
Qutstanding: & =fe? Pafa 2 4 A et 4
SUBTOTALS This Pefiod This Page (OPONal) ........ooooroooooooeoooooooooooooo y L STETEEEE e iy
R I AP L
R
TOTALS This Period (last page in this line only)..........ccccocooviiiiiii e > h g
. » 1 . ”

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

FEC Schedutle C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

Bupplomantary far

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C
1

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

[t =t ..q -L-r-_-n.v_-qq

COPPER,  STATE  RURAL iCl 0 ()53

il .

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name -\f:_._u:a::_ e T R N T A S _ri
b Y, S S N YU S N, S S !a—!n-_-!-r.i'_: el %

Mailing Address

Date Incurred or Established

City State |Zip Code e -
Date Due { . b . :
LT .Tﬁ—i’b"i’ STy
? N Y If yes, iginally i d F .
A. Has loan been restructured D o D es yes, date originally incurre [N T
B. If line of credit, Total o i o
;r. .:"f_ﬁ_. "'h‘ -H = - l.:' l““..l_-;‘_- l-.."_.‘!‘.;i Outstandlng "-.1. r_ L - e e e - R '
. ; . . .
Amount of this Draw: Tt AR e TR L L e Balance: B N T L L I p L Y
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7]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, Paanaak AT Ee vt s it T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ; L

. Do ast e M 3 0 s sl T e e w2
D No D Yes I yes, specify:
Does the lender have a perfected security
interest in it? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? No Yes If yes, specify: o mm oo g = . o e . Lo
(N0 [J¥es Hy o -
Somlrefy iltm S DRetl M -
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:
’ ni‘-‘u‘} / "‘&‘E‘S‘f PN i e ™) v-'“‘
:"- o l‘_"-.’ - " ‘.--—,r,"; R '.‘ Clty' State' Z|p: L J

F. i neither 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 M HR I Al ﬁVEﬁ‘U){ AT E‘f.,"?or.r I A g
Signature ,\/ U oS " d o ) 8

M b Mallars '
H. Attach a signed copy of the loan agreement.
I.  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.
lll. 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

Moow B BT Y T Y Ly
Signature Title 0 5’ Q ‘7 9\@ ',

—_——tar PR s

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE ) OF]
hedul FOR LINE NUMBER:

DEBTS AND OBLIGATIONS see e“asf) (chesk only one) .

Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

COPPER.  cwre RuRAL

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beglnnlng This Period
T—‘n‘w”- - A_,__-AA_,_. m‘r- .V.\‘-,.ﬁ“

| B L NN S SO W, Sy N
Amount Incurred This Period
‘l‘ ‘-\’\Tii?i‘;}; l‘; ,.“JF _‘:-u- -,‘I"“.l‘1

Corenoars :

Payment This Period

!
P o il T A e . !‘ﬂr L Sk b el

B e " nen VeI Ll S iR ‘,‘1 fffl:m:;’:;ﬁu’_ﬂl‘;‘,lf_ T Ty mooae e hE ?..’f’"!

S P LY

Outstanding Balance at Close of This Period

¥ 1
¢ !
‘J-n.'.,ja‘ W o - M 73 = e T T Ny S -w:\.‘

B. Full Name (Last, First, Middle !nitial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address .

City State Zip Code

Outstanding Balance Beginning This Period
4‘-1 ‘,A'.' .J E = 4 _L - )-Ih‘..k
ﬁm P o2 oy ™ Y

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

}‘[",'.thpi‘:éfj:“,'_:if:,‘r»ﬁ-,'_l ;“7::?‘7_‘;-'.! "i‘f-h'!: -'! R ‘ﬂ"v"""ﬂ“u - _)-‘-. o 'J:\ i‘ﬂc::\;{,::: :;_'_' ‘: }:d, EVH'J,‘;LA‘:N‘," v — ’ . ‘.!‘
i { h
N = A FatoRs N RNl g [t ARG o S DA PSR P T T S PTC Mt St SRR PO

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City -| State Zip Code

Outstandmg Balance Beginning This Penod

' LWL, — T e TR e

' H
L .
o e 3N e e 2 :_1.‘3-&9-2:

Amount Incurred This Period Payment This Period

ERERE SRS ¥ ol o i ol " H LRk T W R e e T T Y T R Tt eyt Sy STV

"' l
; - - . . - o |
ot T Nt T - P W M - PpggftE Mom [ it S S S LN | SNGIRE CE T N C T2 N Nl e T

Outstandlng Balance at Close of ThlS Period

1) SUBTOTALS This Period This Page (optional)

>

P B B Tamktl T

2) TOTALS This Period (last page this line number only)

L N s S S iy

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

i

> L K )
IF:”' F.L -t"li _n" -
B

I .

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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

PAGE |} o©OF ]

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

COMER <STATE RuweAL

FEC IDENTIFICATION NUMBER V¥

060517753

Check if D 24-hour report

D48-hour repot | x New report
ad
P

Amends report filed on E‘ o N {

! D -0 ¥/ ¥ ¥ ey v

.
La. e Tx % O L e

Full Name of Payee 1 Memo

ltem Date of Public Distribution/Dissemination

Mailing Address

;—*irm"‘, VTSR T v v
.

Amount

e H

City State Zip Code

]
1
IS R W NP SRS L R

Date of Disbursement or Obligation

Purpose of Expenditure Categoryl |7

-"""'J‘ M-M.-‘/E.E‘Tna/iV"Y‘V‘VH
'-m@ ._;_. - -

Type ¥ _ ., .

Name of Federal Candidate:

D Support
D Oppose

Office Sought:
D President

District:

[:] House

D Senate State:

Calendar Year-To-Date

n. 1..-- ". - -Iﬁ.\z.-.;J‘.? ﬂ‘qﬁ‘ﬂ
Per Election for Office Sought

O N L N S S S L

Disbursement For:

D Primary DGeneral

D Other (specify) »

Full Name of Payee ] Memo

Item Date of Public Distribution/Dissemination

M oamTy s EtwR s LY -Y vy

Mailing Address

City State Zip Code

PEFEEEIN [ P -
Amount
'l T UEERLESL s T WGTEL -4 L e
R A PR L A

Date of Disbursement or Obligation

Purpose of Expenditure

Type

Category/ E'“- e

¥
sv 2z Tt

. ;r.|‘-M“(./ ab"hé"/ B2 T S
. Sy

L y

R 3 d l--_‘-.-".-v"A

Lomtw e 2w

Name of Federal Candidate:

[:] Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date i R i Disbursement For: [ | Primary [ General
lection f uft h .
Per Election for Office Sought T T e e T (] other (specity)»

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures

. .. . ~ -'. -h _-‘.-;‘ - [ « .; -

1
» ]

O P A Bt A -

"~ % - . - PR ) - -

§ . e T e M e T .
’ * - ’J‘i - 1] ” " -

rr - -

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

party committee) any political party committee or its agent.

Méprs /\/al/a

Signature

Date

Twteow b T B S el

25, 0 ‘Kol %

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only

PAGE OF
| |

by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fulf)

CoppER, STATE

RueA L

Has your committee been designated to make

coordinated expenditures by a political party committee?
YES §_§NO

If YES, name the deSignating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure vos L
ACa'tegory/
Mailing Address Type
Date
City State Zip Code ey Moln ty PR
h v .
] N I - T ] :".1- = oaa™
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: A A
Presidential
- - — L I o ) - -
Aggregate General Election AR R
Expenditure for this Candidate » [P ATt ettt
Full Name (Last, First, Middle Initial) of Each Payee ] Memo item | Purpose of Expenditure b [
" Category/
Mailing Address Type
Date
City State Zip Code BT SN eV VIR PR S A
' i| £, .
N Fodoral Candidaie S 5 ared hised L el
ame of Federal Candidate Supporte i - .
Pp Office Sought: _l House State: Amount
Senate District: LA T R B R R e ) L=
Presidential 1
[ R I T e e - A e
Aggregate General Election AT T R e "
Expenditure for this Candidate » e Ay 2o s e
Full Name (Last, First, Middle Initial) of Each Payee () Memo ltem | Purpose of Expenditure oL A
r
| SR A
Category/
Mailing Address Type
Date
City State Zip Code O LI R A e AR A 4
- Ly = xi : e f.. e SR
Name of Federal Candidate Supported i . .
PP Office Sought: . House State: Amount
Senate District: T S LK S SRR U
Presidential E
e A . aee e - - S S LSV R AL S S
Aggregate General Election T TR AR T L e
Expenditure for this Candidate » X - s e B j
SUBTOTAL of Expenditures This Page (Optional).............c.ccooveemreevereeceeiiee oo > - e .
- - =0 a - ..

TOTAL This Period (last page this line number only)

........................................................ » i L MR AL e ddr o o .:'eﬂ':

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 Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

PresidentiaI—OnIy 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)

w

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

e

Federal.........coovviiiee e ﬂ‘d } 0‘-:5}]%

I’(‘-—u———"““’* R R ";
i

Ey e F’.L___J’L_-‘_)J %

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive th Public Communications Referencing Party Only FF

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

PAGE OF

NAME OF COMMITTEE (In Full)

CotPER  SiTe. RURAL

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

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, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|__—_| Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

t M.

NONFEDERAL %

e ] 0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:l Fundraising
CHECK IF THE RATIO IS:

[] New D Revised EI

l___| Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

r;:-";_{' - ;'“;.',‘;"L P
1

i ,
L

oo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

|:| New D Revised D

[:I Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %
»_,:IZ::\.T ,ﬂ

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 %

=g R :,'A'-'L;ﬁ]'l’
"
!\ 1o,
g e 0%
- z )

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 %
FWVN JI:"‘::\"JL‘H

Cen e . b

NONFEDERAL %

I e '1'4

fio
e e 1%

b e |
y VF
- L

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 %
1%

P Lok —gls " Xig* ;:.J

NONFEDERAL %

F—g*»*"‘_ ;,\__,;1‘
- O/
Yo
L( Ponlowm ]

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE [0}
| )

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Cobpe R

STATE. RQURwl

NAME OF ACCOUNT DATE OF RECEIPT

-
]

TOTAL AMOUNT TRANSFERRED

e e o]

S g T

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative

) Generic Voter Drive

I [l31 T T T T T L RS T 51
)
........... PP

E:_“.._‘; B e W L DI s ey '—:"‘

vi) Public Communications Referring Only to Party (Made by PAC)

............................................................................................................. !:-.it-" Ay - ;j
e e A o
I empt 1 {11 ST PO OO TP OO OO PO PPPR P
i) Exempt Activitles j:,.rhtx!‘r,.ﬁ?tf_:"' ST [, Tt T A
iv) Direct Fundraising (List Activity or Event Identifier)
._Z‘E.m ld."";w. ";{“1;‘:"“ = S _;; '.}\‘
-{ i
a |
) tl_" T gl % L I A '_‘:nixzj
',"-ﬂ"“. I'_P:.‘V.Z’H;LI’:.‘ f;'wz: ;n—:_‘:x T‘.’ﬂ
b) ﬁ
e b R T eI - e e ﬂ
FI}Z&“‘I‘A :_’__‘-‘-J ‘I\L"l ki"" ‘.K‘_‘
! 1
c) Total Amount Transferred For Direct Fundraising ...........c...ccoooooiiiiiiiiiic T LT L ST R F*
v) Direct Candldate Support (List Activity or Event Identifier)
a) !; :E
o= T L S ey
b d
) o e e P e Tt el W .ll
l&L“' Z:r-,iﬂ S - A ,i_‘-. L-;.“_L\'- e i
LY
c) Total Amount Transterred For Direct Candidate Support....................cviii EL T RNy W WU L S S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

i;;l‘.';...rag;‘ P L TSR S &

TOTAL This Period (Administrative)

.......................................................... i

P SR TR A i, SR
F-v.;{:",x;’_;:: o

TOTAL This Period (Generic Voter Drive)

i}‘u"_’.::r T e AT W T NP e S, e

TOTAL This Period (Exempt Activities)

M: ey Ay

R L R A x?ﬂ‘;
TOTAL This Period (Orect FURGRAISING) .........c.ocoocccooeeeeeeoes oo IS,
B e v S e A L
TOTAL This Period (Direct Candidate SUpport) ..........cc.ooceiemmiimiimriieniicniceceeens { B N P N T S PN _j
i-z_a«. R T AL A
TOTAL This Period (Public Communications Referring Only to Party)....................cccoooeveneeen... L O Y PO S OSSP I I

TOTAL This Period (Total Amount Transterred) 5

R e Sob SR P TRE h m Sa B M olahaas S j

ok R s =N S &
vl A e e = gy oy S ‘

4 e T

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



R e T R Y e SO Ry e R e

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED TR

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Asepe R St RURAL

A. Full Name (Last, First, Middle Initial) [J Memo hem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
|:| Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code [:I Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: L i«. S A -
Camae .
. . .t P R R S S T S S
Activity or Event !dentifier: Lo e ed
Category/ ;“ﬂ"im“l‘ ' ["TJ" PRI aon e a
Tyee  iDae b ... 4 9 - L. .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R O “ ‘;"'1 e . : Lol T e T om0 T e
» i .
B RTINSy 1 A L . i At ey, wpte, Sg S A L L D O S T i
B. Full Name (Last, First, Middle Initial) [J Memo !tem | Allocated Activity or Event:

D Administrative I:l Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code [ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i e P

i [N S S R SN R
Activity or Event Identifier: e .u—‘

Category/ Fastms o 78 (Y T iy
Tyee  Dae [ . b Tt .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘D - '.‘: .'.- - i‘. " —::_ E.". _-.-:‘l-" i ‘— * o -'h --- “b‘:“—ht‘ ’;_S:‘:A N :; 'I '._". 'I_': _-- N -ﬁ'. . -'. "' ;'. - - ‘

) , i
ia - e D) afh s Twetlar re Yt 0 -r-k. P2 P b G ST o R LA i TN Loacmar®. 0% %0 o B30 afe TN T 5

C. Full Name (Last, First, Middle initial) [d Memo ltem [ Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: O L - fRma -mo Tawgim T

e - :
l _._;I L-"I:""_-.J’:x_.ﬁ!& A P = A0y, T

Activity or Event Identifier:

Category/ K S rﬁu‘ri LYY PR
Type Date § . . __. Y v o .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ -._.-'- - b-ﬁ_ - -— -'ﬁ--': -ﬂ&. - OI'.I‘.I. . ‘- v - - “._-_u_.-'-‘-A _;‘ .‘Il... - . l"l Ll -H - 'u- : - :A u o - - -
. j . 'I i [
(R S+ [ PE T Iy o Vo P e o IR [ e R B =g MW S0 SNNE L e R L S -2 R I S il S b TR S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
|'_|: L-‘..._.. .A. ST ‘_. . '-_ hf'-‘.—l i._d;r —-.. ™ -..._.."‘: ‘-h_—_"" '.t' . - :‘ A:' . . _-_ " _'_’I._‘ -
. Y )
¥ I e R R (N . LIRS AL et s e
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(|) and NonFederaI share to 21(a)(||))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
d' - ot - .l 1_ 'i‘. .,-.-. f..»-_- - .q;.‘ﬂL" a.‘:._ -.' ndﬂ‘-'-‘-.--“-' -Ch —\-.} . o ﬁ PR .‘.- - 'L..~'-.' - - "
v
FOULL T L e - e e TR Sy [ S e LU N NS DO, | i b et L TP Ltk 7 2Fm e M _“'g

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE ] OF]
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

CoPPER STATE

RuRnL_

NAME OF ACCOUNT
PR TR T L

k '
- o e N 8

DATE OF RECEIPT
TotTb b YN PV Ay LT s e Wt A e e — o T,
L

TOTAL AMOUNT TRANSFERRED

S R i, S L A L AT L DU

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

i) Voter ID
Total Amount Transferred for Voter ID.....................

i) GOTV
Total Amount Transferred for GOTV ...t

Iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... !

VOTER REGISTRATION

Pt LIRS SN
SO S T S RS AJPUL . R
VOTER ID
R R
""""" | S N . |

GOTV
......................... o . ea b
GENERIC CAMPAIGN ACTIVITY

el SIEVC LRIV SV

Total Amount Transferred for Generic Campaign Activity ................c............ T e LB
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F'ﬁ‘-‘-ﬁ"i Ba i s Wie sy ’y“'.-""f-j e R
[} ' "
-' [N L l:.—é Lrh‘ Flal P T Vowea M e T R 2L T T
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration B . et oo y, e ‘oﬂ oy
Total Amount Transferred for Voter Registration...... )
P LI g ) NS o V- S )
VOTER ID
i) Voter ID P A TSRS LT T
Total Amount Transferred for Voter 1D ... :
e = Lol It o fg a L v Tt Dol a
GOTV
iil) GOTV e P I I P S
Total Amount Transferred for GOTV ..., ¥ :
L #oD5 % wc Tt 2 2 od
. GENERIC CAMPAIGN ACTIVITY
IV) Generic Campalgn Actlvlty rn:: E N Tk B TIPS R ‘Li‘
Total Amount Transferred tor Generic Campaign Activity .................ccoeeernn. i
PO T S o= st AP - P e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
T B T O k- L
TOTAL This Period (Voter Registration)............cccccecvnnee. .
(SR, N | SO OR ) L B e A S
I'. ."h- -‘4 ‘- P - J"'."-‘- '.’.l.." - l.‘_‘ h_..-... I
TOTAL This Period (Voter ID) .......ccccooomviiiiee e
SO PR A PPRRSS Rt oo - ..
TOTAL This Period (GOTV) ...t , o '
ra o ad 3V R g laat Lttt Sl
:-'-.NL_;--’--'-..I:. -.:.'l;i... v L-_. = .‘ - ‘.'S_ .
TOTAL This Period (Genefic Campaign ACtVIty)............oovovovrroorerooooooooeerooeooeooroe )
| S N T SO N T SR N L
r_--‘-_la. l:l R.i.t-‘-:_'(‘; '-. ‘.-dv ~
TOTAL This Period (Total Amount of Transfers Received) .............cc..ooouvoeieeceeeieeeeeeee ] /5 .
LS N oLt

FEC Schedule HS (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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