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a FEC REPORT OF RECEIPTS RECEIVED
FORM 3X AND DlSBURSEMENTS FEC MAIL CENTER

For Other Than An Authorized Committee ﬁDE&“CE ése galy m 25
NS (o oNTY ork e YISV YE R
LMl Amd, e hihin b Ef ciowis QiEs sitiowdit, AiaTivom 11 11 11 11|
lCiomm T iTifig 1 v 0 0 1 c by

ADDRESS (number and sty LLLI 1§ 1w wifisi i idio Tio M 18Ty S TiE 1@ 6108 1 1 |
v

Check if different IlllllllllllllllIIlIIlllllJlIilllll

than previously
reported. (ACC) Uvmdvdnibidotiis, 10 1 1 L |‘(I"l‘|oi"|"l L
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE & ZIP CODE 4
: 3. IS THIS . NEW e AMENDED
Coodo05§597 REPORT :.. (N) OR . (&)
4. TYPE OF REPORT (b) Monthiy - Feb 20 (M2) . ’ May 20 (M5) ‘ Aug 20 (M8) ) _‘ m(ng?e(():m()lr\‘Aﬂ)
(Choose One) gepog - : : t Year Only)
ue On: 5 - : PRI
Mar 20 (M3) ° ‘ Jun 20 (M8} . Sep 20 (M9) . Dec 20 (M12)
- R . L & {Non-Election
(a) Quarterly Reports: : Year Only)
. c e (. [l
! Apr 20 (M4) SN Jul 20 (M7) © Oct 20 (M10) - . Jan 31 (YE)
L'" April 15 . =1 i s’
' ly R n (Q1 - . ]
. Quarterly Report (Q1) {¢)  12-Day 1 Primary (12P) * General (12G) “ . Runoff (12R)
' July 15 PRE-Elect - o
- Quarterly Report {(Q2) -election %= [
: Report for the: ' Convention (12C) . Special (125)
October 15
Quarterty Report (Q3) _ } o L o
January 31 ‘ MM /s D D /Y Y.V Y - in the 3 T :
Year-End Report (YE) Election on . K State of 2t A
July 31 Mid-Year (d) 30-Day
Report (Non-election ) ' .
Ye:r Orgly) (MY) POST-Election )( General {(30G) Runoff (30R) - Special (308)
Report for the:
(T;ag;i;alion Report w 8 b b 4 v v oy v in the S
Election on S P B o g 2.0 1, (al State of N L._ly";
L MM / DeD Y Y eV fom M‘fl.‘D"?D—i/ v'-"v":«‘ﬁ'-'i"':
5. Covering Period l0. 206 20 1 L. through T A T Y

| 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 A@@é B\/Z/Vf@(/
R A - 'v~v-v-v;
Signature of Treasurer Z/é/—\/’/ Date [/ A} () S‘/ 90 /_'éi

:: e T

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

Office FEC FORM 3X

Use Rev. 05/2016
Only




SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
n / . [ .
l o /6né*r$5l'wn/ Jfetien oM, rle<
| 7 V/
MM ! b o 1 N Y vy v MM D D ! ¥ Yy Yy Y
Report Covering the Period: From: S 4 r o0 te 1 ¢ To: L 2 % 20
COLUMN A ~ COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand NV ey o . .. :
January 1, ‘2. 0.1 b s s Vgl 9.9
(b) Cash on Hand at T T e aTin T -:‘
Beginning of Reporting Periad............ . .o, _7_1 a1\, "lo
(¢) Total Receipts (from Line 19) ............. ., , . ¢ : , 2,5 00.2°
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R R s - - Sl
6(a) and 6(c) for Column B)............... N | L"?ﬂ 1.9 a.‘-.‘ L { u’_’ 3 I. \ a0

7. Total Disbursements (from Line 31)....

------- R 4 N R

s e

8. Cash cn Hand at Close of
Reporting Period

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

....... ., 13,249).90 S

OIS CI 1 LD | D 1 N TN

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

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

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

e e e iy

BT e e
!:::.—’5 el N A T ) N e e TR

v =

0. 2.9..00]

C
ol

13,29 (.9 0

Q This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Comfnission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Gommittee Name

\ ~
j[,, 1 24a /[,_J{’ /6.”1?}‘ eS$Siotg /

4

/c#,'az, A’IM"*/ ce
Nl A

i s TER A AU T B e it s 'a“’m"il / ia"'ﬁ‘?o" A A
Report Covering the Period: From: 1 0;: '2 0" T_o0. Iﬁ_c’ " VLU TR ] B S ! (f_!
. Receipts COLUMN A COLUMN B
' p Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L it @“ T ar RTINSt mTRIR
(i) Itemized (use Schedule A)............ , T L, J0Y gj.__‘!’_{_f_;
(i) UNItemiZed ........c.oovoervrrorsoroo : T ﬁ@‘ ;
(III) TOTAL (add - - i - L v-_;—-—;;m
Lines 11(a)(i) @ang (ii).....ccoooee.... > , , ] ¢ s s e -x,5.0.0.00 1
(b) Political Party COMMILEES ................ , ) ¢ . e i e e e ¢ i
{c) Other Political Committees - el " B, T, -ECW e T wteemya
(SUCH @S PACS)...ccceororvrerccverecsers , ) P e e e p' !
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry omeT . <«
Totals to Line 33, page 5) ............. > , . i ¢ : R T g . 0..‘0,_0. .
12. Transters From Affiliated/Other . S R
Party COMMINEES............coovverveerierienes , , . ¢ ' .. Y~
. - LR g | ‘:""‘_—h -‘ "‘-‘- ;‘.? "'.'WI,- :LW- -
13. All Loans Received...............ccecvveeeiieeinnn. ¢ N ) @,
I T g A L P L v L e, N b, Wi, <.
- _“ ‘.’- ~ —— '._. _' - -| o= ‘-_‘_-E: - 3_!7_"_2:..-'.:‘___:!. .:"_:.‘:B‘_v 1
14. Loan Repayments Received.........ccccceueenn. e e ¢ ; I N ¢ ;
15. Offsets To Operating Expenditures = ) e e
(Refunds, Rebates, etc.) . - - - - e e e - amr o mem_ee s
(Carry Totals to Line 37, page 5).............. . - . ¢ ey e e e ¢ H]
16. Refunds of Contributions Made ' ) - I
to Federal Candidates and Other A . . - N e .-
Political COMMIttEeS......c..o.vvveeeeeeeeeeeeren , , N d ; ) ¢ :
17. Other Federal Receipts ' T e - A
(Dividends, Interest, etC.).cccoovvviviviriinniiinnns ¢ ﬁ:
18. Transfers from Non-Federal and Levin Funds ’ ’ ) T . i
(a) Non-Federal Account o - I T
(from Schedule H3) ..o, , , . ¢ , , @
(b) Levin Funds (from Schedule HS) ........ . . i 6 ﬁ L
> BT, * -t . P AR R A RERIPY ot
. - ey
(c) Total Transfers (add 18(a) and 18(b)).. @' - V.8
4 ? - A aw®¥_ o0t o
19. Total Receipts (add Lines 11(d), . . - _o-. L
12, 13, 14, 15, 16, 17, and 18(c))......... > ﬂ o o
c . 2 Tawta ) W” .:.Zu.iag:.o--',.z.-
20. Total Federal Receipts e e e e e we, - g - R
(subtract Line 18(c) from Line 19) ......... > - ¢ H !
et e a9 e el P 5. °. .o'; L%
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

_-J .

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.........cccccocevnnnnns

{iy Non-Federal Share...................... -

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

Transfers to Affiliated/Other Party
Committees.......coco e
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

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

552 U.S.C. § 30116(d))

use Schedule F)....coooveniniiiciincinne.

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

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

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

(b) Political Party Committees .................
(¢) Other Political Committees

(such as PACS)......cccoeeevriievniccineeenns
(d) Total Contribution Refunds

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

Other Disbdrsements (Including
Non-Federal Donations)...............cccceeeverveenene.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

{ [
AR

Federal Election Activity (52 U:S.C. § 30101(20))

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

(i) "Levin" Share........cccccevvvvrecnreennnn,
(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)).....

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) v
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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.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccoerivivieennnn.
Total Contribution Refunds

(from Line 28(d)) ......c.coeeciiiininiiieiniiinnne

e .. :225.00.0.9

35. Net Contributions (other than loans) it T SAmA IR S SL o T ""-'-“"‘
(subtract Line 34 from Line 33) ................ S T TR ¢ N N T S S N ‘_»:
36. Total Federal Operating Expenditures C L e welemm e e et CEe LM T wlw e W TN e
(add Line 21(a)(i) and Line 21(b)) ......... > . . e e s s AL e ¢ ' e e m s . 20,00"
37. Oftsets to Operating Expenditures ) ToITR LT v e Bl al
(from Line 15, page 3).....cc.cccerrecrvrcnennnn. . . - ge m e aee % ) ST T _,',’
38. Net Operating Expenditures Tt o - TR e
(subtract Line 37 from Line 36) ...........». , , . % , o, -ro0..0.9 )
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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: | PAGE

{
[ oF ]
(check only one) ! 7

11a 11b i1c
16

[ 117

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%ﬂkc

/q/w R /anqir”/l/lyo/ /cﬁw [/"Mrh‘ec

Full Name of Individual (Last, “First, Middle

Initial) or Full Orgamzatlon Name

Mailing Address

Date of Receipt

City State Zip Code

T et "'.- o
FEC ID number of contributing JC: - - T
federal political committee. S P U S

Amount of Each Receipt this Period

Vol e A
g

eIl e Vs

Name ot Employer {for Individual)

Occupation (for Individual)

. Memo ltem

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

R [ . i T

Other (specity) v
Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

Py o FBTY ) VRN

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C‘

’ ’ -

Name of Employer (for Individual)

Occupation (for Individual)

Memo Item

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

v - S

N A A
L s LY ’.—w/;_, P Y

Other (specify) v
Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

- . . - . -

b Moo oD -/

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C: =
federal political committee. B et A A et s R
Name of Employer (for Individual) Occupation (for Individual) o Memo Item
Receipt For: Aggregale Year-to-Date ¥
Primary D General
Other (specify)
H y .
SUBTOTAL of Receipts This Page (Optional)..............cooouiiieeeiiiiicicee e s , .

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

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X)
Use separate schedule(s)

for each category of the
Detailed Summary Page

L 'l
FOR LINE NUMBER: LPAGE J oF |
(check only one) '

21b 26
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 Fuli)

lh/[uq /4‘1MLV [ﬂzzq"t%wm_/ %1”5 [UMM;TfCC

Full Name (Last, First, Middle Initial)

Date of Disbursement

MM Dan T Y LYY

Mailing Address

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

1 C

- . - - - -

Candidate Name ~ " Category/ Amount of Each Disbursement this Period
Type . : L T A - M
Office Sought: -House Disbursement For: ’
1 R S NN
Senate B Primary D General
Presi t i
_ residen Other (specify) v Memo ltem
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

State Zip Code

FEC Identification Number

B R R L T N L TS}

Purpose of Disbursement

i ——— - C

.. " - e T s a2 a
Candidate Name “Category/ | Amount of Each Disbursement this Period
Type e A L L e T

Otfice Sought: | House Disbursement For:

Senate B Primary f:] General ' ’ g vt

President h i

By Other (specily) Memo Item

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

.

Mailing Address

M—M,i/r:o'-oj/‘v'-vri-'\!*]
;

a

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

P
B SR A I M

Category/ Amount of Each Disbursement this Period

Type e . L e
Office Sought: House Disbursement For: .;
’ _ A eysLa A ey _m_
Senate Primary D General : Yo T et s st
President Other (specify) w ot Memo Item
State: District:
SUBTOTAL of Disbursements This Page (OPNONGI)..........oeo.oooooooo oo » L, Y ] f.
TOTAL This Period (last page this line number only)..............ccoooooiiciiii i, » , , R

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

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

PAGE ’

"

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (|rZuu)

1. Lol

Mailing Address

City

State

ZIP Code

(qha &nql—rsu‘o‘;g/ ﬂé" A [0 tjee

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo liem | Election:
Primary
General

Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of Th|s Penod

-_'Wr "t_‘_vﬁinm o "‘.::-"“\7 7*_" ey ._:.’_ o _,A ,_’7 - e - P",,,fu._._'if o . N e ", n-_,’ -
i j’; ;\ j "
T SR P SR I K e )
TERMS
Date Incurred Date Due Interest Rate Secured:
Mt Tt Ty l'v WY evly TMAM YD -0 Y Y YTy .
!:V‘KT‘!T_J- E—T’,‘, :‘.‘l : HEREE A ’l .:'-4 ‘ °/° (apr) DYES _J 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
Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: EaE )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount = P e
Guaranteed
Outstanding: B y .
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: 3 ?
SUBTOTALS This Period This Page (Optional)........c.cccveeriiieiciiiieiieieee e >
3 H
TOTALS This Period (last page in this line only).......c...cccoooveviiiiiieiieciece e >
3 EERS Al - M

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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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page l of Schedule C

NAME OF COMMITTEE (In Full)

. C (¢X0] y <.
I[/I//l'nhk [49'1 lrr &«9!—:961’0«5/ /ﬂo?‘\'vo &"‘A\;)iee— T L{o> .. gq 7

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State Zip Code Date Due - o ' :
. /':f"Y"v"v 1%

A. Has loan been restructured? D No D Yes if yes, date originally incurred -) )

B. If line of credit, _ S Total .

» s e e e L Outstanding  ~ - Rt e
Amount of this Draw: % e h me s e Balance: B ; T

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, e S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

RIS TV SRR, T SR SRS SR PP
D No D Yes If 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? D No D Yes |f yes, specify: S e g iy R iy - P

P I ST IIES o ST SRR, (R Tr. TOIE S
A depository account must be established pursuant Localion of account:
to 11 CFR 100.82(e)(2) and 100.142(e}(2).
Date account established: Address:
B I :'"o "'D'. P2 2 T R I
. ’ City, State, Zip:
PEIRTEYCNE Cin o NIRRT - 2% b ety S et -

F. If 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 W oD PV VTR Y
Signature : L

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.
IIl. 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 I R A R A A A A
Signature Title P O :
FEGAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate
DEBTS AND OBLIGATIONS schedule(s)
Excluding Loans : numbered line)

]
1PAGE [ OF |
\ 7
FOR LINE NUMBER:

{check only one) 9
10

NAME OF, COMMITTEE (In Full)

,-{/7!«(0/444 [41« f/ 1 G Fe5GIng { /Zﬁ"ﬁ ["nn.’rrcf

Tt IS 1 N 1 D Db 1 Gl

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Begmnmg Thls Penod

T e TSN T
Furme Mo S Srenth e wfv ot lime dravs e izt -}

A ount Incurred ThlS Period Payment ThIS Penod Outstandlng Balance at Close of This Penod

e LRSI X SERL W e gy R s = = . X N AT

258 et o dRa s ofooealiiradl asa ’

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

Mailing Address

City State Zip Code .

Nature of Debt (Purpose):

Outstandlng Balance Beginning Th|s Penod

WP RTIT IR AT AT TP L e
¥ e i B v o n
Amount Incurred Th|s Period Payment This Penod Outstandmg Balance at Close of This Penod
Tu T RAT L SN T R O D Mo T SRR e et T e e e R U e R T SR 0N LR N T e T ¥

RS LR ol Y
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose}):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Oulslandmg Balance t Close of This Penod
R L T I P - AN et e mATI DT e T e TSR w;w:';&e.:\r:.g- kil .:':
Buse il . TSR NS N S $ o ) bt DY P ", e e Haviolk
1) SUBTOTALS This Period This Page (Optional).......cc.cceeeeeeririerreereesinressecsesneransreverenssanses >
2) TOTALS This Period (last page this fine number only).........cocouvceinrmicicinnninecrsecnaee 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............ et >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only} P

FE6AN026

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PaGE | oF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

J’””("“"l« [4Q1J~r [Uaef;ih'yL, ”01""" ﬁamiﬂae

FEC lDENTlFICATlON NUMBER v

e s

C o 0 q 0_.'__5‘__;.7 q 7

Check if D 24-hour report [:I 48-hour report

D New report D Amends report filed on ‘

RN

P T PO 1 LR 1 D 1 Db 1 TN

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

P T S
L o P O N P LA LI e

City State Zip Code i ;
. PP SRS S S SN S - YUY LI .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ; v 5" Rl g»g 2, E:"'xv?q-ig— T "
T :1 =.. S
Type .‘__.;,,.:.,.:._._:,__,_:-;5:‘.,:% [N, cmsﬁ*.:rc\ B ra@zoacei=e —<inu s ’-'
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose [:] President D Senate  State:
Calendar Year-To-Date R S R s Disbursement For: D Primary D General
Per Election for Office Sought 5 B

D Olhea; (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination
| FYETEYRN

Mailing Address

City State Zip Code

ewrs i wpbem il e mnbwars?

Purpose of Expenditure

Category/ f:"."' et vl o MWE f r) FEEEE ?\—'« e S ,
e © 4 P
S P Hemdioros  Smodbesnd  Srniiaaciumed e
Name of Federal Candidate

Date of Disbursement or Obligation

D Support

| ofiice Sought:

D House

D President D Senate State:

District:

D Oppose
Calendar Year-To-Date S A A At R St S :
Per Election for Office Sought i . )

Disbursement For: - D Primary D General
. D Other (specity) »

(a) SUBTQOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

w w L4 L ¥ -’ L]
§ L Bonaenl o A% ooz B Sl T B T we  ci e
Ry AN A 13/‘ —.-1" ""!“ _-rv‘ AT "'/,.“ o
: iR
g
L
e e L
Ve

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 (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

WS | PEEHT  FPETEVE Y

FEC Schedule E (Form 3X) Rev. 09/2013
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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 -

(2 U.S.C. §441a(d))

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

[OF(

FOR LINE 25 OF FORM 3X

PAGE

NAME OF COMMITTEE (in Full

[4'1ﬂ£r/ &" rdale!

r‘uu,/ %01"(‘6 é‘ﬁg irt e

Has your committee been designated to make
coordinated expenditures by a political party commitiee?

Full Name of Subordinate Committee

YEs [ ] NO
If YES, name the designating committee:

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure it
" Category/
Mailing Address Type
City State Zip Code o 1Y I A
Name of Federal Candidate Supported | Office Sought: House State:
Senate District:
Presidential
Aggregate General Election T T T e sy
Expenditure for this Candidate » sy ’ o N
Full Name (Last, First, Middle Initial) of Each Payee
‘| Mailing Address
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
|| Senate District:
Presidential
Aggregate General Election ) T
Expend“ure 1°r ‘his Candidate ’ ) L-:l‘-&'.;.'m‘-"—'—‘. .:T.n"".'.'.--.'»\".‘..i"u;_i 1:1.—7:'{:-\.'.'."L-.-.I--‘i:'_'.;.‘--'.:.'.‘.k‘.'-.i
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g;‘v'*-}’m:?ﬂ'?_-
J_
“C*;t_eﬁg(;ry/
Mailing Address Type
Date
City State Zip Code CRTTMO b e Y Ty v
Yomteanss  dtetona$  Besidiews demien: .«.
Name of Federal Candidate Supported | Office Sought: | | House State- - it
] o mount
Senate District: e e -
Presidential
: - o o ! SR o1
Aggregate General Election
Expenditure for this Candidate » e Frer® "

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line humber only)

Db et Rl

FEC Schedule F (Form 3X) Rev. 02/2009
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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)

Zmrl‘an ‘[Z‘ihiu [-04?"-595/0“1/ /41"‘”’ J"“'Al‘f}fﬁ

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal.......ooeicci e e %

Nonfederal ... ' ] %,

This ratio applies to (check all that apply):

’

Administrative - Generic Voter Drive Public Communications Referencing Party Only :

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF l

NAME OF CAO;MITTEE (In Zall)
T/A laug / IMptr A"?'rSG/lJ/ ﬂﬂm 0«4,.,( tre el

ACTIVITIES APPEARING ON THIS REPORT.

Methods of ailocation:

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.

1. 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:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

‘_}-\: PRI v
bl

NONFEDERAL %

R
¥ I J,

P : °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

{1 gL e

NONFEDERAL %

e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[Jnew [ ] Revised (]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

o
&

i %

NONFEDERAL %

R U

. et o §°/o

ST

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

-2 ERY

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 %

NONFEDERAL %

B AT e ...,-1.0/"

sakasn i st s

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:l Fundraising

CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

D New D Revised D Same as Previously Reported

FEBAND26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

; ] )
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE , OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
] ) 1
IM (Gua { 1qén [quﬁr”/‘ouq { /407‘(014 KOMMf‘fff&
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MmoM ¢ D O 1 Y Y v ¥ ’ o
7 o 3 . R
BREAKDOWN OF TRANSFER RECEIVED o
i)  Total AdMINISIIAtIVE .....ccoieviiiecciiiiiiicnee e crre e eeeeremesensns s e s sr e s e e san s s bas st e e e nnenas - ;
il) Generic Voter DIIVE ...t , Ly .
§ii) EXeMPt ACHVItIES ..ot re st sbe b aess e s enn s , e et
iv) Direct Fundraising (List Activity or Event Identifier)
a) /) - L] -
b) Views wia + oy ’ B
c) Total Amount Transferred For Direct FUNAraising .........cceveeerenenenin e 5 Yt .
v) Direct Candidate Support (List Activity or Event Identifier)
a) - s 5 . .
b) M 9 -
c) Total Amount Transferred For Direct Candidate SUPPOM..........ccocovuivcrmrrvevnimresienresnnnees 3 ER .
vi) Public Communications Referring Only to Party (Made by PAC) ......cceeueiivvnicneniiienns ; 1y,
l TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMIniStrative) ........ccceveereierceiccreecrce e N s t
TOTAL This Period (Generic VOter Drive) ........ccoceeeeeceeieereeerieeeeereseeesanees R T
TOTAL This Period (EXEMPt ACHVIHES) cvrrrreveeeeerseeseeeeeersessoeereseeeere s S, . .
TOTAL This Period (Direct FUNAraiSing) ....-cceevcieeerereerieeeeeereeeeeeseteaereesessesssessssesesssseas Ly ey
TOTAL This Period (Direct Candidate SUPPOM) ........ccveeveveereceereieeereeeceereseesseveseenaeeneeans P
TOTAL This Period (Public Communications Referring Only to Party) ......ccocococoerrircececnrnccnnca. = Y
TOTAL This Period (Total AMount TransSferred).........cceeeererierereeivreeveeresisesiseseesassenssssssserssaresssanes 5 T .

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF '
( (

FOR LINE 21a OF FORM 3X

NAMEj; COMMlTrEZ (In Full)
Ghe M év/

/04'7" v54ie 1«/

./-707'!(0‘1, 64,9 Jrtee

Purpose of Disbursement:

Activity or Event ldentifier:

A. Full Name (Last, First, Middle Initial) 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
AIIocated Actiwty or Event Year-To Date
Purpose of Disbursement:
y N i -
Activity or Event Identifier: o e
Category/ oM
Type Date :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T LR R LL EURL e T P ::- - RO . kT Lty
- PR SORT TR BRI, NI e P N e et et e e T e ‘; STCTTIRERRE PAZJEE KETR PRt d
B. Full Name (Last, First, Middle Initiaf) Allocated Activity or Event:
D Administrative |:| Fundraising I___l Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
AIIocated Act|V|ty or Event Year-To- D t
Purpose of Disbursement: . et ; T
Activity or Event Identifier: e
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
' ' P 7
NPT ) IO g 5 1 L, e N s whas S PN = et et it e 2 R
C. Full Name (Last, First, Middle Inmal) A"ocated Activity or Event
[:l Administrative D Fundraising D Exempt
Mailing A
ng Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

Aliocated Actwnty or Event Yeer-To Date

Category/
Type

FEDERAL SHARE +

NONFEDERAL SHARE

= ' TOTAL AMOUNT

Fagreid WE e liliby o LA R i e s
B TR UU UL N ER 3 = N R Y ‘
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL. SHARE =

e e D v vrine B e 22T L

FEDERAL SHARE

ISR TRTS PSR PRNE » R SRS EORNNTPIN \ SSUPOL P i T SUNR Ly
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal share to 21(a)(ii))
. NONFEDERAL SHARE

R R P L I SUN

TOTAL AMOUNT

v e

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004




LA ENPOPNO=DD 1 ANED  NID  IN 1 G0N

SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY  —— ;
(To'be used by State, District and Local Party Committees Only) “OR [INE }‘85 OF FORM X

NAME OF COMMITTEE (In Full)

t
E/lﬂ%ikﬁ l ‘(gév [6""""”‘"\& { /ﬁ?’a“ [;m (fre
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

WM W ¢+ D D s oYY ¥y

H ]
BREAKDOWN OF THIS TRANSFER

: . . VOTER REGISTRATION
i) Voter Registration T

Total Amount Transferred for Voter Registration...... ) , ‘ .

VOTER ID

ii) Voter ID : B

Total Amount Transferred for Voter 1D .......cocoveiiiiinnnanes ; ; L

GOTV

iii) GOTV

Total Amount Transferred for GOTV ......ccovvvimiciniienieecnenaennene , . .

. L GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e s e

Total Amount Transferred for Generic Campaign Activity

3 . . ¥.. LT
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
- . R R L AL RT3
BREAKDOWN OF THIS TRANSFER:
. s VOTER REGISTRATION
-i) Voter Registration )

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

: VOTER ID
ii) Voter ID : e
Total Amount Transferred for Voter 1D .......oeeevvevvervennrenn.. T e b
.. GOTV
iii) GOTV .

Total Amount Transferred for GOTV

P o AL RN

GENERIC CAMPAIGN ACTIVITY

Y

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ...........ccceeeevieeeenne. : s s “

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FE6ANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE ( OF(

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

[m&é‘eka [[tmﬁf« /019"5#"44/ /%‘T"U‘t é’f‘wi*f“—

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

Mailing Address

City Slate ~Zip Code

Purpose of Disbursement

Catégorﬁ
Type

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Acuwty or Event Year—To-Date

g sty £ st S e,

- enrinasid

e eikinroned

FEDERAL SHARE

T g ARt e

LEVIN SHARE

S5 LORUE IR = IR LR S SO T P B E Ry L A

A
B

= TOTAL AMOUNT

FESUG L i vt LS e YD

S Srrnain et cordhovs S el S a0 S S

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

Mailing Address

City Slate

Purpose of Disbursement

~Zip Code PR

Category/
Type

AN

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Achvnty or Event Year-To-Date

0 RN T T PRI PR SR

Twa iR

FEDERAL SHARE +

LEVIN SHARE

I T I - ST 3 B T A - Pt 4

= TOTAL AMOUNT

) SR RN SR SRS T

RESCHE: S

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

| Type of Allocated Activity or Event:

Mailing Address

CTy State Zip Code

!!*:7; srg?:'z.'!:,v-.--:a.ﬂr_g

v
Gaag S

Purpose of Disbursement

Category/ "
Type

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

TR SN T X 90y, g
CrrsaE et diven hetadtan 3l D s urty

FEDERAL SHARE +

LEVIN SHARE

= TOTAL AMOUNT

R IATES L Y

T AR R

LEVIN SHARE

TOTAL This Period for the Levin Share

3 ? R ) J - FETIE VU A2 FI T A el |
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L NI LY e R R ALt . i e e L O RRIAGIE L TR IR T Lt VL
B et et e T LY BRI PEES o [ A i ek,
TOTAL ThIS Penod (last page for each Ime onIy)(Federal share to 30(a)(i) and Levm share to 30(a)(u))
FEDERAL SHARE TOTAL AMOUNT

1L AN I WPt ER R R o

FESANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

[!/I (444 J(‘i«é-/ KG"‘?"VG}!‘M %‘ﬁ"' [01"'/*! ‘rfre
NAME OF ACCOUNT
COLUMN A ] COLUMN B
. TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS L o

(a) ltemized ..o ; s ; s

(Use Schedule L~-A)

(b) Unitemized ......cccooeveeveeeecccvinnnnns ey .y . 2

(C) Total....eeriececeee T , Ly o .
2. OTHER RECEIPTS....cocccoommmmrscrrrrrine o I L,
3.  TOTAL RECEIPTS ...ccccocverereerenrreeeienes ’ 5.

{Add Lines 1c and 2) ‘ ! ' ! -~
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration........cecceeennn. S, S

YT R P ,

(€) GOTV ...l , , ;

(d) Generic Campaign.......cceeeervreneees , ,

(e) Total
5. OTHER DISBURSEMENTS........ccceeenune

e et ]

6. TOTAL DISBURSEMENTS ......cococenerenee :

(Add Lines 4e and 5) . 1. 3 - A
7. BEGINNING CASH ON HAND............... K .

{for Column B, use cash as of January 1st) ! ) e ’
8. RECEIPTS...ooooeoressoessessesceesses, . , )

{from Line 3) R ) SN B &
9. SUBTOTAL ovoeoeoeeeeeeeeeereereesessseeersesssene o _

(Add Lines 7 and 8) i 2 ’ g sl
10. DISBURSEMENTS.....ccoovvvrvrrrrreererenanns -

(From Ling 6) 3 -3 "
11.  ENDING CASH ON HAND

(Subtract Line 10 From Line 9).... 1 .

FEGANO26

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



FING L NP3 Y :_'m‘@ R o BRI N Sy W o )

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

; .
[PaGE | OF |
T

Use separate schedule(s) T _
for each category of the FOR LINE NUMBER:
Aggregation Page (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)

jﬂ[&/“‘mi [(“Mpés/ 6"7":79:‘546/

/%‘r{‘oa .Au....‘p-fe e

Full Name (Last, First, Middle initial) / Full Organization Name

Date of Receipt

Mailing Address

Amount of Each Recelpt this Period

City State

Zip Code e e e g BT B 5

Name of Employer or Principal Place of Business

Yorcwntions ribnire: !

e g de i

Occupation
|

' Aggregate Year-to Date

Full Name (Last, First, Middle Initia!) / Full Organization Name

w

Date of Receipt
\:b |k-b’_?5 ! g!‘va“”ifcw"v*:"f ‘:

Mailing Address

Amount of Each Recelpt this Period

City State

Zip Code St L T e R e X1 L o

Name of Employer or Principal Place of Business

Aggregate Year to- Date

Occupation

TS g A

Bowameen T s o e S, S NV g T

Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Amount of Each Recelpt this Period

City State

Zip Code PR L PR A VO, b N o

TS Vel

Name of Employer or Principal Place of Business

Occupation

Full Name (Last, First, Middle initial) / Full Organization Name

Mailing Address

City State

Zip Code

Name of Employer or Principal Place of Business

Occupation

SUBTOTAL of Receipts This Page (optional)............ e

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

FE6AN0O26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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N : 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

o Postmarked | ~ Date of Receipt
USPS First Class Mail : _ o

Postmarked (R/C)

USPS Registered/Certified -

Postmarked

USPS Priority Mail

Postmar_ked

USPS Priority Mail Express

Postmark lliegible

No Postmark
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N | | _ Shipping Date
-L//Overnight Delivery Service (Specify): pe A é( ]2_/5//é

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):
. ' . | _ .
%/ | ' - )2 / N /).é
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