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AR MAIL CRBIED MUSICIANS AGAINST GUN VIOLENCE
4 Q: 59 ' PO Box 277
R 9259
7018 0EC 18 = Skytop, PA 18357

FEC
1050 First Street NE

- Washington, DC 20463

RE: FEC ID# C00675736
To whom it may concern,

I am reverting Musicians Against Gun Violence to paper filing our FEC reports due to
extraordinary and unforeseeable circumstances. Our Super PAC raised appx $560.34 this year,
and as such we do not have a budget for new equipment or expensive Mac-compatible
electronic filing software. We were previously filing via the free FEC-provided software on an
old HP laptop, which no longer functions after it was dropped. If you would like me to provide a
photo of the damaged laptop, | am willing to do so upon request.

Additionally, we cannot afford to hire an accountant. We will continue to file paper reports
until our fundraising efforts warrant mandatory electronic filing.

Thank you for your understanding.
Sinc

Serena Fill
Treasurer
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. | REPORT OF RECEIPTS o feneven ]
AL LR Ly
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 1BDEC 18 &4 9:59
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type g ——
COMMITTEE (in full) over the lines. 1.2]:‘.]341\/15.
LS CEAINS, :ATQA’U&SW UM VolteMSE ]
|I115|llllillllillllll![IllllJlllIlIll!illilgll
ADDRESS (number and street) [@61 Qp?(l 19\?{%1— I AR AN R AN S SR SN SN N SN S A AR A A B
é%heckifqiﬁelient lJJlIllItIIlIlIJlIII]IIIIIEI!!![liI
than previously
reported. (ACC) |§1(L1 "’lm 1P1 Lo g {) ﬁT . ’19.35 lq'l‘l
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A Z\P CODE A
PR e 3. IS THIS ™7 NEW AMENDED
C!O.O _(0_7175?"5 (o REPORT ‘,>_4 Ny OR [] (A)
4. TYPE OF REPORT (b). Monthly Feb 20 (M Nov 20 (M11)
(Choose One) gepo 3 D eb 20 (M2) D May 20 (M5) D Aug 20 (M8} D 9':‘;’,“5',?.3 t)ion
ue On:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D a (M3) D un (M8) D ep (M9) D (Yl:(;rrl-glr;e‘;l)lon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D r D i D D
Quarterly Report (Q1) (¢) 12-Day D Primary (12P) D General (12G) U Runoff (12R)
D Sundony Report Q2) PRE-Election
y Hep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
[t 7] / PRy ;s FYXTYR®VYEY in the 4
D ‘\J/Zglerr}:ds:?epon (YE) Election on . - — . State of N
July 31 Mid-Year. (d) 30-Day )
D 3:;? g,f,';')"zﬁi,e)cmn POST-Election M‘! General (30G) D Runoft (30R) U Special (30S)
Report for the:
D T%nF;i)nation Report NN n the i
( *0 s Yoy By W
Election on ‘ .l O,Lo ’LOi .' ,gj State of } A'-
EEH ! b FD ! Y By Y8 [Z e ' ’ L a0) I YRy RY WY
5. Covering Period | { Ol 10 _8 through |l{ 20 2o, (:

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

Signature of Treasurer | ﬁ. Date ‘:2—-! ‘ ; vzj(g ‘ Yl 'ZY)‘

S vl

Type or Print Name of Treasurer

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

Oj;ge FEC FORM 3X
Rev. 05/2016
I Only
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|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Wushcons Agaaass n ol

RIGE B ’ Wm i’ B ican BB i r(‘v‘v‘
Report Covering the Period: From: [O X Zo LB To: (.( (o [ A

A = o SV, JS nad,

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Py e e e
January 1, _Z/s_o_-..c.z.l 6 PO o O SR NN | WO, N0, MO o WOOW
(b) Cash on Hand at e e e o
Beginning of Reporting Period............ P JJ ém. &r
W Ty o Ca w o t™a €3 £ 4 W ¥ v * w g 2% - ‘
(c) Total Receipts (from Line 19)........... o l S ') P l\‘_',,_.S ©0 .; :j_}

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............ .. .52¢.307 I

7. Total Disbursements (from Line 31).......... e e _,__3‘5,0‘,,(010 Bt arsatmemedh -,é.ﬁﬁml q

8. Cash on Hand at Close of
Reporting Period =

(subtract Line 7 from Line 6(d))................ o e __-g_Lq’.g; . l 3_— P em ( /}'8‘“[ J~
9. Debts and Obligations Owed TO
the Committee (ltemize all on B e S i

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on A B S
Schedule C and/or Schedule D) ................

| e s Sneses e s e some Sk

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

YU cons

/ArmA\ASV /Qm (/\;(BQMCQ

. L D ¢ 0 Y EY By WY WM/ ey / vvvaﬂ%‘
Report Covering the Period: From: o o | o | ,;bm___ To: (1 2 (o
LR iot COLUMN A COLUMN B
1. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e L i GRS i A N
() temized (use Schedule A)........... PP I YP.Y) e 200 3:_;{3
(i) Unitemized...............ceeeeiiennn. " S A b mmom A e s
" (iii) TOTAL (add A e M LA T T P T A o T LT &
Lines 11(a)(i) and (ii)................. | d T N T PR S S SR W
(b) Political Party Committees .................. Bereen A B e 2 oo e P VI S ST
(c) Other Political Committees Caimne s S S i B e L A
_{(such as PACS)..........cccceooeviiieiiennn, oAy e B B BTl P T oun
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i R At S e Ly

Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees.........ccocceevrverecenieinnn,

13. All LOANs RECEIVED .........v..ooovveoerooerr

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page ) S '

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccccocoevvieeeeen...
17. Other Federal Receipts .
(Dividends, Interest, etC.)..............ccveeennnn.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account )
{from Schedule H3)..........cccooevovrnnn...

(b) Levin Funds (from Schedule HS).........

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

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)......... >

I . W, N P S Y I Tl Ny
b
o s ) R ) PRy Y s 5 W el
OO, WO W | S WO S, | S PN o S Bt Pl P, | N SO WY |
TRy i g ] v T 3 s Ry o T 2 R v T ''7
ava g = A
A JOUNE TSV W BT . S B » I3 1 L S ]
P [ Zatam S 1 (e S ¥ i1 i A % L ) 7 1
el Y e B red e B2 oo e R Ry gl o)Ly S TRY Wt PO ST (ST, MO
S ™ = P S s R 3 W TPy 7
= B . TR T S W L St
¥, Dol I v Bvr s Y el Foer £ B B ) ) Fory
T g LAy WY i @ 3 T s Ty ) ¥ % i & i 7
n P T U L S S T 1. 1 BT DB B I e . S
3 3 A= v g T s 7 7 F 7 2 LRSS 3 >
'y 2 - e; I
SIS SO S ¢ N I b 2 St el A v B RS
A W RS e P 17 Py (5 R R P e X, T 7 G R
”, L, . T U RS, S Y | N | A RO K I
'] T Ry {iaie o LPE=Y o & 3 % ) R {4 7 3
» 2 - a
R B & e £, 272 n I3 . T B, £Y; - 3 T2 A I el ;3
) ¥ [ORpRRy {5 2 3 £ W 7 (] T X | &
f, V. LN NS W | S L W s Dol N LN S B WY
R ¥F =) % i & S 5 7 ) T T ST 5 7 & &3
A . L P ER D ( 1\& T, |- 8, . K3, 5 T W .
) iy S R¥ & PR ] % Ci @ ) g (3 W v 3 PRy
5 3 u
A, Y 3 - D3R B L S, S Y W s S -l Y i Frg S8 e T
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~  DETAILED SUMMARY PAGE - ]

of Disbursements

FEC Form 3X (Rev. 05/2016) ) . Page 4
Il. Disbursements COLUMN A COLUMN B
. - Total This Period Calendar Year-to-Date
21. Operating Expenditures:

- (a) Allocated Federal/Non-Federal

Activity (from Schedule H4) Cais e TS R R R S T e e e 2y
(i) Federal Share ................... N PP PSR PU : _— P
: w (¥ Smien " Santien 74 t's s ) 152 o 15 W W (] A-4 k) R 4 o i3 W £
. (i) Non-Federal Share..................... e T e e e B - o . e
. (b) Other Federal Operating ey et UO,. 7 7 S 9
EXPenditures ... .....c..cocovvoveeeeereerens : (00 Y4 |
gty Mo g 52 : 2t } e L £ P e e e n e 1
(c) Total Operating Expenditures ' B B i S e i T R R il T fna VA S5
_ . (add 21(a)(i), (a)ii), and (b)) ............ 'S o , O‘(QO L . 3,.2:-!&' by ,:

22. Transfers to Affiliated/Other Party T s " S =
- Committees. ..o . . o :

23 Contributions'to . oL A | T S L5 - N L | 7] AN | S | ) | -} L I M
Federal Candidates/Committees LR A L
and Other Political Committees................ A A A &7 P

24. independent Expenditures . I L TR ‘f S TR AT e ——
use Schedule E) .....oooooevioeeeeeeece 3

25. Coordinated Party Expenditures . Bt v mz‘jﬂow.agﬂ.@u A BN L 'm_.s?z.ﬁgﬂt.g-zgm
552 U.S.C.§30116(d§))_ : e e M B 2 S e e e e
use Schedule F).............cccoeeoo i,

] 1 oD et Locr TIA . Flo B Fol I ¢ o & T s B0

26. Loan Repayments Made............................ AT A r .o o o s R

27. Loans Made.........c..coorvcciriirn, e D o S T

28. Refunds of Contributions To: ’ . SO T N T W W DR S, S | S SN S N N .}, S S YLl .
(a) Individuals/Persons Other e S R S S G S i A o S s B

Than Political Committees ................
* T Y, [N | A___®=a o £ L | - Ao £V B S w0
" (b) Political Party Committees ................. ST T T T ST T T T
. (c) Other Political Committees et el e Sl Dol Ll
(such as PACS)........ccccoeeviiveeiecnne.
(d) Total Contribution Refunds , & = o
(add Lines 28(a), (b), and (c))........... >
. | L W .S B v, é’i . ¥ ﬂ% B 2 £95. ] R“m_‘_fj} k| R 53, 13

29. Other Disbursements (Including SO — N— —— S———
Non-Federal Donations)............c...ccoovevnrnene.

2 T, ) A %__ B . ST .. - 1 ST b SO ; 3 B .. . Lt A

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

(a) Allocated Federal Election’Activity
(from Schedule H6)
(i) Federal Share ...........c..cccccoveean.. o
. X A, A 35 A 5 L35, 5 I iV A >4 A :_jj A R, ﬁ ;! L - 3
(ii) "Levin" Share.................... S R T T T
(b) Federal Election Activity Paid Exmsdhorlben Bt el Bl e s et
Entirely With Federal Funds ............
(c) Total Federal Election Activity (add I 2 RS S b T
" Lines 30(a)(i), 30(a)(ii) and 30(b))..... >
- P P N PP I N S N
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).... oo R AP -4 ST T T T e e T
) . > el e S ,,-; S DA;‘(Q-D { VS ) S R g. 8”L.~l Eﬁ
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)

DETAILED SUMMARY PAGE

of Disbursements

_-1

Page 5

lll. Net Contributions/
Operating Expenditures

. COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
37.

38.

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

(from Line 28(d))-...ccccovervivmievieeeiicaee
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).........cccceeriiiennne.
Net Operating Expenditures '

(subtract Line 37 from Line 36) ...........».
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE (OF ©
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a b e 12
16 [ ]z

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

MWMus cans Agaanst Koy Welsna

FullName of Individual (Last, First, Middle InmaMr Full Organization Name
\ 4 ) Date of Receipt

Maili‘;g Address W Hy /BOY N £
@S37 _ Cslbath AYE (o] 10, |
City State Zip gde
(/)S Ah%lm C‘q /%/ Amount of Each Receipt this Period
FEC 1D number of contributing Yoy R A R
federal political committee. C A A x s x a5 X ( S ,.,Qb

i

Name of Employer {for Individuat) Occupation (for Individual) )ﬁMemo Iltem
Receipt For:

Aggregate Year-to-Date ¥
Primary General s \S Q
Other (specif) w ( S‘..

SRS, PR, TR 1 S B 3

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

B. Date of Receipt
Mailing Address Wy / fovD g/ Foweeyrey
LY SUUOT_ SR, S
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C Y R C TN T
federal political committee. P N T T Y A e e o .
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Receipt For: Aggregate Year-to-Date ¥
| .
H Primary [:] General e e A e
Other (speci A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Ty o BTTETY o Py
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C M a N
federal political commitiee. AR X A s _5__A PR S, S
Name of Employer (for Individual) Occupation (for Individual) B Memo Item
Receipt For:

Aggregate Year-to-Date ¥

B Primary D General o, ", R

Other (specity)

o - 2 . 53 " e
SUBTOTAL of Receipts This Page (0ptional)...........c...cceviiriiiiiiniiein et 'S P oo E E ( S bﬁ
TOTAL This Period (last page this line number only)...........cccooveiiiiiiiiies 'S R T Ls ,__Ebb

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE }-OF &
(check only one)

21b 26
28a 28b 28¢ 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.

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

NAME OF COMMITTEE (In Full)

YWSicions Againg— Hon Ui

Full Name (Last, First, Middle Initial)
q’—\ . . Date of Disbursement
. [ TC’W@ i B m
Mailin ddress Oﬁ' Z@
st et o o aralca:
Goe YUY o
ty W State Zip Code FEC Identification Number
lLQ IR et e
Purpose_of Disbursement - C
Wocasn o\ (e ey
Candidate Name ) Category/ Amount of Each Disbursement this Period
Type e —— s —— oy
Office Sought: House Disbursement For: s QJ‘ (Q O
Senate H Primary D General
President Other (specity) w r
Memo Iitem >
State: District: & Pald-3°%) Qgc-—e/k-—
Full Name (Last, First, Middle Initial) i
Date of Disbursement
WY Y/, YO N ; U RYSOTWY
Mailing Address N o
City State Zip Code FEC Identification Number
) "3 W ) "2 o " aman”
Purpose of Disbursement o C
Candidate Name Category/ Amount of Each Disbursement this Period
Type S i e s o
Office Sought: House Disbursement For:
— — umcrun macenraris ] S B ) arwa ol S e
Senate Primary ] General
| President "} Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
[ 7 [ ) ! Y WY XY ¥ Y
Mailing Address _ »
City State Zip Code FEC Identification Number
Purpose of Disbursement " CI
N S TUU W S Y "
- R W—_—
Candidate Name Category/ Amount of Each Disbursement this Period
Type e P e A i
Office Sought: House Disbursement For: B o ol Havens veralirorselomas o
Senate Primary General . N
President Other (specify) v D Memo item
State: District:
SUBTOTAL of Disbursements This Page (Optional)................cccoeeeioieioiierec oo [ PR :O::;C_O Vo)
TOTAL This Period (last page this fine number only)...............ccccooveeieeeirene e 'S T T ,o ,(O Oa

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Y OF 8B
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tusicions Agonse Aun Visacs

FEC IDENTIFICATION NUMBER ¥

clo.0.035 3¢

Check if D 24-hour report

[ Jas-hour report

. L’ B LR X
@ Amends report filed on
n - e

TPy

w_ame of Payee ] Memo Item
Lacebwl—

Mailing Address

City State Zip Code

Mo Lo ?oﬁbi

CH- | 91404

Purpose of Expenditure

Advetigsn Expense e |

Category/ | m

Date of Public Distribution/Dissemination

NEI RS PNEY

Date of Disbursement or Obligation

Name of Federal Candidate:

Ny Demo A b Sence

muppon
[ ] Oppose

i W 7] 3
LU 122) [ el
Office Sought: @-Iouse District;
D President [_—\Err%enate State: __

Calendar Year-To-Date
Per Election for Office Sought

“,,,,“,uacb

Disbursement For:

D Primary Generat

D Other (specity) P

(a) TOTAL Independent Expenditures .................

Full Name of Payee —~ {T] Memo Item | Date of Public Distribution/Dissemination
‘ @ K ¥k ! [»] I3 Ya¥Y Wy W
shagvan (b Fdabab X T
Mailing Addresé/ : Fosoc uiar
( Hacho- Wau ek
City State Zip Code . m s x ,\_(LQ‘ O DOJ
V\/(.O/\Lb P@"l/\— Q ) 9 /‘{b / Date of Disbursement or Obligation
Purpose of Expenditure Categoryl o= rromp 51,_0.. , é" o
Adeh sing Expnisey vee 100 U 101 &)
Name of Federal Candidate™ Suppon Office Sought: ({House  District:
MWaenng e /gun &m!& ‘1 Oppose | [ presidont  [senae _stae
Calendar Year-To-Date Disbursement For: D Primary @
Per Election for Office Sought n { 6 b, I:] Other (specify) »
(a) SUBTOTAL of itemized Independent EXpenditures ...............ccccooiviiiiiicni e > 3 E
L U S L N, S,
o L " e gammn '+ t1
(a) SUBTOTAL of Unitemized Independent EXpenditures..............ccc..oeevvieieiiieiciie e >

N TV, G SR, DI WO SR, . W, |

o RS )

party committee) a

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

Date

Signature

T )

L

14 ! 0D

o3 [2h19

FEC Schedule E (Form 3X) Rev. 0/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

PS First C| i
)] USPS First Class Mail |2 -C\§ : | -t§ ~IE

USPS Registered/Certified

Postmarked (R/C)

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lliegibie

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
ﬂf J2-1E-18
PREPARER DATE PREPARED

(3/2015)



