
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

''fC MAIL CEflTER 

OCT 17 PHQ:., 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example; If typing, type 
over the lines. 12FE4M5 

lPii^tiQi'fi iC/iOit2tN) IPA^I I I I I I I I I I I I I I I I I I 

] 

I I I 

I I I 1 I I I I I I I 1 I I I I I I I I I I I I I I I I I I I 

2 
Q 
1 
6 

1 
0 

1 
7 

0 
0 
1 
0 
8 
5 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

,vV lOTTAvJfV.^TUBgr I 1 I I I I I J—L 

L I I I I I 1 I I I I I 

2, FEC IDENTIFICATION NUMBER • CITY A 

U.djD^'2jLo2A 

1 I 1 1 1 1 I t itHi 
STATE • ZIP CODE A 

3. IS THIS 
REPORT 1^ NEW 

(N) OR • 
AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Reports: 

0 
0 

April 15 
Quarterly Report (Q1) 

• 
0 
• 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

n Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

n Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 

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

Nov 20 (Mil) 
(Non-Election 
Year Onfy) 

Dec 20 (Ml 2) 
(Non-Election 

(C) 12-Day 

PRE-Election 
Report for the: 

General (12G) 

Special (12S) 

Election on 

[] Primary (12P) [] 

JU Convention (12C) Q 

[3]3] CZO EIiZiiiMiZl 

• Runoff (12R) 

in the 
State of • 

(d) 30-Day 

POST-Election 
Report for the: 

n General (30G) Runoff (30R) 

•FWl ! I Y I V • V 

• Special (30S) 

Election on 
/ I u I d j / pY'T-ylTY^fl in the 

State of • 
5. Covering Period iiilO through 

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

Type or Print Name of Treasurer 

Signature of Treasurer 
pmni / Id Ib' 1 / IV1V t VI v [L£| IO > 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

•FietgM'DS gp CO^ 

Report Covering the Period: From: S'EIl' To: 

1 
6 

3 

0 
1 

5 

f 

6. (a) Cash on Hand 

January 1, 
fX^wTTY*vr*i 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

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

L_L.' 

• .1. 
L u V MMM C 

V LI y 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Periorl: From: j2'3 0 3 """o: m'lm 
1 Porointe COLUMN A 1. Receipts COLUMN B 

Calendar Year-to-Oate 

1 
6 
1 
0 

1 
7 
0 
3 
0 
0 
1 
0 
8 
5 
0 
2 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 

(i) Itemized (use Schedule A) 

(li) Unitemized 
(Hi) TOTAL (add 

Lines 11(a)(i) and (il). 

CZT" 1 a 

1; 

(b) 
(c) 

(d) 

Political Party Committees 

Other Political Committees 

(such as PACs) 
Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

13. Ail Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions IVIade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

33SSS3i 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 

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

L 

:: .giobjpD] 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 
1 

0 

0 
0 
1 
0 
8 
5 
0 
B 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 2t(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Scheduie E) 
Coordinated Party Expr 
52 U.S.C. § 30116(d)) 

25. Coordinated 
(52 U.S.C. i 
use Schedule F) 

enditures 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

- A&.6JD-Qa • • 
(d) Totai Contribution Refunds 

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

29. Other Disbursements 

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

(from Scheduie H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 

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

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 
1 
6 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

1 
7 

0 
0 
1 
0 
8 
5 
0 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 ni7 
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) 

QF CjQtgjLt 

1 
0 
1 
7 

i 

I 
h 
8 

Full Name (Last. First, Middle Initial) 

Mailing Address 

2>^S-W)eA!^QA 
City 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

"Pi>-TcmcLaJSt^. 
Receipt For: 

Primary j ^ General 
Other (specify)^T 

Date of Receipt 

' iQj-w-ij-'M' 
Amount of Each Receipt this Period 

Memo Item 

Full Ni 
B. 

Mailing Address 

(Last, First, Middle Initial) 

ICU-UL^ f 7^0 Date of Receipt 

City 

rtoaress ^ . > / i 

\\'h\ 1 *2111044- 4k(ju 
state Zip Code ^ 

m'mm 
Amount of Each Receipt this Period 

FEC ID number of confributing 
federal political committee. 

Full l^lame (Last, First, Middle.Initial) i/ . . 

c- ljoriaAj)r)od , 
Mailing Addn 

City 

Date of Receipt 

r 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Ernployer 

ceipt For: 0 Receipt 
Primary S^neral 

Other (specify!, 

O^pupation 

^hvrPdiLK 
Memo Item 

Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine number oniy). 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 ni7 
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) 

1 
6 

1 
0 

1 
7 

I 

0 
0 
1 

I 
I 
0 
6 

Full Name (Last, First,. Middle Initial) 

A. 
rirst^ Mioaie iniuai; » 

nri€jrwJ>g,v 
Mailing Address 

hvQjnq^ ̂  
city c r\ 71 f W state ap Code 

V(av4iand (Wi 
FEC ID number of contributing 
federal political committee. a 
Name of Errjployer 

6e|-f-€nrLplo^^ 
ieceipt For: ^ 

Primary I General 

Occupation 

Receipt 

Primary 
Aggregtlte Year-to-Date • 

Other (specifyjf' r™ 
E=!b.=!!=ai ZZJ 

Date of Receipt 

'I 
Amount of Each Receipt this Period 

c ,J2JD,DQ 
Memo Item 

B. 
Full Name (Last, ^st. Middle Initial) 

LQJdhJxMj^i /ono Date of Receipt 

Mailing Address 

City Zip Code 
m / W] 'i^ns 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

j&m. 
Name of Employer Occupation i ~ ^ Memo Item 

Receipt For: 
Primary i .'Seneral 

Other (specify) • 

Full Name (Last, First, Middle Initial)---— 
c. lOVTO Date of Receipt 

Mailing Address ^ 

City / t , State fcjwxjaa Ltudae- M-l I Code 
2£)JS(^ 

FEC ID number of contributing 
federal political committee. iC 

-6^1' Amount of Each Receipt this Period 

• 
Name of Employer Occupation Memo Item 

TOTAL This Period (last page this line number only) 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfVlBER: 
(check only one) 

PAGE £ OF/ 

11a lib 11c 12 

13 14 15 16 17 

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

NAME OF COMIVIITTEE (In Full) 

0 

0 

7 

0 
1 

0 
1 

7 

Full Name (Last^lrst, Middle Initial) 

A. ^-(00 I NJ-I 
Mailing Address 

City state Zp Co^ ' 

Ml 
FEC ID number of contributing 
federal political committee. 

Name of Employer v^ouu/jauuii ^ 

M,l Ch tqojnt fev-r> ^)lLg.(£. Dt 
Receipt For: O Aggregate Year-to-Date • 

Primary General Primary 
Other (specify) • 

Date of Receipt 

-M-w-JPl 

Kj ' uzn2 
Amount of Each Receipt this Period 

Memo Item 

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

UoKier So 13-44— B. 
Mailing Address 

"t^oe.-PoLsS 
city 

\-jQjn^ 
zip Code -

iSx 

Date of Receipt 

iii5?!C=a / 

Amount of Each Receipt this Period 

FEC ID number of contrlbtlTIhg 
federal political committee. .^„,J5SS! 

c. 
Full Name (Last, Flrst^lddle Initial) 

Mailing Address 

it^^lddle Initial) . 

GUjLA-g 

city 

Date of Receipt 

fii ' 

CrLv6eT^^i\Vx 
state Zip Code Code 

laji umM 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. AO QC3> 
Name of Employer 

Primary 
Other (specify) 

General 

Occupation 

Aggre^e Year-to-Date • 

• Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib 11c 

13 14 15 

-t-
12 

16 ni7 
Any information copied from such Reports and Sfatements 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) 

2 
0 
1 
6 

1 
7 

I 

1 
0 
8 
5 

Full Name (Last, First, lyiiddle Initial) 

A. , X)u^e. 
Mailing Address 

-+- Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Aoi.. CoMMod t-h<!.s SeM 
Memo Item 

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

Mailing Address 

, Rrst, Middle Initial) 

kLr.>lA^l?^^JA, C,IA.OCV-

Pa feov 4^11^ 

Date of Receipt 

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

Mailing Address 

irst. Middle Initial) 

, JQKA 

City 
nop fuskjL 

Date of Receipt 

'm 
state 

AAl 
Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. CT 
Name of ^plo^r 

Receipt For: > Q 

Primary ^ General 

Other (specify) 

Occupation Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUft/IBER: | PAGE ^ 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 

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

NAI^E OF COMIVIITTEE (In Full) 

(3(^ PAc 

2 
0 

6 

0 
1 
7 

I 
0 
0 
1 
0 
8 
5 
0 

Full Name (Last, First, It/liddle Initial) 

A. kiubikL, 
fvlailing Address ^ I] . ^ i 

^^0 i2A-

ibutitrg 

State Zip Code .ID Code. 

FEC ID number of contributing 
federal political committee. 

Name of Employer 3 of Employt 

SelP-
Receipt For: 

Primary General 

Occupation 

other (specify) • 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. Mug-dcclA, Date of Receipt 

Mailing Address 

City 
IfTiO UoizAocW |2^-

State 

JAL 
Zip Code 

m'm'mm 
Amount of Each Receipt this Period 

FEC ID numtrer of contributing 
federal political committee. 

Name of Employer 

M£. ' 
Receipt For: 

Primary General 

A 
Occupation Datwn 

iUZ- • Memo Item 

Aggregate Year-to-Date • 

Other (specify) ^ 3 
Full Name (Last, First, Middle Initial 

C. 
Mailing Address 

•irst. Middle Initi^ 

City 
SIAC>£^ ^ 

Date of Receipt 

Vni^ihoA, feg/^iA !iii Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ri=!i= 

Name of Employer Occupation • 

rVJP' 
leceipt For. Q Aggregate Year-to-Date • 

Primary ^ General 

Memo Item 

Receipt 

Primary [~~| General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIVIBER: 
(check only one) 

PAGE 

11a lib 11c 

13 14 15 

12 

16 17 

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

NAIVIE OF COIVIIt/IITTEE (In Full) 

c>f COeM VAd 

2 

1 
6 

0 
1 
7 

0 

0 
8 
B 
1 
0 

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

Mailing Address 

First, Middle Initial) 

AA.QUL> J UxCW. 

city • cTTTZ ^ state Zip Code 

/At uu I 
FEC ID number of confrlbuting 
federal political committee. 

Name of Employer Qccupatipn 

VihJlXJdd^ 

Full Name (Last, First, Middle Initial) 

<SC(Av<2.V\fl^<L'V ^ 
Mailing Address 

City 

?r>e-Ar IVopf, 
FEC ID number of contributing 
federal political committee. 

Zip Code . _ 

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

Mailing Address 

City , . « state iip ^^ouB 

(?-><>/>-6lA AA\ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Nanie of ip^ of Employer 

- (.kKpKb^A. 
ceipt For: * Vj Receipt 

Primary General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

•3^ 
3 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF. 

11a lib 11c 

13 14 15 

12 

16 ni7 
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) 

2 
0 
1 
6 

Q 
I 

0 

P 
8 
S 

i 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

t. Middle Initial) 

City 
(QO SiuiHv 

State Zip Code 

FEC ID numCfer of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Dpx\2n<L\/ille 
State 

JAi 
Zip Code 

'-irT.a in 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

:eipt For: Q 

Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) 

Date of Receipt 

ru-m; 

Ik^ 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

/ y-v*-u^v-u-v"-u-v--Lj O 
Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

c. MOA/V , 
Mailing Address 

Date of Receipt 

City 
1 ^ • 

jmber of 

State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

?a(Jt ShXt 
leceipt ro 

Occupation Memo Item 

ReceiptVor: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: PAGEV OF 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 ni7 
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) 

2 

? 
6 

Full Name (Last, First, Middle Initial) ^ 

A. J[\JitCGr)ncLckAJLj^J^&r^ 
Mailing Address 

City 
2d 

Zip Code 

M 
FEC ID number of contributing 
federal political committee. 

Name of Employer Oc^ation 

Aggregale Year-tc 

Occupation 

rteceipt For 
Primary General 

Aggregate Year-to-Date • 

Other (specify) rr":— f—"• .i" • ^ 

Date of Receipt 

I / Ir^gy-S'-w-'y^ 

Amount of Each Receipt this Period 

rssos 
Memo Item 

7 

0 

? 
0 
s 

B. 
Full Name (I 

Mailing Address 
&First, Middle Injlial) 

City 

UOADA .nu 
state Zip Code 

Date of Receipt 

'ED' 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

jceipt For: ^ 

Occupation Memo Item 

Receipt Bor: 
Primary General 

Aggregate Year-to-Date' 
;-=T=-c=c 

Other (specify)' 

Full Name (Last, FirsL Middle Initial) 

c. UiiaJflJIC\oJ^ • Date of Receipt 

Mailing Address 

City 
Ciu)^ VsxSa^QA 

_ k Stata ^ip ouuc I 

LcJoL. nu 
Zip Code 

EZi'Of 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

a J 
Name ot Employer Occuoation 

° AgW^ate Year-to-Date T 

Memo Item 

Primary 
Other (specify) 

General 

SUBTOTAL of Receipts This Page (optional). • nz. 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev, 12/2015 



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) 

I PAGE I OF 

2tb 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Tier &MPS or Coiera 
Full Name (Last, First, Middle Initial) 

irlee ^ Mailing Address 

Date of Disbursement 

2 
0 
1 
6 

City kJ state Zip Code 

Menroe-
Purpose of Disbursement ~ 

Ooin4wl?ujKe>^ COUTYL^A 
Candidate Name 

I Lrwo 
Office Sought: 

State: M I 

House 
Senate 
President 

H 
District: 

• 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Memo Item 

Other (specify) T 
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