
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
EEC MAIL CENTER 

~1 

-6 
ice Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example; if typing, type I lop-p/lV/f4 
over the lines. I I/r.h4M5 

|/V If? 11 1/^1/1/1I I ^iMi/^i^iZf| £i/?i 1^1 " I Vi6|,f I 1^ I ' |0 |/l/i1/^ ic^iT I / I ri'i/t^i I I I I I I 

\C\0 (I TiT I 5-I El I i i i I i I i i I i I i i i i _1_L I 1 I i I I I 

(number and street) -i-i liTi \VJi iV/i^i/ I Wi / |/t/|G ifir? i/f/| iS 1/ 1^ I I Tiili DDRESS 

1^ Check if different 
¥ LJ than previously 

t reported. (ACC) 

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

I I I I S I I I I I I 

^ 1 
iO : 
iB L 

PEG IDENTIFICATION NUMBER T 

\C\o'.oW.o'.t;]^y_y\ 

CITY A 

iLi^ 

STATE A 

(AiL iiiiiifj-l 

ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

5 

0 
iO 
'i 

s 
iO 

IS 

TYPE OF REPORT 
(Choose One) 

April 15 
Quarterly Report (01) 

(a) Quarterly Reports: 

• 
• 
• 
• 
• 

(b) Monthly • FebaO(M2) • M.,20(M5) Q Abg 20 (MS) Q 

Due On. Q Q Q 

• 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

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

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

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

(c) 12-Day 

PRE-Election 

Report for the: 

• 
• 

Primary (12P) 

Convention (12C) 

• 
• 

General (12G) 

Special (128) 

• Runoff (12R) 

Election on 
pnnMi , I b I'b I / IVIVIV ••vj in the 

State of • 
(d) 30-Day 

POST-Election 

Report for the: 

- General (30G) • Runoff (30R) 

Election on IUi I M I / I b I [1 I r I V I if • V I V I 

±A\ IKiJ UilijJ 

Q Special (30S) 

. E3 in the 
State 

5. Covering Period 
MIM i / rrpp 
t 6 II I b I b I r I V I V I V • V I I lii • kil I / I b • b I / I V I V • V • V I 

I I .^1 I o.\ .y| through | I . > | 12-.H I 

I certify that I 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 

Signature of Treasurer Iimo / ro • DI / IV IVIVIV J TTI \<SM \ab/i\ 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type, Committee Nan^ 

Report Covering the Period: From: Imnri , i b i b i / i v • v • v i v i 13 Ei] Ena To: 
IVI I ivl I / I b I b I / I Y I Y • Y I V I O E3 EfHSI 

(a) Cash on Hand 
January 1, IV IV IV IV I '.g1 

; lO 
" 1 
, 8 

2 

10 

[0 
5 

10 
2 
5 

10 
5 
S 
7 

(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)). 

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

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

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

[ 
1^3. 

I > ^7 2- </> ^ o\ 

I - - - ̂ 1 

{ j' c\ 2. l,Wo\ I ' ^ 5" 'I'? I 

i< I u u y V u u V V 

1 -n r n -n r n 
7 2, r <=> 

' - I I • • ' I > <? 2."c.jir'o| • • • • •: "01 

-

[] 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 

Toil Free 800-424-9530 ' 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Typa Committee Nan^ 

/ < ft 

Report Covering the Period: From: uJx V n v^c \ <ti\ TO: |(,i| h.c\ h.o , 

1. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. 

2 
lO 
1 
8 
1 
2 

10 
iS 

iQ 12. 
5 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

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

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

(such as PACs) 
(d) Total Contributions (add Lines 

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

Transfers From Affiliated/Other 
Party Committees 

B B -r r B 
LUUUUUUUU 

u u u u . • — - • — - -
u u u u u u u U H UJ 

lO 13. All Loans Received. 

5 
iO '5. 
5 
5 
8 16. 

17. 

18. 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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) ^ 

u u ij k • I y u u 

H B n- B r B p — 

Z21 
f B B 

nm 
bUUUUULU 

H n n T w w 21 

. . . , jn, . . 21 
B B T B B B B 

a B B fi 
y y y 

• . .f^l 
B B T B 
y u y y 

y y y u 

B B B 

2 

B B 
yyyyyyyyy 

E 
y • y y y y ' • • 
B B B 

• • ID ' • 121 

ID 

Z] 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

1 

:1 
2 

22. 

23. 

24. 

25. 

(11) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(1). (a)(ll), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
use Schedule E) 

Coordinated Party Expenditures 
'52 U.S.C. § 30116(dJ) 
use Schedule F) 

iO 
jS 

iiO 

26. Loan Repayments Made. 

27. 
28. 

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

Than Political Committees. 

iO 
2 
5 

10 

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

(such as PACs) 

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

^(P 

\ ^ 

29. 

30. 

Other Disbursements (Including 
Non-Federal Donations) 

I 'y I 

1 

—1 

. 

; 

: 'ji 

: _/^ 

c • 
C wtm 

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

(from Schedule MS) 
(i) Federal Share 

(b) 

(c) 

(il) "Levin" Share 
Federal Election Activity Paid 
Entirely With Federal Funds 
Total Federal Election Activity (add 
Lines 30(a)(i), 30(a)(ii) and 30(b))... 

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

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

0-

• 
1 

• 
I :; •:: •:: 

IW] [ 

L J 



r 
EEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

34. Total Contribution Refunds 
(from Line 28(d)) 

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

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

1 Offsets to Operating Expenditures 
! (from Line 15, page 3) 
1 Net Operating Expenditures 
; (subtract Line 37 from Line 36) 

1 
8 

! 

':0 \-¥\ 

' 

2 

iO 

lO 
5 

I 
5 

lO s 
4 
iO 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

PGR LINE NUMBER: | PAGE / OF j 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 I |l7 

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 O^COMI^EE (In Full) f 

fy/t/AWUc^ f / o/\y^7'-H ec-

FFfi A «>v\ D^w 



SCHEDULE B (PEG Form 3X) 
FEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 26 27 

28a 2ab 28c 29 30b 

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

NAME OF BfDMMITTEE (In Full) 

/ C 

A. 
Full Name (Last, FIrSCMIddle Initial) 

Mailing Address 

Date of Disbursement 

/ / f 

city State Zip Code 

iO 

5 

Purpose of Disbursement 

iD ' 
iB B. 

iO 
0 ^ 

1 : 
iO: 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursem&qt For: 

Prln 

Category/ 
Type 

FEC Identification Number 

Amount of Each Disbursement this Period 

General 

Memo Item 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address \ 

City State Zip Code \ 

Purpose of Disbursement 

cl^^/ 
Type\ 

Candidate Name cl^^/ 
Type\ 

TvT 

ksMi:j2cxi\£:il=tr3ir73vai7!5 

FEC Identification Number 

C 

Amount of Each Disbursement this Period 

Office Sought: 

State: DIs 

Senate 

President 

rict: 

Disbursement For: 

Primary [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Office Sought: 

State: DIs 

House 

Senate 

President 

rIct: 

Disbursement For: 

Primary I General 
Other (specify) • 

SUBTOTAL of Disbursements This Page (optional)., 

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

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



SCHEDULE 0 (PEG Form 3X) 
LOANS 

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



iO 
iS 

[0 
3 
iO 
lO 
2 
5 

10 
5 
4 
4 

SCHEDULE C-1 (PEG Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Fed al Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page [_ of Schedule C 

C. Are other parties secondarily liable for the dtsbt incurred? 
I I No I I Yes (Endorsers and guarantors must be reported on Scheduie C.) 

D. Are any of the foiiowing piedged as coiiaterai forNhe ioan: reai estate, personai 
property, goods, negotiable instruments, certificate^f deposit, chattei papers, 
stocks, accounts receivabie, cash on deposit, or oth^similar traditionai coiiaterai? 

Yes if yes, specify: No 

What is the value of this coiiaterai? 

E. Are any future contributions or future receipts of interest incohae, piedged as 

Does the lender have a perfected security 
interest in it? No Yes 

collateral for the loan? No Yes if yes, specify: 
What is the estimated value? 
wasetgswcripsnuei^ 

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

Date account established: 

Location of^account: 

Address: 

'linr-Sr 

stnzSsua: L 

•'yr^-y^y^rrY 

City, State, Zip: 

F. If neither of the types of coiiaterai described above was pledged for this ioan, or^^the amount pledged does not equal or exceed 
the ioan amount, state the basis upon which this loan was made and the basis onywhich it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

/ ' |'=Y=5f-v~--w^'nj 

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 regarding the extension of the loan 

are accurate as stated above. 
II. The ioan was made on terms and conditions (including interest rate) no more favorable at the til e than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
ill. This institution is aware of the requirement that a ioan must be made on a basis which assures re yment, and has 

compiled with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

FEC Schedule C-1 (Form^X) Rev. 05/2016 



SCHEDULE D (PEG Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding\qans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR LINE NUMBER; 
(check only one) 9 

10 

nc. (jr ow 

T(AM 
NAME OF COMMIXEE (In Full) 

tC'-j ^ey )ff 

A. Full Name (Last, First litiai) of Debtor or Creditor 

Mailing Address 

City Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
==F===?r'==^ir^==^ 

Amount Incurred This Period 

:i==..-;33==.r=-Ji=r;3S;n 

.^Payment This Period 

—S=r=ri===S!^.-=^!|fcr^^ 

Outstanding Balance at Close of This Period 
ti*—a- -''"•fi-— 

i»scc£ZlT7.Ta-5w:S!.^;s7=:^E^iir 

lO 
iO 
2 

5'i 
4 

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

Mailing Address 

City 

Outstanding Balance Beginning This Period 

State Zip Code 

Amount Incurred This Period 

r.-=,fv-:.^V.;.^;;=:rrJFxr==!;crr.=J.^ bT£=&.-^ 

Payment This Period 

Nature of Debt (Purpose); 

5i3pw:jro=at^5siK?trtjy'x<!?Jt^ 
itstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of DW)t (Purpose); 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

=A=:= 

Payment This Period 
:i=i=iSt==C5W=I3jpis==^j==J===5p=^^ 

( 
&--.a=v.435r=ri:^rt.rr:?JS:Tr=S.^r-S;.--.:S.1-J:r—;kv=J 

Outstanding Balance at Close o\This Period 
-TT—ir 

1) SUBTOTALS This Period This Page (optional).. =^-.==1=.~3i===ft==!it=£2S«J^ 

2) TOTALS This Period (last page this line number only)., 
=v==5==g= 

3) TOTAL OUTSTANDING LOANS from Schedule 0 (last page only). 
=52=:iQn,Ar=?==^Lb 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

:z^. 

FFO SnhAriulA n rPorm ax^ RAW 0^/901 R 



SCHEDULE E (FEC Form 3X) 
ITEiyilZED INDEPENDENT EXPENDSJyRES PAGE OF f 

FOR LINE i 4 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

/ -t-c 

FEC IDENTIFICATION NUMBER 'T 
£hi jv|rvs3z^js;siyjm'^-

c 

8 

J 
fO 
iB 

0 
3 

iO 
B i 
2 I 

10 I 
11 
iB ( 

Check If Amends report filed on • ' 
p'-'-s-r / 

=&=:= ===2=i=iriti===a=--.= i 

Date of Public Distribution/Dissemination 

TfTflr j / frg^irf 

=r;=; :,i;=rfc=:C.-! 

Amount 
f,—"if 

Date of Disbursement or Obligation 

i:; 
'B-fPrT 

L;^a.-=.-=! 

Office Sougtit: House District: 

I I President Q Senate State; 

Disbursement For: Q Primary Q General 

Other (specify) • 

Date of Public Distribution/Dissemination 

«!5s«sftccaifl 

Amount 
2;7xrT*^-iroK:ijWai3.^.-.va 

1 ~ai;^Si-:=rai^cri?i^fcvicw^.x: 

Date of Disbursement or Obligation 

V / / 

C3az5»rgjtSA'<mj 1 t " jj 

Office Sought: House District: 

President Q] Senate State: 

Disbuf^ement For: ^ Primary Q General 

Other (specify) • 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

SI ti -S'=—j-'—if—ip 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultationv 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 noV^ political 
party committee) any political party committee or its agent. 

Signature 
Date 

1 / / 

1 iff iJ 

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



SCHEDULE F (PEG 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 Full) 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

• YES NO 

if YES, name the designating committee; 

Fuii Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

1 
2 

10 
3 
iO 
[0 

i 
'1 
4 
7 

Full Name (Last, Idle Initial) of Each Payee • Memo Item 

Mailing Address 

City 

Name of Federal Candidate Supported 

State 

ice Sought: 

Zip Code 

House 

Senate 

Presidential 

State; 

District; 

Aggregate General Election 
Expenditure for this Candidate • 

Purpose of Expenditure 

Category/ 
Type 

Date 
'f7=£P«!i'=l / 5=B= n=cr--

=3=--== 

Amount 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought; House 

Senate 

Presidential 

State; \ 

District; ^ 

Name of Federal Candidate Supported Office Sought; House 

Senate 

Presidential 

Category/ 
Type 

Date 

/ M 
f 

Amount 

Aggregate General Election 
Expenditure for this Candidate • 

X:=ISSTO5;X:CSH1 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item Purpose of Eiqsenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought; House 

Senate 

Presidential 

State; Name of Federal Candidate Supported Office Sought; House 

Senate 

Presidential 
District; 

Name of Federal Candidate Supported Office Sought; House 

Senate 

Presidential 

Uv=sraQ»3Ss:-5?s 5f= 

Category/ 
Type. 

Date 

/ '=D^T=D^' 
/ j 

i 
Amount 

Aggregate General Election 
Expenditure for this Candidate ^ 

^r:^=35aXJ:?a3n?7^i^frt,j!!3^^roO==7^^lCTsg/:CT^33•JaJd55^.;ri!ig^lTT. 

isrT3;'Jbssrc233s0lR»==Skr=isslTO^5n7rA3nx:O3sswZS3rs; 

SUBTOTAL of Expenditures This Page (optional)., 

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

r —Y?««^-^-Tr«--^TT==^r 

'is'" 

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



SCHEDULE 

METHOD OF ALLOCATDOM FOR; 

® ALmCATED FEDERAL AND NONFEDERAL ADMINISTRAT8VE, GENERIC VOTER 
DRWKAND EXEMPT ACTUVBTY COSTS 

« ALLOC^D FEDERAL AND LEVIN FUNDS FEDERAL ELECT80N ACTBVSTY 

EXPENSES\(State, District and Local Party Committees Only) 

« ALL0CATED\UBL1C C0MMUNICAT60NS THAT REFER TO ANY POLBTJCAL PARTY 

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (in Full) 

l/lA 1. 1 L <^(1 ̂  f<< 11 

ONLY ONE SECTION, A or B 

A. State and Local Party Opmmittees 

Fixed Percentage (select one) 

Presidential-Only Election Year (i$% Federal) 

Presidential and Senate Election Yea\l36% Federal) 

Senate-Only Election Year (21% Federal)^ 

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

B. Separate Segregated Funds and Nonconnec^d Committees 

Indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive j Public Communications Referencing 

T 

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



SCHEDULE H2 (PEG Form 3X) 
ALLOCATION RATIOS PAGE ^ OF L 
NAME OF COMMITTEE (In Full) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

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, 
vhere the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-

tMy. For PACs Only: Direct candidate support Includes public communications or voter drives that refer to both 
feTCral and nonfederal candidates, regardless of whether there Is a reference to a political party. Such expenses 
are\located using a time/space method. 

ACTIVITY 01 ENT IDENTIFIER 

ACTIVITY IS: 

I Fundraising 

CHECK IF THE RATIO 

New 

Direct Candidate Support 

I Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising Direct Candidate Support 

|»=5= 

CHECK IF THE RATIO IS: 

New 

FEDERAL % 

iiF H5--

% 

NONFEDERAL % 

Revised ne as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS; 

Fundraising 

CHECK IF THE RATIO IS: 

• New 

Direct Candidate Support % 

NONFEDERAL % 

.J] ^ 

Revised Same as Previously ̂ ported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising 

FEDERAL % 

CHECK IF THE RATIO IS: 

New 

Direct Candidate Support 

Revised Q Same as Previously Reported 

p 
NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising 

CHECK IF THE RATIO IS: 

New Revised 

Direct Candidate Support 

Same as Previously Reported 

NONFEDERAL % 

-a 

% 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 

New 

FEDERAL % NONFEDERAL % 
ps ss^jOTjKT.prrst^ 

i 

nw=2,-=:si-.«!srs3!5r>=.i};t; XL % 

Revised Same as Previously Reported 

FEC Schedule H2 (Form 3X) Rev. 05/2016 



FEDERAL/MONFEDERAL ACTIVJTY 

PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (livFull) 

<*e 

TOTAL This Period {last page for each line oniy)(Federai share to 21 (a)(i) and NonFederai share to 21 (a)(li)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

=rr«=g«^^=Jr==='-^t/—^ 

ji STT-^jei 

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



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

NAME OF COMMITTEE (In Full) 

PAGE I, OF 

FOR LINE 18a OF FORM 3X 

NAME OF ACCOUNT 

\KDOWN OF TRANSFER RECEIVED 

I) >tal Administrative 

DATE OF RECEIPT 

isr^rir 

jR?agiS^ri8a.«C!w»«0K 

TOTAL AMOUNT TRANSFERRED 
==ir="-ir===^-)p'-

II) Generic Vo Drive 

is:gTC5s;:giO^:\;i:S?.?it,-^3fer?ga933r:s?c:aT j.v rT!tV=rsT5i!aagy.i?;5ay 

III) Exempt Activities. 

Iv) Direct Fundralsing (List AdHvity or Event Identifier) 

fS 

c) Total Amount Transferred For Direct Fundraisli 

v) Direct Candidate Support (List Activity or Event lde^t(ifi< 

:=;=yv; 

.*ir3Swj:M«es*K3rj«A53StwJJjciAS'j%*-ssw5Ac.'t'iivt«o.J 

Ifier) 

\ ! 

p<a«s>guj3»a|^^ag5jii|ywsra^^Mnaii^aHa0tfvcj.gg5gs3^jawoyj^^ 

I sg:g:flKS)MG=ag^7; [•P.VJAsrQ8Sjjgif-L'«tf!aS.g^-.srGl.:g:^KT 

c) Total Amount Transferred For Direct Candidate Support 

vl) Public Communications Referring Only to Party (Made by PAG). 

c 

TOTAL This Period (Administrative) 1 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundralsing) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

TOTALS FOR BREAKDOWN OF TRANSFER >(ECEIVED 

Ji=^£=7==Si:, 

FEC Schedule H3 (Form 3X) Rev. 05/2018 



SCHEDOLE H5 (FEC Form 3X) 

TRAB\3SFERS OF LEVM FOMDS RECEIVED FOR 
• ALLOCATED FEDERAL ELECTIOW ACiaVSTY 
(To be used by State, District and Local Paity Committees Only) PAGE t OF / 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEEJItvFull) 

V-A-c-t? 

NAME OF ACCOUNT DATE OF RECEIPT 

1' W's'w f 

1 i-Trrt/fssjiiriiVisssnCLnsTW c 
TOTAL AMOUNT TRANSFERRED 

7Bir=Si=.-=2STr.T=!i 

r,5=.-= 

iO 
iB 

3EAKD0WN OF THIS TRANSFER 

I) Voter Registration 

^otal Amount Transferred for Voter Registration., 

II) Vot^ 
Total Arnbunt Transferred for Voter ID. 

VOTER REGISTRATION 

VOTER ID 

Ill) GOTV 
Total Amount Tran for GOTV. 

ir^.r>n:=:2=fL-ss52! 

c 
gvlSgrita^nrrii^itvsasfliTSSK&ss.'SSjscsfcra 

GOTV 

=!i==a= 

^===g====f=«:=|jT.==i^ 

a , —n g a,. 

Iv) Generic Campaign Actlvit 

Total Amount Transferred for^i^neric Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

lu j=.na^wg5SfLgn&«-..:::5ss:~Trg5aTr 

NAME OF ACCOUNT OF RECEIPT 
"B=vif=3=|j / 

2i-n2?nCn5?.£W N. .-..-...J 
TOTAL AMOUNT TRANSFERRED 

tim»=SstakT=fie=a5ZF,Tnzy5=-TauBs=r:2-75M.^.;'!nrxt;:y:rv2fi^sc^ 

s 
0 

•J 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration 

II) Voter ID 

Total Amount Transferred for Voter ID 

III) GOTV 
Total Amount Transferred for GOTV 

Iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

»??==T'p=«&'='=«iP' —'it ir— 

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



SCHEDULE H6 (PEG 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 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 'Uiviivii I I cc ^in run; 

e-c 

A. Full Name (Last, First, Middle Initial) / Full Organization Name • Memo Item Type of Allocated Activity or Event; 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

FEC Scliedulo H6 (Form 3X) Rev. 05/2016 



SCHEDULE L (FEC Fom 
AGGREGATJON! PAGE; LEVIIM 

NAME OF COMMITTEE (In Full) 
j j r 

LcnMukci u iff ̂  -C 
NAME OF ACCOUNT 

t u 

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



SCHEDULE L-A (PEG Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
. Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE 

FOR LINE NUfVlBER: 
(check only one) 

OF 

1a 

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. 

NAH/1E OF COf»yilWIITTEE (In Full) 

Zuill 
Full Name of Individual (Last, First, ll/llddle Initial) or Full Organization Name D Memo Item 

Maiflnq^A^ress 

City 

2 
,10 
1 1 

B 
: 1 

i 2 

i 
liO 

ho 
;2 
! 5 
\B 
5 
5 
B 

Name of Employer (fiar Individual) ^fia^^lv 

State Zip Code 

Occupation (for Individual) 

Date of Receipt 
'WifW 0~-^~ D' 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

B. 
Full Name of Individual (Last, Flrst^ft^ddle Initial) or Full Organization Name • Memo Item Date of Receipt 

Mailing Address 

=WTfTr= 
1 

/ / 

TTT-.'^r-r: 

City X State Zip Code 

Name of Employer (for Individual) 

Occupation (for Individual) X 

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

Mailing Address X 

City State Zip Code X. 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Date of Receipt 
rsr"BTr I jirsTrt 

Name of Employer (for Individual) 

Amount of Each Receipt this Period 
rrj:.a=aKsre«j;.ii 

gregate Year-to-Date 

Occupation (for Individual) 

D. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name • Memo Item Date of R elpt 

r«rsnif^ n5vi°''5Tl I TW^r-v^S^'n 

Mailing Address 

City State Zip Code 

Name of Employer (for Individual) 

Occupation (for Individual) 

\ 
Aggregate Year-to-Date ^ 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule L-A (Form SX) Rev. 06/2016 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE £oEt 
4a ; 

• v' 
':4c-

4b 
r 

'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 coirifhitteer f' 

NAME OF COMMITTEE (In Fully 

Full Name (Last, First, MWcJIe Initial) / Full Organization Klame • Memo Item K 

X 
Maiiiha^^ress 

Date of Disbursement 

I M IMj / I b I'b^ / I V I V I V I V-j 

City 

Purpose of Disbursement 
fe V 

state Zip Code Amount of Each Disbursement this Period 

I i i-ri i'ri i-ri I 
i B. 

Full Name (Last, First, Middlbk Initial) / Full Organization Name • Memo Item 
Date of Disbursement 

lO 

Mailing Address 
j M I I / I D I D I / j V I V I V I V-j 

City 

iB Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

I i i i i T" i i i 
iD 
^ : Full Name (Last, First, Middle Initial) / Full Organization W me 

0 
J Mailing Address 

lO 

• Memo Item 
Date of Disbursement 

pmrj / p-To-j / prryT^TVj 

City 

g Purpose of Disbursement 

5 
S 

state Amount of Each Disbursement this Period 

[ ] 
• MemoNt^ni Full Name (Last, First, Middle Initial) / Full Organization Name 

J 
Date of Disbursement 

Mailing Address 
/ j D I D I / j V I V I V IVl 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

1 i i-ri 1*^1 I 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name • Memo Item 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

SUBTOTAL of Disbursements This Page (optional). 

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

\ 

FEC Schedule L-B (Form 3X) Rev. 05/2016 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

X 
. Shipping Date 

Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


