r
FEC

REPORT OF RECEIPTS

ODIYED

—

FORM 3X AND DISBURSEMENTS FEC MAIL CENTER
. . For Other Than An Authorized Committee
- 2019 JAN R, LIb): 16
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type ey
COMMITTEE (in full) over the lines. 1.2F.E4M5. A
i ahh e BRAMBELL (C1 oW 61RIEISIS e WAL (BeT M 111111 10|
lCIOlMIMIlITITIEIilIIIIIIIillllllllIIIILlIllIIIIlilIIIl
ADDRESS (number and street) Dvg) v e Lse Tio W 151711 SWILIT 1B 191510051 11 1 |
v .
%DCheckifdiﬁerent IIIIIIIIIIIIIIIIIllIIIIIILlIIIIIlll
: than previously
1 reported. (ACC) Wwdvpwbifiogtis 0 | bl [4bzie -l o |
9
n 2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE A
i L L] L L}
_ T 3. IS THIS < NEW AMENDED
2 Clo, 0, d.0.6.597 REPORT (N) OR D (A)
[)
- 4. TYPE OF REPORT b) Monthl Nov 20 (M11)
% Chooos One ®) §e°°3y D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D o2l
[ ue On
» Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
[} (a) Quarterly Reports: D D D D Deut it
% Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
5’ D April 15 D D D D
E; Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
K July 15 ] .
i\ D Quarterly Report (Q2) PRE-Election
i; y Hiep Report for the: Convention (12C) D Special (12S)
il D October 15
& Quarterly Report (Q3)
‘ January 31 Iﬁlﬁl’ oXoR /s PYFVEVEY in the Y
E Year-End Report (YE) Election on a & PP State of 2
July 31 Mid-Year. (d) 30-Day .
D s:z:) g,f.';;"};ﬁ{?f“"" POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report .
(TEH) . rfosD /YR YSYRY in the ¥
Election on | o l N P State of o
/ DFD / Tyesy oy MO M / D YD / TY®RY 8y
5. Covering Period Il i I + 7 2.0 through Y. ! 2o L g

| 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 \j@—? 4 gf 'a/rf&v/
7

M . ' n B ARASASA
Signature of Treasurer 5 i Date |&/ 2491 1207 .9
-z S .
« NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Offce FEC FORM 3X -
I Rev. 05/2016 ‘
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

%C]L""" H[O\/\—mﬂ(’ff‘e"e

L gus /1%4’/ (ongtess toar|
K | 1 I RN

Report Covering the Period: From:

/ DwDpD / Y WY FNY WY
II_ZI kP 2.0t ¥

Cash on Hand
January 1,

vy WY WY

Lo ¢

(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 ({temize 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) ...............

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

_.:i :l ?ﬁ ;%.@;‘?;0

ORI

RN/

a2 li 1 A n E 2
A A E lll7zlllemqlo‘ A l‘% ,l' q ijlléqaa‘
.l 3.2,5.00

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




[ DETAILED SUMMARY PAGE ]

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

Write or Type Lommittee Nam

e w—
f A gla [47M s /6147f($$r\a4c,/ %ﬂf(a—, [(;’\A;Tf‘ea/

7 O WD 7 YAYSY 1Y 7 o9 D / YS YR YWRY
Report Covering the Period: From: I ] I 2.7 2. i ¥ To: I ! _Z—l L z ol &
. COLUNMN A COLUMN B
I. Receipts Total This Period J Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees Py " P ————

(i) Itemized (use Schedule A)............ .

(i) Unitemized.........ccoiminviniiinncnninas
(iii) TOTAL (add
Lines 11(a)(i) and (ii}....cco.ceenee. >

(b) Political Party Commiittees ..................
{c) Other Political Committees
(such as PACS)........couvemmcnirnnsenneenas
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees.........ciceeiievnnnneniiincnnens

13. All Loans Received..........c.ccccevvvirerevrncnennn.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Retfunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccccoevuvircrcrncccnne.
17. Other Federal Receipts P —————— e geg—g——
(Dividends, Interest, efc.)......c..cccovevvennnce. ﬁ __EQ_
18. Transfers from Non-Federal and Levin Funds S e e ‘
(a) Non-Federal Account e ——————— e ———————
(from Schedule H3).......ccoccvcirinunnennees QI
2 / iJ 3 E 2 2 oye ) 2 -1 ﬂ -- ' i ‘E A a o=
{b) Levin Funds (from Schedule HS5)......... a4 o . 425 s o ;22 |
(c) Total Transfers (add 18(a) and 18(b)).. J@
1 - r e m R’ A a 2 a4 \

19. Total Receipts (add Lines 11(d), e —————————— g ————————
12, 13, 14, 15, 16, 17, and 18(C)).........» %QJ ,
R B 3 ] E7 B 5l Il a4 a 1] LE I R

20. Total Federal Receipts N — NEE————
(subtract Line 18(c) from Line 19)......... > é? %@
B Il Rl 2’ E a2 B l 2 a A 2 }'l I




B 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) g — P ——————

(i) Federal Share.........cccoveevrreeniens P T o = %
(i) Non-Federal Share...................... o . —a o s . ‘_ﬁ
(b) Other Federal Operating [T r————— T ——————— ‘

pr——
Expenditures .........cccooveceiiicniernecennienns éz
A B E a e j A A

(c) Total Operating Expenditures

(add 21(a){i), (a)(ii), and (b)) ............. > o o Q
22. Transfers to Affiliated/Other Party — — - —
Committees..........ccoevvinimicenminiininsincnnnns

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

24. Independent Expenditures

use Schedule E).......cc.cocevnvvvvniiiniiinnne
25. Coordinated Party Expenditures
552 U.S.C. § 30116(d))

use Schedule F)......covinvniciinicinncniins
T T, S - -
26. Loan Repayments Made...........c....ocevurnnene. S 3
| ] == E | L a 5 |
27. Loans Made..........ccccccovermvrnccrnncccnnninsnneenee Sz

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

{b) Political Party Committees .................

(c) Other Political Committees e —— - o - S —
(such as PACS).....c.cccovivcenvcecrcnnennnnee ZE
(d) Total Contribution Refunds S —
(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements (Including
Non-Federal Donations)...........ccccceecereernciacn.

30. Federal Election Activity (52 U.S.C. § 30101(20))
(@) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share..........ccereevervcenrennne o
I 11 a A I3 % '] F
(i) "Levin" Share...........cccocncrcerrccnnnes o T é
(b) Federal Election Activity Paid : : =f= : : ‘f’-‘ : : i
Entirely With Federal Funds .............. é
(c) Total Federal Election Activity (add : : ? : ' 5_5 : —
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. Q
a E_l It _= n Y ]

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 3.2 s 006
» T -, WA l_ﬂ 2
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
oM LING 31)ureceerereiieseeemserensssssss e > RS
! a5 00
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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.

3s5.

36.

37.

38.

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

(from Line 28(d)) ......c.ccovermrveerveenenrinnnnenenas
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).........cccevvivevnricunnnens
Net Operating Expenditures

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

ITEMIZED RECEIPTS

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

N )
FOR LINE NUMBER: |PAGE [ OF |

(check only one)

1a 11b 11c
13 14 15

B
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 COMMJTTEE (In Full
T
Lo

‘\4149

) 4 | |
[‘ C\M (S /O-quﬁ'é %.(.0/\'5/ %[f:o,, [‘a’\mfrf'c'c

Full Name of Individua!l (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
YR Yw®sywy

City State Zip Code

: Amount of Each Receipt this Period
FEC ID number of contributing C oo T T R R w Toon R R R
federal pOlItlcal committee. P T 2 2 a2 g » M S S T S R WY N |
Name of Employer {for Individual) Occupation (for individual) D Memo ltem

Receipt For:

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

2L

/ YW YR YWY

» » n »n

City

State

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary [] General
Other (specify) w

Aggregate Year-to-Date ¥

v v g 4 L g L L4 1 4 Ly

e AL LA

-, .

Amount of Each Receipt this Period

W v 14 - L Suma ' g Ly ' v

M- W .|

S - .
D Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

m /

LAY /

City

State

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

L2 L4 4 L4 L g L L g L amamn

Name of Employer (for Individual) Qccupation (for Individual) D Memo item
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] General g ——————————
Other (speci
(specify) | T TN N W T e
SUBTOTAL of Receipts This Page {(Optional)..........ccoceverivcininisinmerieensbineeenrisesiesiensesssssnseess > s 2 & 2 A R A B
TOTAL This Period (last page this line number only)........c..ccoeevmrmrinccnmcnncnnininincnennne. » PR S T U SR




SCHEDULE B (FEC Form 3X) - o ety | FORLNE NUvBER: TPAGE | OF |
: ; se separate schedule(s :
EMIZED DISBURSEMENTS for each category of the |t ) P s 2
. Detailed Summary Page H 28a 28b 280 H 29 30b

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

NAME OF SOMMITTEE (In Full

IM (Gh /46141'1/ /;/76&59-’04«,/ ”C*‘b? [Io""""?ﬁ@e

i Full Name (Last, Firs_Middle Initial)

A. Date of Disbursement
oy s ool s FVvayaywy
Malling Address \ ‘ Ao A
City \ State Zip Code FEC Identification Number
2 5 ST = e PR S R A
o) urpose of Disburseme \ s iC o
1 : oo |
1 9 Candidate Name Category/ Amount of Each Disbursement this Period
- Type e R e e R s e
E| Oftice Sought: House
A ), lg" Y, 1} ﬁ 2} [} ;l{n 13
1 Senate
- President
. I Memo ltem
4 State: District:
Ei Full Name (Last, First, Middie Initial)
b B. Date of Disbursement
; :5 TT‘M‘.’-EE"M:.’T-

) FEEE T“v*ﬁ”v*ﬂ”fﬂ%ﬂ

* Mailing Address . \ " ‘, oo ) s egiton iAo

City - State Zip Code \ FEC Identification Number

C

Purpose of Disbursement

N e Y T ot
HE-Igr et - i e e B

Candidate Name

— AT e wit

R,
AN

Office Sought: House Disbursement For:
Senate B Primary D General

President Other (specify)
State: District:

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

Malling Address

City : State  |Zip Code
Purpose of Disbursement Fnctﬁm—g.—::ﬁ
. PR F—— ¥ E
Candidate Name L’éat‘e:g’a;,"}
. Type
Office Sought: House Disbursement For:
Senate Primary D General
- President Other (specify) v

State: District: i

SUBTOTAL of Disbursements This Page (optional)........cccciintimnniincsininnnnneiene. »

] T W it g C i xf W i

TOTAL This Period (last page this line NUMBET ONlY)......rerreerisisimsisesmessarsssenasssnne S >

" 0%l edele U AP e PV e, AP IAAa



BT ) 4DESED

e T
R A e Y

AF N Nt

401 W oautiw

T, V4P A=t
8 U Rema

3 R Dy 5]

"
dods

SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE

(,OF ’

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Fulf)

/(444[(/

/;ﬂ@rr5$;04q/ /1[7‘50/1 Zbdm cfrec

;Qwﬁ
LOAN SQURCE Full Name (Last, First, Middle Initial) 0 Memo ltem
Mailing Address\
City State ZIP Code

Election:
Primary
General
Other (specify) ¥

Original Amount of Loan \

Cumulative Payment To Date

Balance Outstanding at Close of This Period

' S ) ¥

a Al _‘;t

3

A

i} i @ 7 o i u Ll (5

[ I, 5N ) L - . 3. ]

3F Ui T " ) ) g r U o T " ] Lo ¥
R D _xga - N - -
| I Gl L] A ! Reqe?d, ) (W, S I

Date Incurred

o e s PV oYy

CIA'

e P I\ st N
AT e R T e N A IR
LSt AIRENTo s ers lorAGuArantors (I any oo ANt SoUrCo S

1. Fuli Name (Last, First, Middle Initial)

Date Due

Interest Rate

Secured:

t foCD ]/ OOy av o]
] !

i

o o

Mailing Address \ Occupation
City State ZIP Code Amount t aaha ¥ (1 5 ¥ L et s
Guaranteed
Outstanding: Bosrcor Hoere T aueFleccncaras T iscscalucrollon s Dionsrbivorson)
2. Full Name (Last, First, Middle Initial) \ Name of Employer '
Mailing Address Ox?tion
City State Z'P COde Amount 1% 4 g ) L] K i Y L4 L
Guarante
Outstandin Pucsrallsons i Bamtedimossoaousce B s redbosonoriBiingR
3. Full Name (Last, First, Middle Initial) Name of Empb{
Mailing Address Occupation \
Clty State ZIP Code Amount 7 y\ e IS S R i i
Guaranteed \
Outstanding: S It e Rl i)
4. Full Name (Last, First, Middle Initial) Name of Employer ' \
Mailing Address Occupation \
City State ZIP Code Amount OSSN W—-—
Guaranteed \
Outstanding: YT S WY S ST TS
SUBTOTALS This Period This Page (OPHONEL) ......cu.wrwesemevrvemmussusmssiosisssssssssssssssesssens > A A
IS N T B S, S WO T\l
TOTALS This Period (last page in this ine only).......c.coovvvvniniininincnenene > o p e \

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summar;}»\
A\

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C—"ﬂ (FEC Form 3X) ) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING . HNISTETUTBONS Information found on
Page of Schedule C
Fedexal Election Commlsslon, Washlington, D.C. 20463 ‘ -
NAMENQF COMMITTEE (In Fuli) ' : FEC IDENTIFICATION NUMBER
[} Toatii 13 i\ i
[42 (: / Cl0,0,4,0,5,5.9.7
Qmdler L rike GIVM. G‘f‘fﬂﬂ D"'\M cfte €
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FU" Name w ol W T '} "+ e 19 W 11 i W e W (Y 1
l H-_.—-(L. P, [ .| AV SO | DPIS | R 8 1) - 1, o l%
Mailing Address s i -
N AR NG MR R
: Date Incurred or Established EW n F o st at J
City State |Zip Code FYARNCY 4 BBEED| 1 YR YT
Date Due o ‘ . e
\ .
Y] ¢ PO 4 Ve Y Ry Y
A. Has loan been restructured? No l:] Yes if yes, date originally incurred EI—L o . o
B. If line of credit, \ Total
G o t5) & % o T if W o ) Outstandlng i T L] 1%} (] W i 1] h i}
Amount of thls Draw: || . AN Balance: L et e S s em e

C. Are other parties secondarily liable for the dept incurred?
|-| No ['_l Yes (Endorsers and guaranrtgrs must be reported on Schedule C.)

D. Are any of the following pledged as collateral forXhe loan: real estate, personal What is the value of this collateral?
propenty, goods, negotiable instruments, certificates\of deposit, chattel papers, T VB I S R (i N
stocks, accounts receivable, cash on deposit, or otheX similar traditional collateral? o ettt
[} no [] Yes If yes, specify: '

\ Does the lender have a perfected security
Inferestin it? | ] No [ ] Yes

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

collateral for the loan? [ [ No [ | Yes If yes, specify: O ———
£l it ”13!;_ Fe) A. ",N o . o 13,

A depository account must be established pursuant Location of\gccount:
to 11 CFR 100.82(e}{(2) and 100.142(e)(2).

Date account established:
Wy ¢ oAy ¢ [fYETEY v
d ] l ) o Chty, State, Zip: '\ ] ]

F. If neither of the types of collateral described above was pledged for this loan, or ¥ the amount pledged does not equal or exceed
the loan amount, state the basls upon which this loan was made and the basis of\which it assures repayment.

Address:

G. COMMITTEE TREASURER \DATE
TyPEdName ) i e ; Fo=dDy VA VR YRy
Signature »FH o ’
N\
H. _Attach 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 regardihg the extenslon 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 titke than those imposed for
similar extenslons of credit to other borrowers of comparable credit worthiness.

. 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. i

AUTHORIZED REPRESENTATIVE DATE
Typed Name : T [EREN VOV EVETe
Signature ' Title ﬂ —H o

FEC Schedule C-1 (Form\QX) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding\o\ans

(Use se;iarate

: [PAGE [OF:[

schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) 10

NAM

E OF COMMINEE (In Full)

"—[mﬁ/ﬂ‘-ftﬂq . ?iaév /éﬂyz'r'z%r‘vnq/ //a’rfﬂq

(;44»4 jrfee

A

. Full Name (Last, First,\\Jiddle Initial) of Debtor or Creditor

Nature of Debt (Purposs):

Mailing Address \

c

ity

AN

State

Zip Code

Outstanding Balance Beginning This Perlod

| N Y- PO, NS VRS W . S ) TR, Y

i o & L) i L o " L L'
el I, | W, L. A IL.T A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| W 9 13 o 153 T 7} T 17 1 G At (5 T B i i} I (R Ti 7 ] s 15} 1l T

T, YO S O YO S YL

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

Mailing Address

Ci

ty

State

Zip Code \

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

kS 4 4 53 Y 2y [y () b ™) b
g
>
LSRG IO, VO OO0 SOV JUOL. | SN NN SO
Amount Incurred This Period Payment This Period yistanding Balance at Close of This Period
v v |28 “ 171 w W o 1 L) [ ) g £1) o & L o 12} @ H -~ i o i W E'l - £’ ) L) L ) L]
3
£
i OARIP A TR ¥ $emnmditem Ao S8 rpdrer o & P S ENTIRILEY RS PO LY. D AR, e R, YRS RN, LTS ey By PR RS o R

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

Mailing Address

City

State

Zip Code

Nature of t (Purpose):

QOutstanding Balance Beginning This Period

H
H
LTI PRSEH L P J SEMPA LSS Py TP BN RO B

£ i 4 th 1 (4] ] o L] [

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close ol\ This Perlod

e S S i i B e e S S R A g ey
et SR el e e e e S Y ST NN ST SRSY = RN MU, . I |

¥ r ) 4 o 1 s \ T "“"l
ez s e Bl R el e S el ..!:'!‘..".....C’..‘...l

1) SUBTOTALS This Perlod This Page (0ptional)........ccccimmmnnrnrrmeserenissmesivsimnsserssseose > S S o e £ S8

SV} ] .‘n 5 4 W 3 5] 5] =
2) TOTALS This Period (last page this line number only)....uiieii e, > I - S S N TN W ST
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccve. veerreernnesanes | 4 el Tt e e T e R Sl
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ) P T WO T T N T

FFC Schadula D (Form 3XV Rav N5/2N1A
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

'.| - '

PAGE ‘oF |

i |FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

lmﬂ/m"‘i é\éﬂmber (;m,n?s_fvm'/ //C-‘f';)q 'AM!_‘,‘-}-_]-.g.c c

FEC ID'_ENTIFICATION-_NUMBER A4

Y (] g 15 o # ]

00 . 4Y,0.5,5.4,7

Checl if Dzzt-hour report D4B hour report New report Amends report filed on

[Ln‘fx'rﬂf""g/ Hnun 1 VY]

P TPY o T n ' Y
VR e Sem TN

Méillng Address

N

City

State

Zip\xde

Purpose of Expenditure

Full Naxe of Payee [ Memo ltem | Date of Public Distribution/Dissemination
ﬂ'fﬁ‘ﬁ“nvr‘*_ 1 B RD Y [[VETEEEY
Mailing Addres st sl
Amount
& 28 LN W L U u L] Y 0
City - \ State Zip Code :
] R WU WY WO SO SN, MO BN WO ||
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ l o ﬂ IR ! TS 1 [TV
Type 2 £, t 2. _ 2 i i——-—" ca
Name of Federal Candidate: [] Support | Office Sought: [ |House  District:
[_] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date 7 \5\; i S i Disbursement For: [ | Primary [ | General
Per Election for Office Sought A, N D Other (specify) >
Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination

CAYTGYTRY

nﬁﬂr’] / FETE
i

LA

Amount
it o (] L) Yy i ) {5 &
S S (R S NN - SN SO : OO S | S | R

Date of Disbursement or Obligation

Name of Federal Candidate:

Category! FN & v ”"ﬁﬂmﬂ ¢ FOORDY ) Y EVREY Y
TYPe I\ gk o . . 5
[ ] support N, office Sought: [ |House  District:
[_] Oppose \K] President [ |Senate  State:

Calendar Year-To-Date ==
Per Election for Office Sought

1 ﬂ_-mJ

L] 11§ U

GO Y. TN WOV W

5 Disburgement For: i
: Other (specifyy»

D Primary [:] General

(a) SUBTOTAL of itemized Independent EXPenditures ............cnsiminmenensioemsenene »
(b) SUBTOTAL of Unitemized Independent EXpenditires..........cuuumiiismcsnimsmiesssnennens >
(c) TOTAL Independent EXpendiUres ... eetrsresterennnreneens »

-1 a i o 1
x—ﬂmcsﬂrzgﬁ S B -

(1} & 4 Lin i 1]
1..._r-. YO Y [ n B0, VAR  SOORIL | RO Y ¢ P DU
Bl R o L - | () ir er &r L33
TN T SO O OO WO T, N O

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in cooperation, consultationy, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of elther, or (if the reporting entity Is not

party committee) any polltlcal party committee or its agent.

Signature

ﬂ‘m-irw.u'*' 1
f
Date . EI P

political

WD) YA Y Y oy \

e mvaMeage s 1 ¥,

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

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

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE i PAGE ( OF /
(To be used only by Polltical Committees In the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Full) -
2—.1(//(%&( 64 ,_L(, (;)/171‘ 25 % lns / %aﬂm Er mmittee
Has your committee been designated to make Full Name of Subordinate Committee
coordinaled expenditures by a political parly committee?
YEs [ | NO
If YES, naqe the deslgnating committee: Mailing Address
City State ZIP Code
Full Name (Last, Bigst, Middle Initial) of Each Payee [J Memo ftem | Purpose of Expenditure s
) Category/
Mailing Address Type
Date
City State Zip Code 'M‘"’if‘fv'f"u ¢+ FEREY s FVETEIT
LY e -ﬂ-_...': . o, g
Name of Federal Candidate Supported |N\ggfice Sought: || House - State: Amount
| | Senate District: R e N s
Presidential j
"N AN LTI CRUN s RPE AT X
Aggregate General Election Ty Ti (h - Sy "Rt/ Sheiad
Expenditure for this Candidate » Bt o o st SRSl
Full Name (Last, First, Middle Initlal) of Each Payee [J Memo Item | Purpose of Expenditure irc*ysrmwm- ?J
D oeattasmettord]
Category/
Mailing Address Type
Date
City State Zip Code \ Fﬁ T/ !J BB 1 ;rr-=::-*'\‘i*'r;"’v*~;.<:v==
!.
) e Do, Beiemafonsd
N Federal Candidate Supported . .
ame of Fe pported | Office Sought: | | House State: N\ Amount
Senate District: e S VR T s
Presidential
1, 3 495 7] 1), L i)
Aggregate General Election L O
Expendilure for this Candidate » acon Sl Tresfs s cs b fem Dea e Qe 85 8
Full Name (Last, First, Middle Initial) of Each Payee [T Memo item | Purpose of enditure iaiaie i
Category/
Mailing Address Type-
Date
City State Zip Code rwﬁm" ’[n l 1 [FVRTRVEEY
. T R0, SPUEP), SN, e
Name of Federal Candidate Supported ] . . — AN
PP Office Sought: House State: Amount
— Senate DiStriCt: %) fe ] kY it TN
Presidential { \
n LR, [ WIS WO, 1S N, M. [ S, )
Aggregate General Election L e N
Expenditure for this Candidate P et S Sl H e e e ,,J

SUBTOTAL of Expenditures This Page (optionaly.................

AL . 2= ) 12. Loy SRS R | M., LAReY s G
£ aanan ] 13 i i} 9 T T ) [
TOTAL This Period (last page this liNe NUMDEr ONIY)......cccerimecneierisisiisesnsesesnsesrsesesssiersesns > e e P RN N _m_n

FEC Schedule F (Form 3X) Rev. 05/2016
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- SCHEDULE H1 (FEC [F@rrm 3X)-

-~ METHOD OIF ALLOCATION [FOH
o ALLOCATED FEDERAL AND NONFEDERAL AIMHNHSTRATWE GENEHHC VOTER

IH‘W AND EXEMPT ACTIVITY COSTS

e ALLOCATRED FEDERAL AND LEVIN FUNDS FEDERAL ELECTHON ACTIVITY
EXPENSES\(State, District and Local Party Commiitees Only) :

o ALLOCATED RUBLIC COMMUNICATIONS THAT REFER TO ANY P@LHTECAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

,LVL/(QMA /.é Vo (//é‘mefr9br04u} %Cf”" ['Wafh‘z"(’
USl

ONLY ONESECTION A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Yea\(36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal..........cccovvniinniinecrinneicseninne, e o o ;z:.—_z;, %

(1[0 21 {=Yo =Y - |

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive ﬂ Public Communications Referencing Pgrty Only D

FEC Schedule H1 (Form 3X) Rev.05/2016




SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS | | o e

NAME OMMITTEE’ (ln Fun) ; o
LY, %« 1< (;4 SFesS Uas / %17"‘04 (‘ﬂ/»,,\,".,«ffﬁ

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of aliocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
here the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
ity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
ral and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
located using a time/space method.

ACTIVITY ORNEVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTWITY IS F) TSRS ) Tbik S N el ' i
D Fundraising D Direct Candidate Support ﬁ__ G Rt % ,.-.-._r.:{'.—_-;::é!_-.—-,—..—._":':_‘.—:.:,‘.':.—,j%
CHECK IF THE RATIO '
D New D Re iid |:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIE\
FEDERAL % NONFEDERAL %
ACTIVITY 1S: \ e e g
D Fundralising D Direct Candidate Support ?;l.....m..-_u_-._;q..\-,“,..,.J% . { %
CHEGK IF THE BATIO IS: RENS RSN PYR TOT
D New D Revised D ame as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: ek Vet e * S Ve
I:l Fundraising D Direct Candidate Support e o % P L
CHECK IF THE RATIO [S:
[:] New ‘:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIV'TY IS R4 1) ) i i (] if U
D Fundralsing D Direct Candidate Support R e J % P
CHECK IF THE RATIO IS: o
D New |___| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTIVITY IS: § it " ] &
D Fundralsing D Direct Candidate Support i e R, A
CHECK IF THE RATIO IS: e
D New |:| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: i ¥ TREeR [ Ty Y i
D Fundralsing D Direct Candidate Support :____u__%__;mq__n_”n% \,H.,,-;_ P .-i%
CHECK IF THE RATIO IS: ‘ I - B
D New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X) , | L
DISBURSEMENTS FOR ALLOCATED - meE 1
FEDERAL/NONFEDERAL ACTIVITY | '
NAME OF, COMMITFE?IZ Full)

b[h s any, {~ é:’vr [ojnq}-r"%t‘uu,'/ %&f‘;ﬂ /‘0’(:‘” l“jf e
'

A. Full Name (Last, First, Middle Initial) [ Memo ltem [ Allocated Activily or Event: _
: ' D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

Maliling Address

‘C“)\ State " {Zip Code D Publlc Comm (ref to party only) by PAC
- Aliocated Activity or Event Year-To-Date
Purpose Wursement: e AL e ,'
TJ] n L ’;ﬂ‘"" 1), I, 2&\ i {1 g\ 11, j
Activity or Event Mentifier: il
Category/ g"ﬁi‘ﬁ‘n”fr‘ﬂ 1 FOwn ¢ FVUVETEY
Type Date o] L | PP
FEDERAL §H{RE + NONFEDERAL SHARE = TOTAL AMOUNT
¥ i 1] s L) tn ] 1% kY et 15 if N {¥ iada ¥) %} i3} n s i 10 £/ LS plaman 1 H 1 ) e 1 B 1] w
(
z ] e 22 O Dree ST (7 \w I o (I, - 5] 202 B VA W £, T O | | I, L . s, Q.
B. Full Name (Last, First, Middle Initiat) \ [0 Memo ttem | Allocated Activity or Event:
D Administrative D Fundralsing D Exempt

Mailing Address
J \ D Voter Drive D Direct Candidate Support

City sme\ Zip Code [ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ (R Ve i G e Sl s e RS
o " 4 2 A’.E.‘-!'.‘:.’&ﬂ&:r?z:sﬁ?ln\nﬂ:uz‘&'n‘aﬁg?:m::ﬂw:a‘_y.
Activity or Event Identifler:
Category/ TR ¢ [FETE Ty
Type Date e J 5 - 2
FEDERAL SHARE + NONFEDERANSHARE = TOTAL AMOUNT
R e S i by e if T | By (e ¥ e 7 (] nfail Vekain an * RN i ok} (73 P I Vet (o A e (Rl
b ] 2. ;E— B. I :’: i3 £ —:B . ) . 0. % () 1 "z- ’HM‘A’:{’: 'y A Lyl I | 3 Ly} "1!:_ L. A, ,:l"ﬁ:' 43
C. Full Name (Last, First, Middle Initial) [ Mem\{em Aliocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address
g D Voter Drive D Direct Candldate Support

City State Zip Code Public Comm (ref to parly only) by PAC

afed Activity or Event \'(ear-To-Date

Al

Purpose of Disbursement: T R S g T R R
n\: V5 (N | MR | N - W ol
Activity or Event Identifier: Rl —\;
Category/ "M’W I FONOY s Yy ey ey
Type Date 2 [ H N
FEDERAL SHARE + NONFEDERAL SHARE = 'N{TAL AMOUNT
T Lt e e s ) (7} b= ,J"'"“‘O""“'] !""'h""‘ ek (aaih Wi i1 W At 22 Ar = l"“"ll 1) (T i V3 \ e Y e | Tt
J 23 5\, —_I\ AL . ’51" n o E N 2. £L. a; -y ) iyl :lt ;, £, E -, 7;;-“2;_:[5&”;?’70 I\ (5] m . 1. J.'-'IE.. -, .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMBUNT )
iy} 1 ;].‘(_ﬂ 1l a" f 'ﬂ f%_ 2. iyl §4} ﬂ A1 Iy Jﬂ;" KL JL o ._L_ st ‘. JL 0. :m - n "E__i L, ‘E‘_E_..!L..
TOTAL This Period (last page for each line only)(Federal share to 21(a)() and NonFederal share to 21(a)(ii)) \u
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT -
Y] £y (3] 1) o i i’s 9 o ar [“‘"\r‘ T i AT W i I} ) i3 53 R (Tommaa s 1 A i u "V ') (1§ LY
i1} 0. n_ - -l I\, SE £ I, _ﬁ 1. y ¥a) 1. 3“ N y.. ﬁ__ n...nmn :__8-‘: J1. 1. {1, ;aa L]l ] ;’- LL ekl "_E :.—f:z:::r

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



DT Oy | BT SR TSE G

| ;wn:w_:am\ «, ey gy,
B A BT R FE e S St

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE Q OF (

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Ir/m({aha /‘étzm[/:«/ Wzyrz;sm,/ /iﬁr‘o-\

/0\"1»1 itfre

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

a)

Der o SR e A

It A _=ya__0 fn._293
ek A Y iial 3 e E a7
b)

ORI PURR SR, | IOV, N DU, SN | DONOOON, MUY S O |

[{giabiatx) 7 ity v achent

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

c) Total Amount Transferred For Direct Func@ ....................................

[Wﬂ“‘?l R0 ) /EV-U'V"VUV: 1) 1’J ]] T [ig [} 'S 1) ) 124
».‘l‘v—n—-n 2 2 o ) | ) YT Q T 1 (.~ W)\
EAKDOWN OF TRANSFER RECEIVED

W " 13 W L u o gl N (4
i) | AdMINISLrative ... s s b . B et e e e el

o N W L L) 6l L1l L'm L) &«
I} Generic Voter Drive ................... NN eL bbb eSS b O ah e be s e eresEnab et st s sbrnberese

ki ", "ﬂf‘m_"ﬂl 0. ':j: £, {) ”_DLI- -0,
i) Exempt Activities....\¢.vvniivisnniienies P b s s s ek sR s bR BT RSsesea R 00s

fd VT DL o S 3, MR x 3 ;.’E__JI Do 202 0
v) Direct Fundralsing (List Actylty or Event Identifier)

e W 1 i LY ke ¥ b et ) ] i)

e e hasoon Ik ronld e N, - SV SN > SO L S

l:-ﬁlw'lﬁ'.lﬁ.:.". '.'l";‘.'-‘.‘l!\i:.’-‘.'-‘-‘—\‘?‘\’.‘.\‘ﬁ-‘- .‘l‘lq— & ¥ 7 1
2 f |
. 41, "1‘; H] s Q" 1) g, '!5::.1._._.‘1.)"'“"'5
b ' e
f Rl i 11 1y
c) Total Amount Transferred For Direct Candidate Support............. berreres Ngsesssneatessasonsnaratens Asrertca s
vl) Public Communications Referring Only to Party (Made by PAC) o ]

H o al L] H L) [ ) () )
TOTAL This Period (AdmInistrative) .......cceccciecvivemiinnreernennmmsmerenssrnnerenes 5
S At o e MK IS et B e s el
TOTAL This Period (Generic Voter Drive) .....cuevisimensniieimnsensnn PR ST S ST VS R T LL_,J
TOTAL This Period (Exempt ACtVIIES) ....coveiiiinieriniiniseenesesensene RS . SO ) ﬁ
e 7 (5 7 B=NGT =g (57 (]
TOTAL This Period (Direct FundraiSing) .........cc.cvvermrvmsmisninininssniimimiinene P S {,r\_m,&__m -
TOTAL This Period (DIrect Candidate SUPPOM) ... wsmeemrecsmmmssesssessesssssssssssessmsssseen . et tmen -..\‘
i T o o ) » \
TOTAL This Period (Public Communications Referring Only 10 Party) .c.cc.ocvcviernicricneceereennns YR L L SO W
TOTAL This Period (Total Amount Transferred).....coviiinimiiini i U, - S WO S S

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

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

PAGE L OF |

NAME OF COMMITTEE (InyFull)
Tl & e
. J,m ceunq i Vsr

(oa gressivl _Jori

FOR LINE 18b OF FORM 3X

ﬁdm FHee

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ﬂ"ﬁl"ﬁ"ﬁ= ¢+ §oTEE

SO«

A A e G an TEC ST ¥ i 13 U ¥ 15 B | e 7] o 1

7, I n, £, I S {) Do SR, P,

EAKDOWN OF THIS TRANSFER
I) Voter Registration

VOTER REGISTRATION

b s 1§ e 3 (2] i °) £ 5 (g
. £ o1, m £, FL g" ] . g&: ri
VOTER ID
2. (- N - o) ) VI, S |
GOTV
] 2 L) Lt W L H £ L 1]
................................................. e
GENERIC CAMPAIGN ACTIVITY
[ L (23 o o W L4 i o 5]
eneric Campaign ACtiVity .....ccoecvcrunirarererines . - =
& ) S0 I} D, a .'l . ], ?& {1,

NAME OF ACCOUNT

\TE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Y YUY RTY

CSY

) (1) " o T U Te (4 )

it L NTRY TP et el e S e 13, y-|

RO P / [ i) ]
mrenlannas 1 7 emz Y e

BREAKDOWN OF THIS TRANSFER
i) Voter Reglstration

Ilv) Generic Campalgn Actlvity
Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

------------------------------

L3 ‘ﬁ L L) u L L4 L o i
Total Amount Transferred for Voter Registration...... W o
VOTER ID
") Votel‘ 'D R 1} vf L) L4 N7 9 (5 L W
Total Amount Transferred for Voter ID......cvvevvrsiinnnnsinnes P
GOTvV
) GOtV : \ =y
Total Amount Transferred for GOTV ...
’ RS (RN =R oz EAS e oSl

ERIC CAMPAIGN ACTIVITY

o U

I o

s

u‘ o o L B L W
S

TOTALS FOR BREAKPéWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)
TOTAL This Period (Voter ID) ........
TOTAL This Period (GOTV)..uruimermmmiosiinimmsimiisossmsmiii
TOTAL This Perlod (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

et o0

erh o e SAR e [l !

Y et X} ¥t T '] W

il o L=

....................................................

(-] L i W L) H L]
O, TIESs o IR S R SRS (S A |
o Lo L' - o o L) a’ o d
...................
- ¥ . | LI, | QoA A1
== 1 i o W 7] s B ¥/ {

FEC Schedule H5 (Form 3X) Rev. 05/2016




SCHEDULE H6é (FEC Form :3X)
DISBURSEMENTS OF FEDERAL AND LEVlN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE

’lOF(

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fuli)

J/"lo/mm. /Z4ML4/ Z;M?kr‘;‘nlme/ lﬂéfﬁh (a""d»zrf’f‘t’-e

\ A. Full Name (Last, First, Middle initlal) / Full Organization Name (] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
\ Voter ID Generic Campalgn
Mailing %s Allocated Activity or Event Year-To-Date
City \ State Zip Code a— Berser St ool el el
Lonefin WG o DT 4 Y YUY
Pur f Disbursembgt 1 g
pose of Disbu \b\ Category/ | pate . Wﬂ . ]
Type -
FEDERAL SF}AQE + LEVIN SHARE = TOTAL AMOUNT
] L B, LS| M S5 e e N N Y 2, L, ez 2R el o, _:____r\____J' a i S, VT A » SO YO, B S, RSO,

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

ull Organization Name

[0 Memo item

i

Mailing Address

N\

Type of Allocated Activity or Event:

GOoTV
Generic Campalgn

Voter Registration
Voter ID

&

Allocated Actlvity or Event Year-To-Date

city State Zip C&K G}, IV TN 1o WL S | NURSY .- SN ...51
e AR TGS 'f.-;-.vg:7\:.-?;.=-¢--::;_:;.f=.-..'1
Purpose of Disbursement Category/ Date T“? jl ! [l e !i ! ‘l’ R J
Type FircceroBvercntd S el borseacd Lamveran A
FEDERAL SHARE + = TOTAL AMOUNT
o L _oge [y o L e t[ ) ) -~-«2 TR NP SANPIVES T LUPPRY TRl -~ RIR. PETL N I -.1’(--2:!\-1—.[]

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

O Memo\?

Mailing Address

Type of Allocated Activity or Event:

GOTV
Generic Campaig

Voter Reglstration
Voter ID

B

located Actlvity or Event Year-To-Date

ef tf W ) &

City State Zip Code — el linn i
Purpose of Disbursement Ea;ego}y/ ﬂ TR J
Type g frmmetioesatom]
FEDERAL SHARE + LEVIN SHARE
[‘ I HR W LT "Rt b al Vi ) ; i] 19 L A 1] 2] ] |7 i g
et e P Pren e Bain Ban sz Bae P e f.‘::::r:f:.—.-:'.'.l-"-:.-.:I’x-':::uﬂ::mriﬁk.'.ttﬂ. B oS fmns
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1 4 W L] %) 1 Ca i3 u ) i) L o o o 3F ) u 14 o Of i s o G ) if o W i
i) 2, -,?_Ji. TA TRy [N | DY s L., ) [+ RL P, XY | (Y | ;) T .. )3 '-.{‘.:::_H B PO NPT | . FEUS » NP o TSN 1\ e A‘ﬂ.”‘

TOTAL This Period (last page for each line only)(Federal share to 30(a)(]) and Levin share to 30(a)(ii))

3

FEDERAL SHARE TOTAL AMOUNT
(¥4 ') {{ a7} 133 £ 7 i1 1] I T 3 TR N ST R R T T e S R R TR
R T Y [ - LEVIN SHARE R LTI P
TOTAL This Period for the Levin Share o
. fl I L] l;% *). I ;:S /1,

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NANE OF COMMITI'EE (in

) — : :
IM ‘ana Z It é’on'@},;sc‘hq/ v/ﬂC'f“M C;’nwiﬁ--{-f

NAME OF ACCOUNT

COLUMN A COLUNN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. ECEIPTS FHOM PERSONS f [ i} i i u ¥ 73 i e 7o (h \i 1f (7 () fi iF i 1 i
..................................... o R 1 [ ) o smw o n I, | OO W W U0 - LAY SN, S ;|
(3 1 o 19 111 i T W e ! g u L L & [ et M | i « "
.................................. H 0 o e, 1 T e ) S o AR o b ) 1 ) e . |, Y| IR, L
(€) Total....c.ccc... \rrsnrinnsarnnisissinins i n g o a s | o e ez l
2, OTHER RECEIPTS.........\\¢esevreenscesacsans
Lot S S A s S R e S A = BB B el R el et e P
) [ig 5 3 W [ e ¥ b i iy 3 (7] s ] ] ) 4 o ) (TR
3.  TOTAL RECEIPTS ...ccocvvvirierieceNernsncanns
S SO Y, - S| e 2 St BB . (IO, " [} VIR, T} ST, .S SN

(Add Lines 1¢ and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Scheduls L-B)
)| o 17 L] 12 W Lin ir uy o (=3 L W 1°) T T ol () )
(a) Voter Registration ...........coueeeneee
Pyt "\ LA . SO N YU .\ SO SO Y- S|
t [¥g [ o q ¢ o LS ( L 1) L} L W
b) Voter ID.....ccocvvmveniriciiincriniinnnns
( ) r PIPI4 r £ ) HPNNE] O, 11, (S ) 41 Ryl s A )
R i £ 3 ) N i’ o 't ki) ¥ Uik
() LCLO X AT A veerersereeenas
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