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FEC REPORT OF RECEIPTS RECE! w%\j
rorm ax| AND DISBURSEMENTS FEC MAlL CEHTER
For Other Than An Authorized Committee ZG‘EH%HW :}359 O[zlpy-‘{ q: 3l_
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type Ll

lgﬂh\&.\&. S S eM e, F@mpwm. POLTTTCAL 11

COMMITTEE (in full)

over the lines.

12FE4M5

PG

T/-Ifa‘\} QOW\IMTT(rgMIJIIIIIIIIIIIIIIII[JLIIIII

ADD
v

O

2.

RESS (number and street)

lZIQ‘. ‘\I JNEM IMIDIZ’MIrI -A'\/EV\\JJKI I T Y N o

AP & L00E.

Check if different
than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

clQoyy

SN

| I T I N O S I I I I O e e |
(WENTE & PMZTA. L By 2850
CITY A STATE A ZIP CODE A
3. IS THIS EW AMENDED
REPORT (N) OR D (A)

4.

TYPE OF REPORT
(Choose One)

(@) Quarterly Reports:

D April 15
Quarterly Report (Q1)
D July 15 )
Quarterly Report (Q2)
October 15

D Quarterly Report (Q3)
B/ January 31
Year-End Report (YE)
D July 31 Mid-Year
Report (Non-election

Year Only) (MY)

Termination Report
(TER)

(b} Monthly

D Feb 20 (M2)
Report

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D May 20 (M5)

[] Jun 20 (M6)

D Aug 20 (M8)
D Sep 20 (M9)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
{Non-Election
Year Only)

Jan 31 (YE)

g
g

D Jul 20 (M7)

D Oct 20 (M10) D

{c)

()

12-Day
PRE-Election

Report for the:

Primary (12P)

D Convention (12C)

D General (12G)
D Special (12S)

O

Runoff (12R)

/ oW D 7 Yoy &Iy my in the L
Election on 4 I N L, State of
30-Day
POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the: '
M EN / owD ’ YWY Ry Ry inlhe L
Election on N o L . . State of o

L)

5. Covering Period

&

LI

O XD

F- T
£Q L5

_through

-ﬂ I

E213

Al

I 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 .B/L&M é,C[/\ W\ A’W}\

Signature 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.
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Use
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Report Covering the Period:

1 v D 7
From: ” ZS .(.QI

SW Evtmetanc (p P@luh,wlﬁ delen Commmgtie

Y B Y N ]

T 0

(5

(a) Cash on Hand
January 1,

Y HNY NY WY

(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)...............

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

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

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

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 800-424-3530
Local 202-694-1100




I | DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

i Son/;wo {JLMM&AL [@ @0 IM@Q Mm&n /M/mm)

COLUMN A ‘ COLUMN B

I. Receipts Total This Period Calendar Year-to-Date

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

Than Political Committees L B S S A S e AN R
(i) lemized (use Schedule A)............ MY A T S _ . P
? (i) Unitemized ......c.ccccvenvvveicrininnenen. S T S U ST S S T S
é’ (iiy TOTAL (add S —— L e N L
é Lines 11(a)(i) and (ii)................. > P e e e bk
il (b) Political Party CommMittees ................. e s e o o
@l (c) Other Political Committees P ———— o o ———
5 (such as PACS).....cc.ceevrervieeniererinnnnn PP P T S P
- (d) Total Contributions (add Lines
m 11(a)(iii}, (b), and (c)) (Carry L L r———
% Totals to Line 33, page 5).............. > PR S PRI T - U '
- 12. Transfers From Affiliated/Other e ————— e ——————
8] Party Committees...........cc.cooovvviiciiinnnnn. PP o s
Z —
- 13. All Loans Received..........cccoevvvvvvveninnnnnnn.
Eﬂ PR T, VT W] "= - F A,/ S W T, S .
Eﬂ 14. Loan Repayments Received............c..c.u....
ﬂ 15. Offsets To Operating Expenditures S ——— e —
? (Refunds, Rebates, etc.) e ——— T et ————
% (Carry Totals to Line 37, page 5)..............
16. Refunds of Contributions Made — Bl e e bl
2 to Federal Candidates and Other P ——————————— P ———————————
: 2 Political Committees.............cccoivivniinnnee
| 17. Other Federal Receipts f : : : : : ‘:- : ::4%‘ : : ? : : ? :
(Dividends, Interest, etc.)......c.ccocvveeeernninnns
| 18. Transfers from Non-Federal and Levin Funds e EE— D Sl e el
| (a) Non-Federal Account g —————————a—— g — e ———
{from Schedule H3)........ccovvvrvirvrnennen.
P R S R P T W R
. (b) Levin Funds (from Schedule H5).........
PR S T PO S S S S -
(c) Total Transfers (add 18(a) and 18(b)).. T S
PRI S S T S T S PR S T S S S
| 19. Total Receipts (add Lines 11(d), P ————————— g —————————
12, 13, 14, 15, 16, 17, and 18(C))......... >
PR T W P P S
| 20. Total Federal Receipts e p——————— g ——————————
(subtract Line 18(c) from Line 19)......... >
T T, - el PR B, S T, S S S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ..........cccccciiiinnan.

(i) Non-Federal Share........c.c...coco.e.
(b) Other Federal Operating

Expenditures ........ccocccoviiininriniens
(c) Tota! Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transters to Affiliated/Other Party

T COMMIBES....vecieereceeeeere e et eaeesarenenes

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

Independent Expenditures

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

§52 U.8.C. § 30116(d))

use Schedule F)....coovvvvieveriiiccreniceeiennes

Loan Repayments Made............cocnininen.

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

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

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

(such as PACS).....c..ccccccrmcvncriiinnnnnnes,

(d) Total Contribution Refunds

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

Other Disbursements ............c.ccoevuvveecneennns

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

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

(ii) "Levin" Share............ccoocrevninnnne
(b) Federal Election Activity Paid Entirely
With Federal Funds ................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(i() 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 Ling 31}, »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e e e e e i
A :‘4 Vi :“ 3 1) -ll 1 3 L o x A }J e K
P e ———————y ety — e ——p
A :‘AL‘I nl $ =J 1 Cy 3 2 4 I ;3 e NS
Yoy — Py
R o S W T |
Py Ty L e S
- - T W R -
e ————————— e o ———
I T N T . U W W T N T
e e v—
l: Ve = A A :‘. A :.l,l L El L ﬂ
Y ——— e e A Ema e
5 =: L L =“ 1 L A Cr (IO S ) q‘ A K ﬁ‘ 2
e ——————— T ————
B 75 lml -3 n b -3 “‘ A I3 -D 3 ' ;" L
e g——g——p g ——————
'l — 3 s}t R ¥ 3 ‘_':l R m 4 v ml "4 . S ]
y— eympr—p— ey oy
- U S S S ST .
Vg pe—gpo— S ey
j: B Y =J L i m,,l A =L y ] =7J_

P ———p— Yy e ey —;
Vi ﬂj X Eﬂ A =jl i m ] &5 €T =L
L s L K g L o B Ll L L Ld R 3 L L L Ld Ll
P S P R P PR PP
g gy g —————
T SO0 W T S T . P S W N
e ——p o p——pn— P p——————
'3 m 3 lﬂl A L3 '3 Ja‘ B A 1-.. 2 :‘ . 1
e ——— ey ——p———
2 ﬂ 2z Ji A 2 V o 2L ' Eal I n* I . =I ]
A —p——— e ————

A .m A r m,,l l‘& r e | & mJ 2 £°) 3
v L Ld Ld L2 L L L4 g L] L] L L L] Ld L Ld
- Ly ST v - ey VLY WO . W W S
L L] w L] i L - L] L L " L L4 L LA L] L o
Ao Sandmmsesss o e S Tomadhasaons ST
g ———————e —— e p———

COEY , . W 2 g9y x P\ﬂ 5y & Hend 5

o\
B L L4 L L] L3 L R 1b ® T LA J L Ld L " L/ &)
aé 2‘ A 3 &Ai:‘ 0y Jk g' "y j}l A r 'Y
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

Calendar Year-to-Date

COLUMN B

33.
34.
35..
36.
37.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ......c.coceveunnene
Total Contribution Refunds
(from Line 28(d)) ...c..ccevrrnirccrrecriirrnienne

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)......cccccrerercerncrennnn.

Net Operating Expenditures

(subtract Line 37 from Line 36) .............}

g ) 4 v 4 v yrp—— Voo U ¥ ¥ ¥ 24 o ) i a4
.o £, O | S W G | T W G- S ;| i I W Y S ST . L 1 - E
> < "y i anamin ' aaiini " T " o v w L4 ¥ % ? =
. b B Ly ) ).} ¥ m )3 -1 éﬂ‘ ) 4 I 2 S r ) A ﬂ X 2 "“Nl
4 L i 4 ¥ L v v 2% v & sy L Sl Sndmen Sests aaan
- NS SO S O NN SO, "W W . - . T, S . B2
v Py A\ et ' i3 v L T ey ramsrpin g Uy s v
2 a F Y 1 ) S W N | n Svorwid oy P N
12 4 ¥ v 1} T L v Saiaan’ Sumemn 1 v L v LS 13 ¥ ¥ -4
- e svelbeeil el ; I} Y. S SO W T -
L I a4 L haan Suunn 4 Ls i 4 ¥ v L a4 N g
i
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a
13

11b
14

| PAGE

OF

e 12
15 w6 [ |17

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

SC:‘VM/D CMMNA@

(A

Full Name (Last, Firs{/Middle Initial)

Date of Receipt

Mailing Address

Cone Unwe?}f % [uﬂlmp Mim (2 ﬁw#c

LB ] / oYnD / YL YR YWY

City

- o » a o

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

v " - " 2 ] 4 = o

E Ko e L -

Name of Employer

Occupation

I v 3 :!E
D Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SN0 W

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Y B Y ¥ §F

'ﬁ'FW‘lI DV D g /
o A &bk

Amount of Each Receipt this Period

L ¥ Ly ¥ ¥ L 3 L amasy ¥

s T R

City State Zip Code

FEC ID number of contributing C on TR Eew
federal political committee. P T N
Name of Employer Occupation

wonsmandlrani?
D Memo Iltem

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

T v v ¥ -y

PR, WP S

P> 1

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Laxa

/

T YD} /

2 P £

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T Tl ToT T TR e
federal political committee. P S S N S S P T I S TR S S
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General e S A S A S S m—— i
Other (specify)
B B ﬁ, B L m, N A =
SUBTOTAL of Receipts This Page (0pHONal).........ccoocvvvueeierriveisensississseess s s e e a e

TOTAL This Period (last page this line number only)

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF
(check only one)

21b
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

Sowneey Catuchine (G poay Dlfraad A ctien Comdie

Full Name (LasQ First, Middle Initial)

Mailing Address

Date of Disbursement

MM / D ¥p /I FYEY EY S Y

& ~ 2 £ 2

City.

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

L) v B B ammann g T v wi L ¢

Category/
Type U S S N ST S S -
Office Sought: House Disbursement For: D M it
Senate Primary [:I General emo tlem
President Other (specify) w
State: District:
Full Name (Last, First, Middie Initial}
B. Date of Disbursement
| 1 o e §/ FVIvTTeey
Mailing Address " PN
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ I A A
Type s B O S . TEE. T S . —
Office Sought: House Disbursement For:
Memo Item
Senate Primary D General
President Other (specify)
State: District: :
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM / D RD ! YEY FY BRY
Mailing Address N
City State Zip Code
Purpose of Disbursement gy
' L. Amount of Each Disbursement this Period
Candidate Name Category/ e S — e
Type .
) P T PP R
Office Sought: House Disbursement For: -
Senate Primary |:] General Memo ltem
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OptONAI)............cccoveeveeiieicereeece e eveeens » T P R ‘z
TOTAL This Period (last page this line NUMDEr ONly}........cccoeeionrierierirecerec e » R A s a a . RO

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




SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) ﬁ
e & wuurf AV Jz Cam(vm \OLJ(ZC&V A/ [ ¢ R)QM St
LOAN SOURCE Full Name (Last, First, Middle Initial) \J [J Memo Item | Election:
Primary
. General
Mailing Address Other (specify) ¥
City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
- It m A B E e B =; B B A m X A m‘ B 3 = A L 2 n‘ B R t 2 : R’ = u 1
P TERMS
5 Date Incurred Date Due Interest Rate Secured:
_,I L' LA / LA / Y®RY BY R Y L ! 0OFD / YRNY ® Y WY v LS L] -
é . e . N R tnze 1 % (apr) DYes DNO
- List All Endorsers or Guarantors (if any) to Loan Source
‘ @ I 1. Full Name (Last, First, Middle initial) Name of Employer
e .
L;]l Mailing Address Occupation
%
o Amount e e e LNER Znaw i
~ City State ZIP Code Guaranteed
7] Outstanding:  eeefoesdion T osolusmdies: Siscmdescdimadtet
2,
= 2. Full Name (Last, First, Middle Initial) Name of Employer
| % Mailing Address Occupation
1@ Amount S e M’ S s S S S e aane
1 g City State ZIP Code Guaranteed
| 5 ' Outstanding: Screrion ) oS slem o v Sl
| X .
| ? 3. Full Name (Last, First, Middle Initial) Name of Employer
7
; Mailing Address Occupation
1 Amount R S S ————
City State ZIP Code Guaranteed
Outstanding: s
4. Full'Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount At T
City State ZIP Code Guaranteed
Outstanding: e e SR S B B
SUBTOTALS This Period This Page (OPlIONAI) ....coiiiir e e e » —— iAo
TOTALS This Period (Jast page in this e ONly)...........c.oormerrvrrrrsososrsrmssoe > P 2’ i
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)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Souny

Cronchuge Gy (bt e filion (o dic _EC dOUSY

FEC IDENTIFICATION NUMBER

b 3~

LENDING INSTIWUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address 1m st BN o om oan 3 LB aLEa a
Date Incurred or Established N S
MM ! DTD ! YEYTY ®Y
City State Zip Code Date Due . ' o
M KR / D ¢ D / YWY Y T°Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred ) . o
B. If line of credit, Total
v 4 - L T T T T Outstanding v 2 4 v L] v L4 T 4 L 2
Amount of this Draw: e T e Yoo e Balance: e T oo T e S

[INo [] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No [___] Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Does the fender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No

D Yes

It yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

ﬁlﬁ ! DwD 7

2 -

TYP VYRV

™~ a __u

Location of account:

Address:

City, State, Zip:

v

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
TypedName MM / 0OED ! Y oY By ¥y
Signature

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

. 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.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

MM /

LAY !

Signature

Title

a .

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

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
{Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

ouwp raanhun 0

() ldeal

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

Mailing Address

City

State

Zip Code

Achm @me

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

g

2

L4 v v L L 2 L Suaa Suma ) L

PR S S U, S ST R

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

A

) JiNind mumink Sl SRNS BN BEMNN SEENEED SN SEENEE

P - S ST N B |

L ey ————y

A e mas) 2ot w2 rmadh ST

L v L s T )3 * 1 3 X v

VIS S, | S SN S, "SI\

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 L3 Ty v 4 a2 L ¥

V- N S T, U W SO~ 3t

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

X

ety pe————

PR S W S, S N G

L 14 v ¥ v v 4 v v pig

A LY W, R erndis

T L L 2R 1 ¥ 2 g L g T 2

IS W S T S S W SN}

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

o

2

v P 4 — v L g

b= el mernd oY e o s welle

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

T ¥ v v v L g T v ™

N, S SO S Aemsvntiocmadh

6's 4 . g v ¥ v v 4 L

- o Frr—p—— L oy

P T S V-, "I VY S ey

1) SUBTOTALS This Period This Page (0plional)..........ccecoeeiriririnenineeciiieces v eeseseen e | 2 : : ;; ‘: : ;L: : ._.:__ ,r
2) TOTALS This Period (last page this line number only)...................l ................................... » : Tﬁ:ﬁ J', : ;L,- : j; :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccceerreererennne » : 1‘ .- : ;;_1 ) t _:_ :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ] j j_; - : ;.1 : : ;_ j

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

SVMqO CAumnclune b)) A (tiey  [EIOIIRH YA

P 5 e 2 B

L) ! D W O ! YEYWY R Y
Check if D 24-hour report D 48-hour report } D New report D Amends report filed on .

Full Name of Payee (J Memo ltem | Date of Public Distribution/Dissemination
[T et [6F0F/ [V IVYV YT

Mailing Address & % oo rmsaf

City State Zip Code

W WY . -V DU Y |, W SR S |1V

Date of Disbursement or Obligation

Purpose qf Expenditure Category/ e T ] i o o
Type | . . e
Name of Federal Candidate D Support | Office Sought: D House  District;
D Oppose | D President |:| Senale  State:
Calendar Year-To-Date e —— Disbursement For: |:| Primary D General
Per Election for Office Sought —n P D Other (specify) >
Full Name of Payee (] Memo ltem | Date of Public Distribution/Dissemination
M EM / O¥vD 1 YTIY WY ¥§Y
Mailing Address - * Amsumdie
Amount

i 3 g \ T v ¥ g 2 s L4

City State Zip Code

Losrencthroack S namntsarendomelY dipcrSwsasadionndl” duanth

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v LU ) o5/ FVevToey
Type — N . o
Name of Federal Candidate D Support Office Sought: D House  District:

D Oppose D President ,:! Senate  State: —

Calendar Year-To-Date | e saae saens sasny senud e sony paen o Disbursement For: D Primary D General
Per Election for Office Sought
er =eeton g D Other (specity) P

(2) SUBTOTAL of ltemized INdependent EXPENGRUTES.........o.....ooooooooooooooooeoooosooeooo > o

P S W R T S
(b) SUBTOTAL of Unitemized independent Expenditures > R

P R U T
{c) TOTAL Independent EXPendilures...........c.cccovvvrrrienineeieeticeeeecese ettt b e st > o T TR

Bereredbonoi et Fimonb oo s e

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

2NN e (T3] 5B [3073

Slgna}lﬁe J AN

z 3 a,

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

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

ovwp Eraaciuae (o Fotiteal Aeun

0

Check if
24-hour notice

Has your committed been designated to make

coordinated expenditures by a political party committee?

[] yes []n~o

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee - [0 Memo ltem | Purpose of Expenditure T
Category/
Mailing Address Type
Date
City State Zip Code ‘ﬁ”ill P}/ fyvevyvry
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: —— T ¥ ) ‘Ausai manmd ‘ammmy
Presidential
: P T T T S
Aggregate General Election L
Expenditure for this Candidate » oo T nmme i B s
Full Name (Last, First, Middle Initial) of Each Payee [ Memo Item | Purpose of Expenditure —p
Category/
Mailing Address Type
Date
City State Zip Code YW/ foro ]/ [Ty Ty
Name of Federal Candidate Supported i . . - - m——
i pp Office Sought: | | House State: Amount
|| Senate District: e o T A s
Presidential
L—i—-n—;r;—;—d.—r.—n_.a._':...s_m
Aggregate General Election L A
Expenditure for this Candidate » Do ST e T S
Full Name (Last, First, Middle Initial) of Each Payee {0 Memo Item | Purpose of Expenditure - y—
Category/
Mailing Address Type
Date
City State Zip Code The o VAN o i B N2 2n sa e
Name of Federal Candidale Supporied - : . - * it
PP Office Sought: [ | House State: Amount
|| Senate District: oy gty —c g ——
Presidential
TS S R P S
Aggregate General Election oo R R el
Expenditure for this Candidate P P P U S O
SUBTOTAL of Expenditures This Page (optional)..........ccccoeviiiiinmnmneciiceecee e, PP R, -
TOTAL This Period (last page this line number only)..........cccoierivierrinneernn e e rres -
U P R

FEC Schedule F (Form 3X) Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE {In Full)

gCMMQ ?/L&Mﬁhbé@ CO P/ [ H@QK Mﬁ la &tmtwm

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 D
or

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

Federal.......cccooiiiiciinici e, P LA

[0 70} (=Y [=1 - | OO . o,

This ratio applies to {check all that apply):

Administrative Generic Voter Drive D Public Communications Referencing Party Only . D

FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR A
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

LOCABLE 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 IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

D New D Revised D Same as Previously Reported

. %o

RS L7

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

v L s 1)

Recaradiers S ursdl:

%

PP

D New D Revised [:l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

) ) L L i

L et

%

v L4 o v

— e 1%

D New D Revised D Same as Previously Reported

LN ~OO0 N i ) W

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

D New D Revised D Same as Previously Reported

%

NEPEEEE )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:l Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

Ny — ) 4

P S S |

%

ok ., 3 °/°

|:|' New I:' Revised D ‘Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

PP

[::I New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE \ OF \

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Lo Sk o Cﬂxﬁx

31| Qf\\ WCQQ MMC@M

NAME OFﬂACCOUNT D E OF RECEIPT TOTAL AMOUNT TRANSFERRED
MEM 7 LAN+) ! YR Yy &Y K Y o L o LJ L 14 ' L} o L
2 a e PO TSR VU S U U
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative ..o, RSOOSR, e b e o o
i) Generic Voter DIIVe ... e s e e e s e e ens e enrenees
PR S S S T
ili) Exempt ACHVItIES ... s
.3 ﬁ K.\ A =,‘; I A = X
iv) Direct Fundraising (List Activity or Event Identifier)
a)
a '3 a: A 2 j .l B 'j.-;;ll
b)
PR S PR
c) Total Amount Transferred For Direct Fundraising ..........cccecveeeecnecineneccrinecccenenecenee PR SR S, S S T
v) Direct Candidate Support (List Activity or Event Identifier)
a) e
b) ——a ——
c) Total Amount Transferred For Direct Candidate Support.........ccocveeievcrierceccireeceeieens P S NS R S R W
vi) Public Communications Referring Only to Party (Made by PAC) ........cccooeirriirnrnnnen. P S O S S I T S

TOTAL This Period (ADMIniStrative) ............ccccovrvemrinnccrcn it o ‘_ S : o ‘

TOTAL This Period (Generic Voter Drive) ..........ccccoeeieniiiieernieeeceeeeveeveen t : J;- : : ;;- : : ﬁ-; :

TOTAL This Period (Exempt ACUVILIES) .....covveeeriiriiieie et : : ;T : ;;.D:T ;.5 j

TOTAL This Period (Direct FURraising) .........ccccceerineiieien et srasee e s : : ;; : : ;; j : ;_. :

TOTAL This Period (Direct Candidate SUPPOM) ..ot : ‘: ;: : ;,;_: T‘ ;.1 t
TOTAL This Period (Public Communications Referring Only to Party)........cccecvenvecrcenennnenn, - J' ;;;_: : ]-,:- TT i:_; :

TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE % OF \

FOR LINE 21a OF FORM 3X

s omeise (o ol Ahet Geadtly

A, Full Name (Jast, First, Middle Initial)

. O Memo ltem

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Address

L__| Voter Drive I:] Direct Candidate Support

PR B, S S U, S S N S Y

PO S S G S S S

City State Zip Code D Public Comm (ref to party only) by PAC
i AIIocated Aclivity or Event Year-To-
Purpose of Disbursement: g — —
N o [y L N 'l v, - 'l £ A
Activity or Event Identifier:
Category/ s foT ) YT VY
Type Date l . I . b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e o Bl amlmmmadinan mad PRI T T U U S R P ST G S P
B. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
[:l 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 Actlvny or Event Year-To-Date
Purpose of Disbursement: LENED s s e suam s snen s e
'] ] £ )4 A 473 R K g% e
Aclivity or Event Identifier: dsaed
Category/ ! Ty YT
Type Date l N ! N N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

el comnlimscsdhmensToammdbamendl

e

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

[J Memo item

Mailing Address

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

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: e S e Ty
A L V,p ’ 4 ] ‘!‘ l . ‘:‘ I 1
Activity or Event Identifier: Al
Category/ ‘ ; O [YTTTTTY
Type Date . I . s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E Hm Vi X =; B 2 { e K v 1 A F ;& - s =, A "3 2’ ai, .’ 3 a;- A ’ =, E
SUBTOTAL of Allocated Federal and NonFederal Activity This Page.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

I N S SN, S S

P X

PP SR W S T W PP S S S S T
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederail share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

UM 2 S Y G-, S WO - |

FEC Schedule H4 (Form 3X) Rev. 12/2015
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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 Party Committees Only)

PAGE | OF

FOR LINE 18b OF FORM 3

NAME OF COMMITTEE (In Full)

M) e pflo Al P [ heal Cepern g

NAME @ ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

VM 1 O®D AR AL AL 2L

2 r S Y A

L] L3 )4 L) L L w 4 N3

l- 3 m v 3 A — - - P o et n }

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) voter ID

iii) GOTV

Total Amount Transferred for Voter Registration......
Total Amount Transferred for Voter ID.......c.ccccvcvvevecrcnncn.

Total Amount Transferred for GOTV

iv) Generic Campaign Activity -
Total Amount Transferred for Generic Campaign Activity ...........ccccecerrvrinnnns

VOTER REGISTRATION

L] - L4 L L] L] L L Ld L
A vl Sosca s sescc ) Somen e exuclh
VOTER ID
A A
PG S S G, DU SR S
GOTV
) S A S (e ik s s

_B 2 pY n Y » s

GENERIC CAMPAIGN ACTIVITY

- T 1 '3 L4 g v ¥ v

PR S S SR, S S S S )

NAME OF ACCOUNT

‘WF]/ innn W nARA RS R
P | PO

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Lo 14 L € L 1) v L] L3

'Y N L b mac Tamarn®) PR Y

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
ii} Voter ID
iii}y GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration......
Total Amount Transferred for Voter ID..........c.ocevevveenenn.
Total Amount Transferred for GOTV

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

VOTER REGISTRATION

v L o vy 12 v v e
N S, | L Ny 3, ) T}
VOTER ID
N Lg v L3 T L 4 L " L4 ]

PR N N G, S W T S

s .l v L3 L " L

GENERIC CAMPAIGN ACTIVITY

<

2

L 4 Ll L v v L3 v v

R, “S S L, -V G S-S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Perilod (Voter Registration)
TOTAL This Period (Voter ID) ................
TOTAL This Period (GOTV)........cceounee.
TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

L L L]
Laammitr e
W 12 v v v

L4 v a L v i ¥ q - v
A o~ e
= = v 'l o e, S Y .
€ L ) 1 L )4 g L] v L L]

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

.PAGE » OF l

R LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)
?

Ceanphine (o 001 ineal dchinn Commillic

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allloc:it’ed Activity or Event Year-To-Dite
Cily State Zip Code r— PN -SRI S S S -
S t forTo0}/ Ty YyYYY
isbursement I I
Purpose of Disbu Category/ Date ) ) o
Type .
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
PP S S NS PR ST S S Semdener T et el mSCormah

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

Mailing Address

] Memo ltem “Type of Allocated Activity or Event:

5

GOTV

Voter Registration
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

2 v x v L3 v v L4 v L

City Siafe Zip Code y—r S S, S T T - S -
Purpose of Disbursement Ca‘tegc;ry/ ot "ﬂ"'rl ' foYo}/ [YrveYrY
ate - - P
Type
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
» e E___’ A j 2 'y = A i J .s V- e A - " A i Nl B ﬁ, B e a- e I8 = -y

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

Mailing Address

] Memo ttem | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

€ L3 5 Jamemn mmman e———— n v

City State Zip Code — e -
- d ol MM / DYD / YREYEYTY
Purpose of Disbursement Category/ Date
Type . - ——
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
PO U T W S R TR S N P R TP P S P S SRS |

SUBTOTAL of Shared Federal and Levin Activity This Page

TOTAL This Period for the Levin Share

e -

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
B A m__l A m 'l A = . a2 A j_. B m A e ﬁ .I - | e Y a‘ o ’ E B 'y - A
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share 1o 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
PUSEIF U S TOU S S ... LEVIN SHARE PP U S S S

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

M) erenolune

Gr ol feal Aetcw) Comm  Her

NAME OF ACCDUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS —r—r—r—r—r—r—r—r— e
a) temized .........coooviiviiireeeee e
((Us)eScheduIeL-A) e lioern Y e el ek s el e Sl
(b) Unitemized ..........cccoviniiiniinnns A e o,
(€) Total.....cooieiicieiinicc e
VST I S —-— PO P S '
2. OTHER RECEIPTS...omoovooeeeeeereeeeeeee '
'y A Y~ A a i A I = A ‘j 3 A ﬁ e = e
3. TOTAL RECEIPTS .oooooooooooeroersrero | o
(Add Lines 1c and 2) et el sl ) b el S nal ) e sl
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ......................
eamadnsiTirmmelmansdioesDimelmench - CINE, ST W V-, U S -
(b) Voter ID.........coeevviiriccieieer e e
e e g o e et e o
(©) GOTV oo
' m ) - = k y 3 = . B a: e A E n 2 }‘
(d) Generic Campaign........c.ccceveennen. '
S S "0 SR S S N el = S
() Total...cccoooririeieiiis e S
e Ii - » B s = s a E a/ A = ;% 2 }j
5.  OTHER DISBURSEMENTS.........ooo...c.. s S
bl bl Sl PN U T W, S S S
6. TOTAL DISBURSEMENTS ...oovvern..... S T T T T T
(Add Lines 4e and 5) VI, - N S S S =Y mm remenlinasmi?Y e monlrnoalbems? Svverdh
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) el ) e el raselen sl i s vl v ) somselbsmmebnsi) o sl arerd
8. RECEIPTS..........co s
{from Line 3) v " WO, SRS y R, - F S, U S P S, R F W, N [N, SN ¥
9. SUBTOTAL ..o
(Add Lines 7 and 8) & A esvadreml e medl dmsnnrank SO~ R TS, ~RUEN SO TS
10. DISBURSEMENTS ...ccoooeiiriiiiiiiiiiieiereeees
(From Line 6) Sl il el iR cmm R veralonn T UL, N T N W WS . S
11.  ENDING CASH ON HAND ..o T
A s o 4 e h s s A s

(Subtract Line 10 From Line 9)

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



R G s s T

R

AT ) D L W

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

L

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

| PAGE l oF |

FOR LINE NUMBER:
(check only one) D Ta D 2

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

NAME OF COMMITTEE (In Fuil)

~

Sovp Copnchese (o [letroal

ey Commiditey

Full Name (Lgst, First, Middle Initial) / Full Organization Name O Memo Item Date of Receipt
A. LA 7 DT0D / YOy uHys
Mailing Address ' " —
Amount of Each Receipt this Period
City State Zip Code e ———————————
Name of Employer or Principal Place of Business b S e ol e
Aggregate Year-to-Date
Occupation o T T
bl Smredlc marelieses ) v comalinai sl vemnadt
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem Date of Receipt
B. 'F'"’T'I t BTy FYTTTYYY
Mailing Address At . EE—
Amount of Each Receipt this Period
City State Zip Code B ——
Name of Employer or Principal Place of Business A b e e
Aggregate Year-to-Date
Occupation e e ——p————
P SR ST S TRE SR S ST
Full Name (Last, First, Middle Initial) / Full Organization Name {0 Memo ltem Date of Receipt
C. m’l + FoYoY L2040 Anae and
Mailing Address - . —
Amount of Each Receipt this Period
City State Zip Code R EEEEE———
Name of Employer or Principal Place of Business ol el Vb el e
Aggregate Year-to-Date
Occupation e A —
i . m A X E A A = ]
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item Date of Receipt
D- L] / AL 1 YT Y ® YWY
Mailing Address - " —
Amount of Each Receipt this Period
City State Zip Code O ——
— - S S S LIS WS S S T W W -
Name of Employer or Principal Place of Business
Aggregate Year-to-Date
Occupation o T T T T
A A a: 2 K ﬁ ' A = 2
SUBTOTAL of Receipts This Page (OPHONAI).......ccoceriiiireirereeiiiie s cresesie e snsn e saseene » P I S é :.
TOTAL This Period (last page this line NUMbEr OnlY).........cccoviirirrrreviicrcrcere e » e D e Tk ,,_i_ ‘:

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



SCHEDULE L-B (FEC Form3X)
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: PAGE |/ OF

(check only one)
B4a a [Js

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)

Ao Sipncduae G Pl d00) Cpu ttto

DI~ 1 E ) WD 1 e ) =D

Full .Name (Las@ First, Middle Initial) / Full OrganizalioE’Name [J Memo Item

Mailing Address

Date of Disbursement

NV M 1 L) 7 YNY BEY PY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L ¥ L4 L4 1 ¥ L aman et

U T, S S ] )T |

Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Iitem

Mailing Address

Date of Disbursement

'ﬂ'ﬂ"l/ CREE A aAREARAI

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name - O Memo Item

Mailing Address

Date of Disbursement

MM / 0 LD ! YSEY EY VY

b P a

City ) State Zip Code

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item

Mailing Address

Date of Disbursement

n'ﬂil D%D ! YEY XY XY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem

Mailing Address

Date of Disbursement

MM / D LD A EYRYTVY

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)..............ccccceimiiiinccciiiiinieicceenee >

TOTAL This Period (last page this line number only)...........cccco i 'S

FEC Schedule L-B (Form 3X) Rev. 12/2015
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POILUIPIEEE 1 N ARE  ud

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.
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