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2. FEC IDENTIFICATION NUMBER ¥

Icl0 0 .1 1945] 3

4. TYPE OF REPORT

ZIP CODE a

ISTHIS o,  NEW o AMENDED
reorr X or L &)

) Monthly D Feb 20 (M2) D May 20 (M5) B Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (YNon-gle‘c(lon
Due On: o o2 OT)
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) L i Q‘ecE?O (M12)
(a) Quarterly Reports: = (veg?.o;;l)[on

n Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)

™ Jan 31 (VE
[4 o :

D April 15
Quarterly Report (Q1)

D July 15
Quarterly Report (Q2)

) ( October 15
{ay  Quarerly Report (Q3)

U January 31
Year-End Report (YE)
E July 31 Mid-Year

Report (Non-election
Year Only) (MY)

m Termination Report
(TER)

(c)

12-Day
PRE-Election
Report for the:

Election on

Primary (12P)

Convention (12C)

n General (12G)

N

B Runoft (12R)

Special (12S)

10"l
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e aCE i

in the
State of

o ™

30-Day
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Report for the:

Election on

General (30G)

TN
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State of 3

remT 3 one —.

Runoff (30R) rg Special (30S)

Eowa®inc
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

Cernm | TAL [ Y Llses) Msnmse or s

Report Covering the Period:

From:

07 0 Bolb]

To:

09 23 246!

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period

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

6(c) for Column A and Lines

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

Total Receipts (from Line 19) ..

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

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 (ltemize all on

Schedule C and/or Schedule Dj).....

10. Debts and Obligations Owed BY

the Committee (ltemize all on

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

h i I S g

D 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




SOOI ) D ) Y ) O 1 =R

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Receipts

-

Page 3

Write or Type Committee Name

N\V@/IA&/)T / Ysraps2 M“GM{QL{K)

Report Covering the Period:

From: b Ei /

Ol

2018 -

78] 207 220 L

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

14,
15.

16.

17.

18.

20.

Contributions (other than loans) From:
{a) Individuals/Persons Other
Than Padlitical Committees
(i) lemized (use Schedule A)............

(i) UNitemized .......vvveoreerieeeeeeeeerenes
(iii) TOTAL (add
Lines 11(a)(i) and (i)......cco...... >

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

(such as PACS)........c..ccovevncnniiieniee
(d) Total Contributions (add Lines

a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ............. »
Transtfers From Affiliated/Other
Party Committees..........cccooeveviiiriiiinninnns

. All Loans Received.............ccecoeveiviiininnenee

Loan Repayments Received......................
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccccovveeiiinneiireen.
Other Federal Receipts
(Dividends, Interest, etc.).......ccccceveerinenne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).....c.cccoviiiininne.

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24.

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) AMocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........ccccccovrninnee

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

Expenditures .........c.ocooiiiiis
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) .............
Transfers to Affiliated/Other Party

COMMIEES......vveveeeiiiee et
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

independent Expenditures

(use Schedule E) ...,
Coordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)..........ocovieviiiiiiie,

Loan Repayments Made...............cccceeeeene.

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

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

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS).......ccccoiiiiiin i

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

Other Disbursements ...........ccccccvveievenenenn..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share..........ccccocvnvvevvnrnenn

(b) Federal Election Activity Paid Entirely
N 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) ..o >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. 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) ......cccoverivrcenn.
Total Contribution Refunds

(from Line 28(d)} -ccooovvrvvrieieeeiee e
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)........c.occoiivccrinnnnn.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Ner e

)

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

27

FOR LINE NUMBER:
(check only one)
21b

|PAGE / OF 7

22 23 24 25 26
29 30b

28a 28b 28¢c

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 ol any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

MwMg s ED YO

W“?qrﬁ;‘e‘g
2 SR

City

State Zip Code

Purpose of Disbursement

g 4

Candidate Name

Category/
Type
Office Sought: | | House Disbursement For:
Senate "1 Primary D General
President }:j Other (specily) w
State: District:

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initiat)

Mailing Address

Date of Disbursement
HYMy/  fFovYD - "’Wﬂff‘l
I ———

- —

City

State Zip Code

Purpose of Disbursement

Candidate Name

gV L S
—-f—d—]

Amount of Each Disbursement this Period

TV o PO T T SR

Purpose of Disbursement

r.

Category/ ) |
Type = Y e e e £ s
Office Sought: T House Disbursement For:
. Memo Item
| Senate Primary D General
i President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
’WWAT I o' Y ’V‘u‘?’u’v’ﬂj
Maili ]
ailing Address l B I , e
City State Zip Code

Amount of Each Disbursement this Period

Candidate Name Category/ r—g-—o-g-o-c-:wwg:.:{‘e—-:\n_mi
- Type S, ST s . NL RO, T ) W, R, B ,é

Office Sought: [ | House Disbursement For:

[ | senate | Primary D General iJ Memo item
President | Other (specity) w
State: District:

SUBTOTAL of Disbursements This Page (0ptional).......c.cccovcerirrrninniiinniiinee e » - -x,_,,}
TOTAL This Period (last page this line number only).............ccoccoeervirniiiniieeee e > .k e e & ;
B I T :l&!:‘:t e TR TR e

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X) ﬂ/ - —~ N

LOANS Use separate schedule(s) | PAGE [/ oF A U/
for each category of the v
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) 7] Memo ltem Egction:
Primary
| General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
S pas “ 7 S ~ e it S A " Zan™ ey e S "o “umaas panie "t e ¥ W}‘W—f-i
i
SRR SR S, I WL SN I L LR, S TSN B4 PO S ., S S, WS VSIS [ 0 ST SN, W S, SN . VO WU S, W,
TERMS
Date Incurred Date Due Interest Rate Secured:
e i Cigh e { i Vi’ I ™ 'b"] FI " i " T ———— . _
§
— " — e g% (apr) [Ives [ Ino

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e n* e e ™ e T e S
City State ZIP Code Guaranteed % ,
Ouistanding: LWMMHM
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R W s e e
City State ZIP Code Guaranteed _
Outstanding: s Secn e Y e vasoal e .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P . e s
City State Z\P Code Guaranteed i _ l
Outstanding: 25 2l e w1 ool wn s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount IWH'Wi
City State ZIP Code Guaranteed A . . 3
Outstanding:  emmeZmon i um sl L ! mouis Sarwlorcza

SUBTOTALS This Period This Page (optional) ...........ccccoooiiiniiiiiiiii e, >

», I.., WY, WOROON_ ..., £ - St :
TOTALS This Period (last page in this ine@ only)..........ccoccevmiiiiiiiniiece e » l , s ) _:
c a : : g : A -

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. 12/2015
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SCHEDULE C-1 (FEC Form 3X)

NNVE

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for d
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER
'V'Z-Iw‘:w..ﬁ-‘(.;ﬁ.- o i

¢

Fac e e ot . o o e

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name N RO e e MW | L e e
SSRGS 5 SR SO O ) SOt S L2 O JEESTNISI
Mailing Address T ; P P oo v Y
Date Incurred or Established LE_J:__N__ _ ;
UG BR i e “."T-"'V"u-"?':::\}"j
City State Zip Code Date Due §
v aapnn’ L *.dz...J
Chta T I in B waati inaa |
A. Has loan been restructured? No Yes If yes, date originally incurred 1 ! !
[:::] D y 9 y e Howc® e Y
B. If line of credit, Total )
. O OULSTANGING o . e e o e =
Amount of this Draw: - - e Balance: - £ P !
C. Are other parties secondarily liable for the debt incurred?
[T]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, - T -
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ‘
™ i S o S ] o memenlmans) S e s o
[T]No [ ] Yes It yes, specity:

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 r—] Yes If yes, specify: , - - o Ts

SRS N S | S N S S S e
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:
i Cii'm' A s s nmni
. N City, State, Zip:

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 g . Fooeoy / ‘\T"?‘V"L"V"-?"?’i
Signature

g , N I .
H. Aftach 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.
Il.  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 v WO i O o arh s s a
Signature Title :
Sl L“:“h"_‘i—-j

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




,

Tt O ) BRI 1 b ) 0 1 (N5

N e
SCHEDULE D (FEC Form 3X) M/VZ P [Free [ Uor 7
DEBTS AND OBLIGATIONS \ schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

A. 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

Outstanding Balance at Close of This Period

¢ M * ¥ 1 = ) o 4 w
el e el oma v, ) vl . o—"ro——
Amount Incurred This Period Payment This Period
R ™~ S ™ et ” ™ N St = e U i e e s Tt
ool mnnis:) Sesmdhemmnl s 3 namselSumendomns s nwonE SRS S T4 [ W SR AR J S S -

y e——— 7 7 ‘mmiﬁf.ﬁ

M!S—h—;ﬂ-—:ﬁ—h—hﬁ:&;—(xm&

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

L] 3 W o ” - ™ L3 -
nnser S e ] S somand s, Lo e et namnenel
Amount Incurred This Period Payment This Period
- £ 1 = "3 w o o L3 w oW - i ) W e T ")
- » > gn 3 L., » » awnp . L] L3k} ] V) o £ 2, Vo - &

Outstanding Balance at Close of This Period

L) ! - 9 ': 1

i
e a2 Satel i wores Z?Mn?;."‘afuwj

C. 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

s " " = e —r 472 2 o

TS T SO0 W -1 SO, W N Y

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
—— ) R — t°g s ) 1 T — R v ) g oy = 2""";‘}
S, VUUU TOU . | N N SN, P I W LS S § TN . ; TUNE _SUUIN _JUNL.,, L SO0 SN L ) SN, SRS, S5 3-SR VR0, WA, GO LM, S\, o Y -:
T T O S s st
1) SUBTOTALS This Period This Page (optional).............cccoci i > I TR N X
2) TOTALS This Period (last page this line number only).........ccccccciviviinnniicnneee | 4 e LY e F el e o T e
T Ha e e sy Tl ]
¥
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......cccccccviveniinnneas » A vemee o3 ¥ e e T e
e T T Bt R et Sy

4) ADD 2) and 3) and carry forward 1o appropriate line of Summary Page (last page only) » T T S T

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




SCHEDULE E (FEC Form 3X) ' /;ﬁ \ A
ITEMIZED INDEPENDENT EXPENDITURES m _ PAGE | \ OF 7

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v
lCi — . e,

il R e R S i e e
Check if }24-hour report D 48-hour report > { New report ] Amends report filed on ‘,
Z ! .

SRR, e X P e
Full Name of Payee 0 Memo Item Date of Public Distribution/Dissemination
Mwhird i FO D § ¢ DV vy
L
Mailing Address L Bt
Amount
W’T"ﬂ“&::..ﬂ}:u"
City State Zip Code {
SO NSNSZa TN L S LSUES AT, o e O g PN R

Date of Disbursement or Obligation

Category/ Cannig™ ] TNy s FO =0 E ¢ i ‘P-T‘V‘QW"::V';

Name of Federal Candidate I:'I Support

Purpose of Expenditure

Office Sought: D House  District:

D Oppose D President ]_—] Senate State:

Calendar Year-To-Date e T N T T Ve Vi SV Disbursement For: D Primary DGeneraI

Per Election for Office Sought e . D Other (specify) »
Full Name of Payee [J Memo Item | pate of Public Distribution/Dissemination
Xy fowod: b 3"\?’]
Mailing Address o Dl Sl
Amount

P — e e e W“‘;
City State Zip Code t
A LA SR L 2R S A |

Date of Disbursement or Obligation

Purpose of Expenditure

P2 =D ) DD 0 = T ) O

Category/ ¥ * ¥ Wty "’r—:"'i"ﬁ-i N iaiw i
e | . b
Name of Federal Candidate D Support | Office Sought: [__] House  District:

I___] Oppose D President D Senate  State:

Calendar Year-To-Date T s o s} Disbursement For: {:I Primary aGeneral

Per Election for Office Sought — T D Other (specify) P
{a) SUBTOTAL of Itemized Independent Expenditures..............c..coccoieriiiniennninii e > 1
T e o ™ TR wnlmi
- . ‘l. - M
{b) SUBTOTAL of Unitemized Independent Expenditures RS W
A F S ) ~ye M " - o *
W - ey
(c) TOTAL Independent EXPenailures...........cccooiiiriioiiiireceeee st et et enssa e e > 5
I S SF 5 WA B

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 commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

g  Fovog Ve e
Date I
Signature e I

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X) ﬂ ,.\

ITEMIZED COORDINATED PARTY EXPENDITURES DE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 1N L
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE e | 7 or 7

{To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) Check if

24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

D YES D NO

It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Memo Item | Purpose of Expenditure .r.—“-‘—g. =
{ ) y O p XD ;
L.'“:r_"n'ﬁ!
Category/
Mailing Address Type
Date
Cit State Zip Code Lt I 'V"‘V"
. 7 L o i
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District: T —— O ————C o —
Presidential
S IR R e S LIRS NS S,
Aggregate General Election TR TR

Expenditure for this Candidate » P S e T

Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure e
§ ;
[ I P LA
Category/
Mailing Address Type
Date
City State Zip Code et I ! l’i'.‘“s“‘:
Name of Federal Candidate Supported ; . ; iinin
am eder, 1da pp Office Sought: ] House State: Amount
| Senate District: e e e 4wt
Presidential i
SN N S, VY S T NSO I S-S S
Aggregate General Election L L R L L

Expenditure for this Candidate » | PN I W S T W S

Full Name (Last, First, Middle Initial) of Each Payee ] Memo ttem | Purpose of Expenditure --——-'
[ SO S
Category/
Mailing Address Type
Date
City State Zip Code Uit BV W hn"as' in E”\F?'V":’T'j
Name of Federal Candidate Supported i : . . > .
pp Office Sought: House State: Amount
| | Senate District: C S e e T
Presidential ' -}
| SUTE, VESC S| U, SO NS [, S W 0., Y
Aggregate General Election L L

Expenditure for this Candidate P

‘W‘le‘-ﬂ-a" -c-t - ..‘ A
SUBTOTAL of Expenditures This Page (oplional)..........ccccoeiiiivinimiceninr e > I ] ‘

- ._.-_M o :-u-.- - -..-»

TOTAL This Period (last page this line number only).............ccccooeviiiniiicii e, 'S o P S U S TP

FEC Schedule F (Form 3X) Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X) ;/\ /1 _ /gﬂ %) /

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)

Cemry |51EL ﬁﬁ\ / N A? BT 'Wéﬂéd
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 g
or

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

Federal ... n K_‘O)_j

NONFEACIAl ... e @ o
e s s °

This ratio applies to (check all that apply):

Administrative I ‘- Generic Voter Driveé{j Public Communications Referencing Party Only>ﬁ

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

/

A

PAGEI‘/) OF }O

NAME OF COMMITTEE (In Fuil)

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:

D Fundraising
CHECK IF THE RATIO 1S:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

T — T

% Jo
L SO . (<] A A xex a % /0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

m Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

S S T Y

|4
L % I !°/o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

CHECK IF THE RATIO IS: .
D New D Revised 'L__]

ACTIVITY IS: T T Py P o )
D Fundraising D Direct Candidate Support o g . A
- =y " P e e S Pl
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
D Fundraising D Direct Candidate Support . e o %% S %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: C— e )
D Fundraising I::I Direct Candidate Support cer m LA _— H%
| N
CHECK IF THE RATIO IS:
E] New I:l Revised [—_—] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e — r-'."—'v"ﬁ—:‘-*i
u Fundraising |:| Direct Candidate Support e A% |} et %

Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X) V) LL,
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [/

PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 4 lc)
FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Mesly,/ FoO / Y Y ¥y Ry i - hd -",‘(
& ” 2, T SO —_ A, ) T T - =2 ead 1
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISIIAtIVE ....cc..oooiiiiiiiiiie ettt et s are - m g

[ ——— O e S DM
ii} Generic Voter Drive

TS ST | S0 S R . TS F...é

- . pen—r o .

R
ii]) EXEMPE ACHVITIES ...ttt ettt s enees x
ST S SO SO, S0 N, L0 S L SO F

iv) Direct Fundraising (List Activity or Event ldentifier)

B R T e T g
a)
v omanl s Y sowsen sesaniZmansn.) sosmel nnnnsd aouais’ Zaveine 40 2
R e i e
b) e fr o

N = o)
I *
c) Total Amount Transferred For Direct FURAraising ............c.cccceoiiivioniieciniienccrecn s . :

U U SN R NS B B S L e S

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

a)

b)

y T e e e i Tl

¢) Total Amount Transferred For Direct Candidate Support

.................................................. L S S T ¢ VY, S N A

- . e ﬁ-.?-nni
"""""""""""""""""""""" L‘{-i'.ui,:‘aﬁh&-—‘ﬂf.‘f. Al aomt nn.E

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt ACHVItIES) ......ccocvirriiiiniic e R s e e Y » !

TOTAL This Period (Direct Fundraising) .............ccoooeiiiimnicini e S ST S S S NS S, S

TOTAL This Period (Direct Candidate SUPPOIT) ............ccomrimniiiiiiiic e | I |

A S ey -]

TOTAL This Period (Public Communications Referring Only to Party)..........c...coooeivviniins e s i Srmmadl s e e

o T AN N = R e

TOTAL This Period {Total Amount Transferred)

................................................................................ [ S S ST S N W, S WA N S N

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




SCHEDULE H4 (FEC Form 3X)

e

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

4

PAGEIQ OF ‘/}(?

FOR LINE 21a OF FERM 3x

NAME OF COMMITTEE (In Full)

DGO 1 N 1 S D ) =R

A.  Full Name (Last, First, Middle Initial) ] Memo Hem | Allocated Activity or Event:
' D Administrative Z] Fundraising D Exempt
Mailing Address . Y .
D Voter Drive | | Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Al ted Activi Year-To-
Purpose of Disbursement: W&iﬂﬁ.@iﬁn
N s vl nsed  Sands I, St o™ |
Activity or Event Identifier:
Category/ e i [ Eﬂ*i ; r‘?ﬁ*a’?‘ﬂ‘i
Type Date L omd 5 N IS
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e i o ~ L
BESNIRENN | e ]
B. Full Name (Last, First, Middle Initial) ] Memo ltem | 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 Acﬁ;ity or Event Year-To-Date
Purpose of Disbursement: (P S s Ve T e R
Actlivity or Event Identifier: L"“" stsisnsiiensimie i
: Category/ W’ﬂ ¢ BN r‘-"q’h“f‘;‘f‘]
Type Date l._.' ST N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

W Cl w o W W - w - »

A SN W, LWL WY G, ) W N Ny, N W

T " T

e ™ M ey m _ aax  w

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

{71 Memo Item

Mailing Address

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

City State Zip Code U Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: DO A O O f_..i___}
Pl oo ncllemanelimond el e Bt S )
Activity or Event Identifier:
Category/ Tie e BEAE o i i IR 7
Type Date l . ) mj
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

T TREEE e e e

Pt et e o samm i nanl

M Tt v - o am—

v mmel Dlnpnis * sennn”) Lol seprsd

SO S, ~SO0 S O, Y N 0. S,

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

£ W R T 's L) W 2 ¥

P Y unsend S S S S

TR A

™ w -

ena e Y

) s e et e’

T O ST r‘__—-;ﬂwat-':::?

S TS S N SO U W SO LTS S

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

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

e Y e " - T -

e s s ™ P s o S e e’

» 4 ) W I guian™s » w ¥

» A T3r__p L, T L )

i et T el e e e
}

[ S S S . V.

FEC Scheduie H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR ﬂ/ L\
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

A >
PAGEI OF /

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
HYng: FOVND R /Y wywyw S T S " s Mt " Ve iy ;
= = o aw— Coomniamwadlumnns. roar resmud s Y sl s 5 omd v "‘

BREAKDOWN OFf THIS TRANSFER
VOTER REGISTRATION

WM " = " S0 "R ¥ aemant™ £y

i) Voter Registration

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

Py TS Y L S ) P i ™™
VOTER ID

ii) Voter ID s i b

Total Amount Transferred for Voter ID............c.ccoveeeveeen.

» Poomeis] Smecal’ S T WSO WO |

GOtV
iii) GOTV et
Total Amount Transterred for GOTV ...
3. : 2 sy . .
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T i, M o 5o}

Total Amount Transferred for Generic Campaign Activity ..........ccecceeeinine

LC—&—;’!.E-’“HZML‘E_: :

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W - PO ¢ PSP i""i"'"""“"""""’*""‘""‘" B!
P 2 ™ v ——r L SRS VUL LS WU JOC ;U G ) C.‘«j

BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration

S " St eV s ‘e S e
Total Amount Transferred for Voter Registration...... i
e e "

VOTER ID

ii) Voter ID

» w = o - * manian ™" 2 "u—l
Total Amount Transferred for Voter 1D ...t ) . ]
A A e

GOTvV
i) GOTV SRR AR T " St Sk " e * e ™
Total Amount Transferred for GOTV ..., 1
rummal a3 e oo -
. . . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e X
Total Amount Transferred for Generic Campaign Activity ..........c....ccoeneinees T
1 ‘5,". - ﬁ - E -‘-,,'-_"“-..!.“!la _.- -=.l

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............cc.coverueeee.
st ot e e S met . S l
£) W g T g R W E'} W

TOTAL This Period (Voter ID)........cccoovniiiiiiiiicci e,

» N, T SN]SRy o e

e T T o N — eraar

TOTAL This Period (GOTV)......cooiiiiiceiceee e e e

LB Se St . B FR R S e

' o o e - ‘II.:IJWT"
TOTAL This Period (Generic Campaign Activity)..........ccoovevininnnenen e §
T N O SRS ., |0 SPEY . VL. SO, S |

L, A e M W

TOTAL This Period (Total Amount of Transfers Received)............c..ooovveveriie e, !

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X) Nl 0 , Zl A0
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE Vot
FOR ALLOCATED FEDERAL ELECTION ACTIVITY I
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem | Type of Allocated Activity or Event:
Voter Registration ! GOTV
Voter ID i Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City - State Zip Code g ST S S S
Purpose of Disbursement Flammes '“"'-M”i P FTRTY VR
Category/ Date X ok
Type - (DR S S . |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T S ™ e e e * T S " .."’\—-»'j ] " e V™ v "“?‘E‘:""‘;
4
» S TR W .. T N e, - LIS S K Vel Ciamen= S ] L O G N )~ SO SO WL SO
B. Full Name (Last, First, Middle Initial) / Full Organization Name 7] Memo ltem | TYPe of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
Cily Stale Zip Code _u..a..:s&-—wn_a._c_m._:_.!
: Wy : Fowdy /| LA Y
Purpose of Disbursement Category/ Date
Type & o s simc e e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e " e T R A e ™ o i " e T T o ™o " i T T i i e e
S N, SN, | SOUC VOO VOO, S S YONC-. WSS, R SN S ST - S I SO SO T T N S W V- T, -..;
C. Full Name (Last, First, Middle Initial) / Full Organization Name [’} Memo Item | Type of Allocated Activity or Event:
Vater Registration GOTV
Voter ID Generic Campaign
| Mailing Address Allocated Activity or Event Year-To-Date
” ™ & ,"W‘,‘F-i
i
Cily State Zip Code S T S W, |
- T
Purpose of Disbursement RNy PEOTY CrETY f
Category/ Date ¥
Type !
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o o e T A N i i T “a™ W?ﬂl
V SUV TS, NS SO S, S N . S SRS S, - SN NETL o S Y W . ! ST WSS SO, |-V S, W), | O, o
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v T xu—kux-ﬂ-—w—a—ir-ﬂ-w—v—v—ﬁ-v_u"v"‘?ﬂ'i
L S, - W S - S S N, - IR0 ST S, SO0 W, | S W SN, SO S N Y. TS VN S, S S V.. ---_.g._,_gu
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
S B e e " -—:—-a-—r--.—':-'-;—-v—r.—-:-—w-—;
SUNE UGS, S S . [ S oS R | LEVIN SHARE SRS WP S Y S ST |

- or— o R SIS I -

TOTAL This Period for the Levin Share

o (W W WA Y Y —-

FEC Schedute H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1.  RECEIPTS FROM PERSONS

(a) temized .....cccooooveveiieieeee,

(Use Schedule L-A)

3. TOTAL RECEIPTS ...

(Add Lines ic and 2)

D o ™ W .

o A m - e

¥ g " — w* * I ™}

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
T st pnta e "'WW;“"C“’-‘-:
VT L., S0 VA S S SO WY s sonm i 5 Y ool o S et a2 sl -_.l

P ™Y s o smven e S P s Lo v w7 e A
L s s e~ e i ~ ey = o A B iy l
=25 5 A NN s WO, S, | SR NET S RS E L Ty |- RUSE NS TS e S,
L e e S " e~ s s - AT —"
i il
u a A"ﬁ a l *’_’ & v =L » 7 - = G Jord » ..y el I B -2 vt ‘

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration..................

(b) Voter ID....ccoccneirieceeenne

(€) GOTV i,

6. TOTAL DISBURSEMENTS ...............

(Add Lines 4e and 5)

.
»
J
»
»
»
i3
¥
g
o

e e Y v S
™ - u'-‘i

A Bomanic naven [ ux i

- = = -

[}

,3.

7. BEGINNING CASH ON HAND.........

{tor Column B, use cash as of January 1st}

8. RECEIPTS....cccoviii i

{trom Line 3)

9. SUBTOTAL ..coeiiiiiiiee

(Add Lines 7 and 8)

10. DISBURSEMENTS ...

{From Line 6)

11.  ENDING CASH ON HAND........

(Subtract Line 10 From Line 9) ....cc..coceviiviinnnne

Sl monis Y imenumn s 2 el suml svunic el seradl

o e S B

LN N VN W S S VS, N WY S

T Tan T x NI T

» S} I [ )

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

a0 N

|Pac  OF

FOR LINE NUMBER:
{check only one) |:| 1a D 2

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo tem Date of Receipt
A. o I wt P e
. .
Mailing Address — e
Amount of Each Receipt this Period
Name ot Employer or Principal Place ot Business S 2 e Sl
Aggregate Year-to-Date
Occupation o " R
1
*
L—t.—c-_—ﬂ—:vu—'.‘., LB SRS .
Full Name (Last, First, Middle Initiai) / Full Organization Name O Memo Item Date of Receipt
B. ' Ciaraive W A i B evr-vw.rv'i
Mailing Address sl s, s
Amount of Each Receipt this Period
City State Zip Code ‘ S —
o e
Name of Employer or Principal Place of Business el s} e e s
Aggregate Year-to-Date
Occupation !
S . S S W i
Full Name (Last, First, Middle Initial) / Full Organization Name [} Memo Item Date of Receipt
C. Ty DOV O - ST
Mailing Address ]
Amount of Each Receipt this Period
inci - 2 292 :-es..;:..;.;.,_...‘
Name of Employer or Principal Place of Business it
Aggregate Year-to-Date
Occupation = = : J‘;"i |
e e e e Y S S i )
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo tem Date of Receipt
D. Y Fa--lr R
Mailing Address - s S
Amount of Each Receipt this Period
Cﬂy State le Code - - - _:—-.::'ﬂ";’-i
Name of Employer or Principal Place of Business S . s S e o e
Aggregate Year-to-Date
Occupation L
SUBTOTAL of Receipts This Page (0ptional)..........cccooeviiiiiiiiieiciiie e »
TOTAL This Period (last page this line number only).........c.cocoiiiiiiiiiii e >

FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Vz/ﬁ

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

FOR LINE NUMBER: | PAGE OF

(check only one)
Bm e [ s

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)

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

{J Memo Item

Mailing Address

Date of Disbursement

(s I i VT T B \-"V"'\-"‘V‘u'v-i
1 ‘sk—i e Ceee e,

City Zip Code Amount of Each Disbursement this Period
. R "
Purpose of Disbursement ]
*....:...-r:...:...a._fs‘_-b_a._‘:’s...r_.].
Full Name (Last, First, Middle Initial) / Full Organization Name Tl Memo Item
B. Date of Disbursement
1 T Ca'rn T A a ' sws
Mailing Address -
City Zip Code Amount.of Each Disbursement this Period
:.—X—‘J—- 3 1"} ™ P S
Purpose ot Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
C. Date of Disbursement
: Fvirg o [ovol . Forv« W’ﬂ'i
Mailing Address _ I ?
City Zip Code Amount of Each Disbursement this Period
T e o o M
Purpose of Disbursement ¥
AT S T G S N ‘r—!—d‘:a‘ll-:".—-!
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem
D. Date of Disbursement
[ i Do g ¢ VY T v g
Mailing Address ! I !
7 S el Yoo, T Do s«
City Zip Code Amount of Each Disbursement this Period
=¥ . - Ot s ] " ol e
Purpose of Disbursement
e e e e v v
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo ltem
E. Date of Disbursement
TR g FOVo Y TR Y
Mailing Address ]
- — s S0 Al S L B
City Zip Code Amount of Each Disbursement this Period
*y Y - “!h:!:-l;ﬂ‘
Purpose of Disbursement i
- ﬁqﬂq
SUBTOTAL of Disbursements This Page (OPHONAI)..............coceereeurreecmierneresseeeeesnesosenesevesnes > P Yt A i . !
TOTAL This Period (last page this line nuMber only)..........cccooviiiieicie e » e e s v s ™ o B e

FEC Schedule L-B (Form 3X) Rev. 12/2015
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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 ' :
) | o Postmarked (R/C)
/| USPS Registered/Certified / _74
- V716
Postmarked
USPS Priority Mail
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