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. ' FEC IDENTIFICATION NUMBER ¥ CITY A - STATE A ZIP CODE A
T C T 3. IS THIS NEW AMENDED
0 0,0,4,0,5,9.9.7] rerorr 14 v or O
0o TYPE OF REPORT (b) Monthiy D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)
' (Choose One) Report g/':g?g'r‘“'fy‘)'on
s . Due On:
| D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
o (a) Quarterly Reports: o o
0 f D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
’2 \ D April 15
\ Quarterly Report (Q1 -
5 rly Report (@) 1 () 12.pay D Primary (12P) D General (12G) D Runoff (12R)
0 D g&infn Report (G2) PRE-Election
S ‘ y Hee Report for the: D Convention (12C) D Special (12S)
Z D October 15
B ' Quarterly Report (Q3) .
Lo R wnus W T Ty in the v
1 I I
D izglrl-aErzdsRepon (YE) Election on . . I State of o
D July 31 Mid-Year (d) 30- Day
. Report (Non-election
Yoo o,f,y) ) POST-Election & General (30G) D Runoff (30R) [] Special (30S)
Reponrt for the:
D Termination Report ) ) n th
(TER) rm1 T Yo | e uaan pn's in the T
Election on { | 0.6 zo. | § State of | N

' t foYD ]/ FYVTYYY ) oYy [TYVYYYY
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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 M E  / a./\'/Qt/
M M / 0D ¥Fp / YREYSBY WY
Signature of Treasurer % M Date . 3_ % / 8

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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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Ty e Commlttee Na

QA [’/ /o nq*fSS/ 04«.

| Werion i pe e

S

_L [qua
M ) 7 L) / YR Y RYRY ™ M 7 D %D / YRY RY ¥Y
Report Covering the Period: From: { _Q 2- O )J To: m 7,_(, 20 / A
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand LA AN BB A4 g ——————
_ January 1, -~ L P .1.‘(.,-1.7.' ‘1_0
(b) Cash on Hand at gea—p—
Beginning of Reporting Period............ . . l 3 57 2 (p q 0
' (c) Total Receipts (from Line 19)............. o a4 _@ s s 4 e 2
. (d) Subtotal (add Lines 6(b) and
| 6(c) for Column A and Lines y——r y— y— e p——— . ey
: 6(a) and 6(c) for Column By............. o o 134,726,990 o I 4 2 5.1 29,0
Total Disbursements (from Line 31)........... . . e e fn 2, 5..0.0
{ Cash on Hand at Close of
| Reporting Period e e et Jase e P et P et e —
[ (subtract Line 7 from Line 6(d))................. R e }_,_z 2 6‘0‘2 O . - 1_)_,_q 26 9 ©
( Debts and Obligations Owed TO
{ the Committee (ltemize all on . e —p— ——
' Schedule C and/or Schedule D)............... e n @
). Debts and Obligations Owed BY
! the Committee (itemize all on e ———— .¢
Schedule C and/or Schedule D) ................ i PP R
D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further information contact:
Federal Election Commission_ .
999 E Street, NW; | - e
Washington, DC,20463
. . . Toll Free 800-424-9530 N

Local 202-694-1100°




[ DETAILED SUMMARY PAGE ]

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

Write or Ty Committee N

a
(Gna /Ze [(/ [5@?*‘99%49/ /Cf/ar, /an,/qfrfcc
Report Covering the Period: From: __ 3 20 1 & To: I L ( I 26 zo (&

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 P ———— Y é‘ e
() ltemized (use Schedule A)............ o P . a3 A& A A& Q
' (i) Unitemized .........cccoovveviiiveniinnnnns PP — PP P N P Q I
! (iii) TOTAL (add e s e e e e et Rt O
Lines 11(a)(i) and (ii)........cccervne [ 4 A Ao A e A A o ¢ e A A o= a s o Q
(b) Political Party Committees .................. PP - Q A A A =$Z
(c) Other Political Committees T ey LA A
(such as PACS).......ccovunvieimiriisesrinnns. A o .hQ_ h o A o= A A __ﬁ

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry L S A A S A R R S A A
Totals to Line 33, page 5) .............. » A o A em EQ PR S _._,.__,_,_..._Q

Transfers From Affiliated/Other e e p— p—

SOMUITCIUNOEIED 1 WS ) G5 ) ROk 1 SO

]

Party Committees.....c.cccoccerrnviiiinniineennns ~ n em A A a = ¢  a e A a o - ¢ I
13. All Loans Received............ccconiinnincinnnn d ﬁ
A |, ] Y, . ] H_' .| L, Y, | Y W
14. Loan Repayments Received..........ccc.coeen.... Q
. 5 sy —— A a a A A ? 3 m .‘- .
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) ———————C——3 ———

(Carry Totals to L.|ne.37, page 5)......ceeun. P, ¢  n e x A _52

16. Refunds of Contributions Made !
to Federal Candidates and Other e p—p——————— e —————p————
Political Committees..........ccoeeevviiiicniniannnne - - Q
17. Other Federal Receipts e — e ——p—————————t e eg——C——————" o
(Dividends, Interest, etc.)........cccereevrinannne. Q ‘-Q
18. Transfers from Non-Federal and Levin Funds BB 2 e Ge
(a) Non-Federal Account e ————— ————— P —————_—
(from Schedule H3).......c..cccrviiiiinnen. e ek h e h & e é‘] L e _é__z_z

(b) Levin Funds (from Schedule H5)......... QZ _QI
A A T R o | A A ya A A ﬂ A A A

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

19. Total Receipts (add Lines 11(d), P ———————_—r———p——— e ————————
12, 13, 14, 15, 16, 17, and 18(c))......... > =_QI
R N a A N m A A A A z A A ? A n L

20. Total Federal Receipts P p————_——— ——p—— e e e e e e
(subtract Line 18(c) from Line 19)......... » @
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.
23.

24.
25,

26.

27.
28.

30.

31.

32.

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

() Federal Share .........cccccoevccunnennns

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

Expenditures .........ccccoverrevn e
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii), and (b)) .......... >

Transfers to Affiliated/Other Party

COMMIttEES.......coevveeeririeeericiiree e aenes

Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

52 U.S.C. § 30116(d))

use Schedule F).........ccoeerermnviencerinnennnnens

Loan Repayments Made..........ccooovrceeenns

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........cccoovininirnniennine

(d) Total Contribution Refunds

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

. Other Disbursements (Including

Non-Federal Donations)..........cc.ceiureccnrennnnns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(from Schedule H6)
(i) Federal Share ..........cccovvieeriiinnnene

(ii) "Levin" Share............ccevereemerinnennee
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii} and 30(b)).....p. :

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..cccvicviiciiccieciren e cseeniieees S

., |, | - a
a T, . | -, -1 2
L 4 4 LJ L2 4 L 4
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I_' DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
HI. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) | S B S e s ey P ——
(from Line 11(d), page 3) ......ccoccvrevveerunn s Q ‘ b a2

34. Total Contribution Refunds e e pe—— - y——
(from Line 28(d))......cc.ccorevmrencecininnrcrnne . ,a_'.aJ _ﬂ@ PR -m--l

35. Net Contributions (other than loans) — T—p———— y— p—— ey
(subtract Line 34 from Line 33) ................ T S R ¢ 24 PP SR

36. Total Federal Operating Expenditures e —— P ——

"“\i {(add Line 21(a)(i) and Line 21(b)) ......... > oo o o
‘J.Oﬁsets to Operating Expenditures Py e ————
;’(from Line 15, page 3)....ccccevrveeerernrnnnas e — — Eﬁ
fNet Operating Expenditures P ———— e ——————

. (subtract Line 37 from Line 36) ............. > — e ——r s _ SZ
|
l
|
:
|
!
|
\'

i
!

r

_/



T | SO TN

Wi 1 DI

s P IR

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [ OF 7

(check only one)

1a 11b e 12
16 [ |17

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

NAME or-' COMM/TTEE (In Full)

Pk

(GUe

[%/‘ G510, c,l

fc0q A/"ﬁ'r‘*f ec

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

A.

Date of Receipt

Mailing Address

owp ! YR YR YWY

.l

% State Zip Code
Amount of Each Receipt this Period
FEC ID\qumber of contributing C T T E T T ST T
federal p {jical committee. 2 2 an__ . a a | S T W SN W W, S NS
Name of Empwwdividual) Occupation (for Individual) D Memo ltem
Receipt For: Aggregate Year-io-Date ¥
Primary neral e e e e —
Other (specify) v
L s el e T st T
Full Name of Individual (Last, First\\liddle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address e VAR mon aa'en man

AN

City

Zip Code

CIC

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

W

4\ i

Name of Employer (for Individual)

Occupahon\d&lndlwdual)

D Memo Item

Receipt For:
General

Aggregate Year-to-Date \

H Primary

Other (specify) v

- L' L 1y TNY \ "

A

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

AN

Date of Receipt

Mailing Address N Nuana W aanaREns
City State Zip Code ) " flmlimmt
Amo\m\of Each Receipt this Period
FEC ID number of contributing C oo R R R v '\ oo T e
federal polltlcal committee. 'y " A n ' 2 n e g a5 » 2 » -
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary General e —————r————
Other (specify)
T W T T T .
SUBTOTAL of Receipts This Page (Oplional)........c.cconiiviinininincccnenineeniennne e seeiessssns » o r o x m oxm s
TOTAL This Period (last page this line numMber only)..........cocceceneerinencnreescnenneee e >
SRR B, S N N, T . -

FF Qerhodiila A [Earm 2V DaAs.

ADInAan
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SCHEDULE B (FEC Form 3X)

EMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER: [

|PAGE | OF |
(check only one)

21b 26
28b 28c 29 30b

28a

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

NAME OF BOMMITTEE (in Full)
(Ghd /‘4‘1"1 /47

/;/747 Fe56 1044 /

/&C 7‘"01

[274"»1;7“7‘@&

Full Name (Last, Fir8h_Middle Initial)

Date of Disbursement

Mailing Address

AN

'?FM"E/ DOD R, FVEYTY Y

O

City

AN

State Zip Code

FEC Identification Number

Purpose of Disbursement

TSN 5 T ¥ 3% ¥

T o

C

Candidate Name Category/ Amount of Each Disbursement this Period
Type e e S e I ST
Office Sought: House
B Fil D 8 R i3 B Sum a
Senate ‘L 52
President i
§ | Memo ltem

State: District: ‘

Full Name (Last, First, Middle Initial)

Date of Disbursement

* Mailing Address

LMY/ D SO Y FYRY HY WY
[

- ; & S i e

City

State

FEC Identification Number

Purpose of Disbursement

Candidate Name

—grERY

N st Lt | £ £

& i e i #

Amount of Each Disbursement this Period

Office Sought: House Disbursement For:
. ) 1 ’1@ {1, 31, ‘E Al 1. 3. U
Senate Primary General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code FEC IdentiﬁcaticNumber
Purpose of Disbursement — C S HV S
8 kA 2. LY k3 5 |, I—
Candidate Name d;tegory/ Amount of Each Disburs%qn this Period
. Type e S I ST
Office Sought: House Disbursement For: N . Xm N
Senate Primary General i
President Other (specify) w Memo ltem
State: District: .
—
S R R e S S N
SUBTOTAL of Disbursements This Page (0ptional).......c..ecmmiininiinienicimmcnne s » o n =» o g o o poom o
TOTAL This Period (last page this line number only)........ccciiineimmeniencn. > A e a0 e n e a

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

Use separate schedule(s) | PAGE OF I
LOANS for each category of the (
: : Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
~ N 4 N
Cauq /(GMA/ /am@rrssiou./ }457‘0/' [b”"“ cfte¢
LOAN SQURCE Full Name (Last, First, Middle Initial) O 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

R T AT e T e R S S T o
4LIstAll Endorsers: c &Guarantors*"( iféan

1.

o 2 L4 s u il L -3 Li) L L1) LY L & B o L0 T Ly M o L1 ) ) u u H o o
n 5 295, ‘n a £95 ;] O J1) I I 29 el A o o n -—m A 2 O, n " 295 Bl n S n
TERMS
Date Incurred Date Due Interest Rate Secured:
“-WW/ DED Y/ VS CaYYY il W s [T ¢ FVYTYErTTyY e (S
o . .o a .f o o . ne o . % {(apr) DYes DN°

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address \ Occupation
Clty State ZIP Code Amount Y ¥ ¥ ¥ ¥ 15 8] 5 £ ¥
Guaranteed
Outstanding: SoraresdlontTiwealeononSonssD Torsof sonslives et
2. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address O\se%nion
Clty State Z'P COde Amount k| X7 T B ) X Y £ b w
Guarante
Outstandin STRUE WO - R RO SU. | S S B
3. Full Name (Last, First, Middle Initial) Name of Empme\,
Mailing Address Occupation \
City State ZIP Code Amount e ——
Guaranteed \
Outstanding: e
4. Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
City State | ZIP Code Amount e
' .Guaranteed \
Outstanding: R S T R B o

SUBTOTALS This Period This Page (OPHONEI ......c..rorseeeeeerersssieeeerereessssssesssssesesesssses > ™
g, VW, | S, a L.y 3| L2\ W
TOTALS This Period (last page in this line only)........ccooveiiiiinii e > e ' L,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of SummarQ\

FEC Schedule C (Form 3X) Rev. 05/20i6
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Fedexal Election Commisslon, Washington, D.C. 20463

Supplementary for

Page _L of Schedule C

NAMEQF COMMITTEE (In Fuli)

FEC IDENTIFICATION NUMBER

N e e Bl

[{ L. ¢ / Cl0.0,49,0,5, 5,97
¢ A eLgres Geirng etivn 9"'\(‘4 rHee”
LENDING INSTIYUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name i T s S L S S S et KR s
‘ [..71'—[‘—- O £ RSy (PR L I e s eres o g -!1:;:::;”%
Mailing Address —
ﬂ‘m”u"n'lr' TRy “‘V“‘Ll‘v‘“-f‘”r“irw"l
Date Incurred or Established i e ]
City State {Zip Code Wy 0 [ TEDY s fY TRV
Date Due . | L
AN
FREWY ¢+ o ooy / VY ey oy oy
A. Has loan been restructured? No |:] Yes If yes, date originally incurred ) [
B. If line of credit, \ Total
[N 53 o "X o ) I it i 143 i ) 0utstanding T Y 4 1} L3 o £ T 3
Amount of this Draw: | . .. i Balance: P

C. Are other parties secondarily liable for the debt incurred?
[1No []Yes (Endorsers and guarattors must be reported on Schedule C.)

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

[JnNo [ ] Yes Ifyes, specify:
N\

What is the value _of this collateral?

A W 5 A (] U 1 i Yol

o £ ey Diienacl) FYSNCy L) Bt gy

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

E. Are any future contributions or future receipts of interest incorRe, pledged as
collateral for the loan? I:] No D Yes If yes, specify:

What is the estimated value?

) s e i H L} ] I

‘ Ty T
£ " (W [ BT L. S |

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

Date account established: Address:

"Tnﬁ"nﬁ‘v] ! J‘D“u DY Y B YEY YT

City, State, Zip: '\

Peyeatd]

! £ gl 14 QALY

l l

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

G. COMMITTEE TREASURER
Typed Name

D vD Y/ Y SY Y EY

Signature

5L ] il

H. Attach a signed copy of the loan agreement.

L TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution Is aware of the requirement that a loan must be made on a basis

To the best of this institution’s knowledge, the terms of the loan and other information regard\\ the extension of the loan

. The loan was made on terms and conditions (including interest rate) no more favorable at the tirke than those imposed for

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

which assures re iyment, and has

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature . Title

{’ﬁ*‘ﬁﬁrﬂ/ u“o----.r'-rr—- ) FVEVIETEYT
N " et

- FEC Schedule C-1 (Fom\‘)X) Rev. 05/2016




SCHEDULE D (FEC Form 3X)

. (Use separate LPAGE [ OF ,7
DEBTS AND OBLIGATIONS “schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excludmg\b%ans. : numbered line) 10
NAME OF COMMINEE (In Full) ) '
ng/fqaq i ﬁagcr /O‘”ILVL‘%;U»:;,/ %&71'0'1 (;MM jrfee
A. Fuli Name (Last, First,\\liddle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address \
City \ State Zip Code
‘ Outstanding Balance Beginning This Period
L_‘_ [ Lz B, , | p—/, |} Il a Gl L |
i Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
% o ) ) 19 o B T ' 5" 53 1y T (3 8 i3 £ fi i % W 5 & T £ 7 T i Yol
_______ Sroorred T R o N e P R ) LT YO SO, OSSN\ U, U0 WO SO WO . SO0,

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code \

Outstanding Balance Beginning This Period

FID 1 Pt 1 OO

i

1

o

ll

i

3

l’
i

T

ApITn 1.

: - ¥ ] L4 Saasald H (1 (i Al St
0
i bt St St
21 Amount Incurred This Period Payment This Period tstanding Balance at Close of This Period
| L' Ll ~ - L] L) H o 1 ) e L) g W kg B L) ) Lt R nl U v/ o L5y k] 119 Lis 13 L 118
| \
w‘ o ) L B » “:‘jL n (R son g - 2 . ~ZI% n .l‘ _‘97-__’ . K] ﬁ -3 N -] 7. (5 LY 1 Bormeds: n (3 Eﬂ 1

AN

Nature of t (Purpose):

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

) ety e ey

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

1[""‘11 i 1 4 Dbl ] ¥ ) W B
L._.J'. WL, | SR, W - S N SO S, LS |

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of\ This Period
” 1 T (5 " Y] Es i) 5 W il f *r r & i {4 v o 1Y T £ ‘l H) r I & ) w 1 4 \ it k% g
(T O S ST Y S T S-S WORD (| NN ST S S W SO0 U WO SUUCTJO| | WO O TS0 S WA S S, W P CSU S
1 W £ 153 if /] o W i
1) SUBTOTALS This Period This Page (0ptional)..........ueecsseersessmsessssans e > 4“_,, T S
Sl E] ] {3 ] W 3 5] '] b
2) TOTALS This Period (last page this line nuMbEr only)......ccccmrierrerimivennerrinieciinirisnesenens » T S N R O R
£ 25 Lia ] " o W LT Tana
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccceccvvevimrivninererns » T S N
L B T e TS T T T M)
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » PO S R S N

FFC Schadula B (Farm 3XY Rav 0R2N1A
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SCHEDULE E (FEC Form 3X) c ' ' .
ITEMIZED INDEPENDENT EXPENDITURES  TFAGE oF ]
' i |FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION :NUMBER ¥

G ] U il W A7

lmﬂéng [4Ll/11 éer [09)7"6?5;(/”«/ %C’f';/, AMA'r/- e C OJ-O nL’ 08 9o T q:-7

s §Fo Gl s FY Ry Gy Y

. e L—TUM
Check if D 24-hour report D48-hour report }) New report Amends report filed on EM .E

. =, A 8,

Full Nawe of Payee ] Memo ltem | Date of Public Distribution/Dissemination
l‘i‘n T 1 FTB DY/ Vv Yy
Mailing Addres el St
Amount
City : State Zip Code : :
_‘unjﬂ,_\n Mﬁi’i\n nJg\;ﬁ\_u
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ sy M_mvfnu , FETT STV
Type fon f‘ ,,,,,, & R
Name of Federal Candidate: [ ] Support | Office Sought: [ |House District: —_
[] Oppose [ ] President [ ]Senate  State:__
Calendar Year-To-Date (i A i | S T S A R T Disbursement For: D Primary D General
Per Election for Office Sought \ ,
g A g8 N VO | WO . WU WY, WO .. SO | D Other (specnfy))
Full Name of Payee ] Memo ltem | Date of Public Distribution/Dissemination
Ot/ D EOD s YRy Gy &Y
Méillng Address Brocostcct R Gosmralinsk
Amount
City State Zip\Code o
I WO N OO R+ S0 SO SO (1 W |
_ . Date of Disbursement or Obligation
Purpose of Expenditure Category/ ‘Kﬁwﬁm— ~"n’;|'-“lr2'n-54-=ﬂ | R, R
Type ] . R
. : \
Name of Federal Candidate: [ ] Support N Office Sought: [ |House District:
[] Oppose President | |Senate  State:—
Calendar Year-To-Date i T A (S TS S o i e Disbuxgement For: D Primary I:] General
Per Election for Office Sought
g LISUUN VRN, WO PR OO WY O WY OO Other (specify) P
(a) SUBTOTAL of Itemized Independent EXPenditures .........coovimieisimsinsisinsciunercsissssersins

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures ........c.cvcvmeirenssimsimmnniinsiisesiesesenssenssssasaseseresssnanes

3
]
2
~

S N YV, W T W

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\a political
party committee) any polmcal party committee or its agent.

Wy / FDTED
Date | . {‘

e el s

Signature

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 '

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

PAGE ( OF /

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

I"lﬂ/"qhﬁ Cé‘[ﬁ—L(/ (;M'7" r5 9:0-'\‘; /

% chloa

&

MMitlee

[Jyes []no

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

If YES, nage the designating committee: Mailing Address
; City State ZIP Code
Full Name (Last,ﬁ st, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure ~—~~..-~-»~r-~--—i
. \ P
Category/
Mailing Address Type
Date
City State Zip Code ‘[wau | FERTY ¢ [YFVEYET
“‘ Name of Federal Candidate Supported ice Sought: | | House State: Amount
\‘ | Senate District: i Y [k g i B i (i} i} i) g
: Presidential l 4
S | NSRRI, SN ;- N, SUE TN, TR SO JU. S Wt
Aggregate General Election L R
Expenditure for this Candidate » Cevassionedd e
Full Name (Last, First, Middle Initial) of Each Payee [JJ Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code \ M/ FEEEY VT YEVEIEY
L N WU I AP
Name of Federal Candidate Supported i . .
! PP Office Sought: _4 House State: S Amount
Senate District: \ PPy T f T E RV e/ (%5
Presidential q [
~ N _..(/. R L AT} |- W SO . S W, |
Aggregate General Election T AR
Expenditure for this Candidate P . T S P Sy
Full Name (Last, First, Middle Initial) of Each Payee ] Memo ltem | Purpose of Expenditure r T
| —
Category/
Mailing Address Type-
Date
City State Zip Code [‘M‘*..wr‘,
Name of Federal Candidate Supported " ; ; T
PP Office Sought: | | House State: Amount
Senate District: - _
Presidential
Aggregate General Election l R T R R T =
Expenditure for this Candidate » e B ot P e B oL
. . .[r B e i T iy P 1 ‘) "'1
SUBTOTAL of Expenditures This Page (OPtioNal).......cc.ccervrermriveniniveserserionsessessereeresseenssesens S LL .
¥ o ) ol T [ W i
TOTAL This Period (last page this [ine NUMbEr ONly)........ccuerrrirsesiininenneereerresees > -

TR WO, S, BN G S| S

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

o

L/

METHOI OF ALLOCATION FOR:

. o ALLOCATED FEDERAL AND NONFEDERAIL ADMINISTRATBVE GENERIC VOTER
AND EXEMPT ACTIVITY COSTS

¢ ALLOCARED FEDERAL AND LEVIN FUNDS FEDERAL ELECTH-ON ACTIVITY
EXPENSES\(State, District and Local Party Committees Only) :

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

NAME OF COMMITTEE (In Ful

,LW/‘EGVM /éQA. er &;797‘&9?0««) %ﬁ[”” [;Mmr\ﬁc’e

E ONLY ONE SECTION, A or B

. 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 Yea

(15% Federal)

Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal ........................

[\ [0 11= 1o (=] = |

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive m

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



SCHEDULE H2 (FEC Form 3X) .
ALLOCATION RATIOS . ) . |PAGE ] OF /

NAME OF COMMITTEE" (I UH) \ _

LY ‘i/k e - /é’! 7*(951‘[/4"! / %717’7 (;A"M;‘ff‘et
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,

here the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tNity. 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

|
| | are ajlocated using a time/space method.
|
‘2 f ACTIVITY ORNEVENT IDENTIFIER ’
i J‘ FEDERAL % NONFEDERAL %
fl ACTIVITY IS: & h 9 i i [Tl i
' { i
e D Fundraising I:l Direct Candidate Support L 0 o es . A% "_‘ e o 0%
=, | CHECK IF THE RATIO ' ' B
| % \," [] New []re iid []  same as Previously Reported
ra
i j ACTIVITY OR EVENT IDENTIFIE
{D FEDERAL % NONFEDERAL %
B | | dowrvs: \ g .
fB D Fundraising D Direct Candidate Support szt | P I L
; 3 /| CHECK IF THE RATIO IS: i
D= [f D New D Revised I:] a@me as Previously Reported
i % ! | ACTIVITY OR EVENT IDENTIFIER
2 FEDERAL % NONFEDERAL %
‘ £ ACTIVITY IS: i S el S T
| [:] Fundraising |:| Direct Candidate Support A e E% ——
b | CHECK IF THE RATIO IS:
4 D New D Revised D Same as Previously Reported
S ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS \ g ey e
E] Fundraising D Direct Candidate Support o en S e }% onn A%
CHECK IF THE RATIO IS: o
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEQERAL % NONFEDERAL %
ACTIVITY IS: [ w =T\ u""‘“‘] [T TS TS
D Fundraising D Direct Candidate Support L_‘ﬂ__ N \' w i1% :_ e oo ﬂ% .
CHECK IF THE RATIO IS:
|:| New D Revised l:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: s T
D Fundraising D Direct Candidate Support e a N% NH o e A._”%
CHECK IF THE RATIO IS: .
D New D Revised l:] Same as Previously Reported

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




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE [ OF )

FOR LINE 21a OF FORM 3X

NAME OF, COMMITTEE (ZFuII)

IVMA aus

~ A«’r [;Wyft&;""'w‘/ %¢7L/‘0—7 /ﬂ‘rﬁ artfee

A. Full Name (Last, First, Middle Initial) [C] Memo ltem | Allocated Activity or Event:
' D Administrative I:] Fundraising D Exempt
Mailing Add
(\I nd ress D Voter Drive D Direct Candidate Support
lCit)\ State Zip Code D Public Comm (ref 1o party only) by PAC
- - Allocated Achvuty or Event Year-To Date
PurposeWursement: o R : =
R T
- *v _JI E 0 [\ AN 1, £, éa n ) Ao\ 11,
f [ " Activity or Event ifier: toz
‘ | Category/ FRCENY W“D"‘if‘D” 1 FYVE YR
, 5 J Type Date " _ .
. - ]
; ‘D J FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. ? ‘ | o e B O P 8 I L) VA W, SN - SR VT SO YOO SO - S ' SO SO, LSO S FY, S Y N A |
1 ‘B. Full Name (Last, First, Middle Initial) \ [J Memo ltem | Allocated Activity or Event:
i 2 D Administrative D Fundralsing D Exempt
o= Mailing Address
: "B ‘ 9 \ D Voter Drive D Direct Candidate Support
b j City St?‘x Zip Code D Public Comm (ref to party only) by PAC
| é Allocated Activity or Event Year-To Date
E 3 ) Purpose of Disbursement: \ TEEES A i e e L e e
A R WS TOY/ SYPVRR MO .| RO SO Y . YOV
0 | Aclivity or Event Identifier:
1 : Category/ i R 4 VEYTRTEYS
@ | , Type | pate im&j: ] T
&
[ FEDERAL SHARE + NONFEDERA&HARE TOTAL AMOUNT
iﬂ 1 ] (15 i\ Y [ aanken 4 (i W v { (] i 19 i ] 0 1 \ L7} il ar 5 i gt ) W W ir U W &
g ) AR 103 . Y 13 " b 1 2 3 i s/ 7] 5, S, 2 £ \Eiv“' . SOV - M. UL, S ) R, S A SR o TA
;é 'C. - Full Name (Last, First, Middle Initial) ] Mem¥,_Item | Allocated Activity or Event:
_,,' J D Administrative D Fundraising D Exempt
Mailing Address
g \ D Voter Drive D Direct Candidate Support
City State Zip Code Public Comm (ref to party only) by PAC
ated Acttvuty or Event Year-To-Date
Purpose of Disbursement; N e e S R T
\ il 1) _j‘.,j\ (1] Q ST, F{ S
Activity or Event Identifier: 2
Category/ T'\ 1 BT 4 VT EVEY
Type Date N - ‘ e
«———.qr =
FEDERAL SHARE + NONFEDERAL SHARE = ?{{FAL AMOUNT
‘*‘--"".-:" i i di T R R R B EOiat Ul f et 17 Uik dei N , i e Tl R Vo \"' (i Vs T it R T
.k S —— 1} "E 1. L), T i £, :‘& 51, } o) L1 oy 1, 2, __:F.._.." b, I £ - !'.—.—--'-T L. at T i W . ] . |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMGUNT )
1] a 7 | n 2 n .n s Iq) [ Y . fn b b n, n L= SO [N n 0. : AV ! R, agn K 51, =)
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) \
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT -
W &@ i 1) (" ’n i & [ I == i th iy W e 15 1 bR i L1 ] 1) s o (f2 ¥ 11§ [ving
) W |- A 5. Ly poo | I e ) . d" 1. n i ) 2, Lot ) n n == . n I{) ;E 51, %y Lo | DR ¢ | Fo T

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



SCHEDULE H3 (FEC Form 3X) .

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR , PAGE ( OF ‘
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY .

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

pr/&h% /\4‘2"4&-’ (‘;‘77"“”“}""'7/ ﬂﬂﬁo" /éMMfff’&

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
I‘M'U'M' / DIJD[/Evmv:ryuv 0 ] e jig i T ) T T i
0, S, ' k =, {1 . i . L =3 I Q. ety ol n, o, 4‘?‘!" g4 By |
AKDOWN OF TRANSFER RECEIVED
. o L [ o & L3 o k) W i H
............................................................................................................. (P S S ST
o ¥. o (] R o 1 2 g [} L L
l
B B PPN
P
E= o (g o ¥ L et ) L 'y o [F
0 |
%l ................................................................................................................. s 8 o o
& lv) Direct Fundralsing (List Actiyity or Event Identifier)
2 a) |
- S N D, - | P o892 o [y SO, S W
,B ‘ R A Tl M Vi K 7 b i N et VA
B | b)
r . 1. L | . | a. = (L. . Lot P |
- ‘\ \ 6 W i 3 ¥ e’ 'S i (; WwEE
‘ % ' c) Total Amount Transferred For Direct FUNAraiSINg .......oocvvereirivnismimniscensenerssmsisonsesnenesisnes PN T T T e
\
| é | v) Direct Candidate Support (List Activity or Event ldeMjfier)
! IB l PTG T R RS Y 3 Rt
:‘ 2 1 a) 9 il A-J‘ ) fi 3 §{) £) A 2
" 5 [ L \
e b)
| 5 | Tl e . P
5 e
. . fi
i l ‘ ¢) Total Amount Transferred For Direct Candidate Suppomt...........ccocecee ieereresserensensmeeons BB T Boomesbonn S e e
! L -
i $7 Rit? £ R T e Ve e s A i el
vi) Public Communications Referring Only to Party (Made by PAC) ...........c...duervecninnnne U S S W S [ S BRI T,-L;_j
TOTALS FOR BREAKDOWN OF TRANSFER\ECEIVED
TOTAL This Period (AdMINSIralive) ..........euimmmersenrmsssinssmsmimnssssisnnans s \ et s
TOTAL This Period (Generic -Voter Drive) ..., o gm_q n Neg= . m ese .
i (] 1] {{Aais T V@7 U s ¥F W {
TOTAL This Period (Exempt ACHVIIES) ......ccoverieiiniieiisnnnniessseenise e e e Tl r._\h_ﬁ‘ = S “
& T i TENGT i 9] 53 S
TOTAL This Period (DIrect FUNAIaiSing) .........cccovvvevevesssresssssensssessssssssssesssssssssssssesess ot .,.__,,,_gm&}m_q .y ,z,f |
[ (i i s Kl M T i) E) H
TOTAL This Period (Direct Candidate SUPPOR) ........cruevrevrmsrssmssrmsesserssssssssssesissen s \ o s
TOTAL This Period (Public Communications Referring Only to Party)........c.ccoeverenvrrrerecrennan. LSRN B | S YOO S X& e a1
TOTAL This Period (Total Amount Transferred)...........ccccvmiimninmriminies e N T W N \n LI

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 Party Committees Only)

PAGE L OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITT?Z Full)
’Lm ¢ ‘M"( L lL//

[54 Vil 5 f0ea / %&1‘"0" AAAM rHee

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

R ¢ JoTETD ] s BV Y YAy [P S (S T e e
i, SRR — . m I Oy — 238 1 [, N SO WY S
EAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I) Voter Registration T g S e S TS
\ ) a" 1, Ll ’:t £ EL éq‘ S\
VOTER ID
i W L u [ l’r—— L3 ) o
vzt e e P il S R e e B o 28l ;
GOoTvV
& RN it Rt E [ e Ti o
................................................. e

GENERIC CAMPAIGN ACTIVITY

i &

0, o

8 (' W o T {7 o w

BR[O PO

et PRl

NAME OF ACCOUNT WE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘M“:Y 7 D D 7 Y STy Ty et ks o} ki 1 3 W v T B TR
) ____,\ o i 2 a ” £ P, - ) e 29 2. IR |,
BREAKDOWN OF THIS TRANSFER \
Vi | !
I} Voter Registration G ‘ro TER H”EG ?T’Z\T OL\I oz
Total Amount Transferred for Voter Registration...... ) \] e
\ VOTER 1D
") Votel’ 'D r"’h L} r r 14 17 g 14 Ll L3
Total Amount Transferred for Voter ID .......cviecieiisiecnnae D
GOTV
) GOTY \ L
Total Amount Transferred for GOTV .....ccvvveienvivimncnroinneisnnninnens
) £, E_J'E:‘_ (% m Q. 1, :‘f- f
GENERIC CAMPAIGN ACTIVITY

Iv) Generic Campalgn Actlvity

Total Amount Transferred for Generic Campaign Activity

TOTAL This Period (Voter Registration)
TOTAL This Period (Voter ID} ........cceu.

TOTAL This Period (GOTV)........cceuuiue.

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

ACHVItY) e rerereseesscesscs e eemesssoneseeesreeens

Yoot L o 3 ef o o C C)
I B S Lo 27 1 . S |
TR L4 L T s L it Casne 4
.......... o n e PO

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

’(OFT

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

[;Mjfr‘}‘w‘me [ Mc ALE [0"'144 rHee

J:/to/?aua” /{4»1 Lu
J

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

] Memo ltem

Type of Allocated Activity or Event:
B Voter Registration B

GOTV
Generic Campaign

Mailing %s

Voter ID
Allocated Activity or Event Year-To-Date

City \ State Zip Code l«.m% S Dl lhorerr el
Homorit WEMH s DD 4 VYT VUY
Purpose of Disbursemuqt : :
P \ Category/ | pate H“in 1 i l o
Type
FEDERAL SPNE + LEVIN SHARE = TOTAL AMOUNT
) L |- [ I LI, B | L) it Iy, S A S| P B, S | l ) oS, | O T S, (N} L ..
|
B. Full Name (Last, First, Middle Initial) NEull Organization Name ] Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV

Voter 1D Generic Campalgn

= =

Mailing Address

Allocated Activity or Event Year-To-Date

City State Zip Co‘ﬁ& hads A eeeh BT uealh ol
e - o
Purpose of Disbursement Category/ PR . i f ¢ ETEEY
Date JJ | . e Commd
Type
FEDERAL SHARE + = TOTAL AMOUNT
0 I, L) Py ) I T ) a - ) It Y S g Bermeiiinmsil
C. Fult Name (Last, First, Middle initial) / Full Organization Name [J MemoNgem | Type of Allocated Activity or Event:
Voter Registration GOTV

Voter ID Generic Campaign

=

Mailing Address

located Activity or Event Year-To-Date

o

£

City State Zip Code ‘ e 0
Purpose of Disbursement e
P Category/ | pate
Type
FEDERAL SHARE + LEVIN SHARE = TOTANMOUNT
i el T R e T iRaaa T ) 3 % =g ] i 7 Vi i Taaaiati T T H i (IR AN R R S
~ |
et e e lmem B B rn sl e Rl o 'r.":‘.s,—J. remilreeeitac st Mirsalbe mrll ken TP Lol il R ...:-«..A(.:,:':-}n et Eor BEDNCY
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B Ty ] ) ] s [P st ) [ 7] 3] o o Cj e 'y ) oy H o i I - B 3 ()N Ty ) 7
I WA S, DS T S S N S R S S T S SO ':&,:a:mH Es:z:"h:::ﬂ:rzr‘.’.’.;u LR, T S, B -:XRWH
TOTAL This Period (last page for each line only)(Federal share to 30(a)() and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
i, T 3 Viaaa 1} T T T 7 L s 2Ry T TS, T T ey SR TR AR S I T
SO, VY WO, ;- TUl, VO, S, |- SN0 ) 2 ":._..r\__‘J_ LEVIN SHARE I 2. LSETTN Y. e CUPE SIS ) MR [ P, | .. -x‘:_,g.;.:_,_H
TOTAL This Period for the Levin Share S T T
0 n Ly q. Lg‘ i, 1. —— ¥, .

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

NAME OF COMMITTEE (In [Il)

T leas

NAME OF ACCOUNT

&ﬂ?ﬁ755£(0¢q/ V/#C‘fr‘o'q C"o,w,-ﬁ_;__£'

COLURMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1, ECEIPTS FROM PERSONS TR e e e e R g R TS S Vs e S
ltemnized .c.ovvverccnccrecenee, e e e o I N . -
(UsdhSchedule L-A) = D=l Wl oo SRS LSS i
1f LX) X L tr A LU o W ki "M.’-l LY |%3 L) L \ ki) i o 3
(b) UniteMjzed ........ccoervvvinnrvennnene | S o A oo o e
4
(€) Total......ccc.. N\ et e 5t o nem o a e o e o |
2. OTHER RECEIPTS........\( et eseerenerncrens
U, VO, | S N W, SO SO SO SO .| oo R e S R el e IR e el S e Pyl
0 iig W i W r i Yot Vs ¥ w i) 1] & il W & i [T Tansas
3. TOTAL RECEIPTS....ccccovvveverensNevereenens :
(Add Uines ¢ and 2) R NN N P S RN S DR SN, | ST RR L3 s S
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule |-B)
(a) Voter Registration .............co..ce.... \
) a 2 ) I ) Py ) K, Ereped ) I1, e BT R T ) |- n, )
ir w I ] B ¥ T o o ra i ¥ o L} (i g
(b) Voter ID.....covvvereveeerecriiericeensinnen
g 21 ol D ot . L 1) [T L T L 1, [T L I Y S PN, ~ |
i ] L i) u\ & @ 1] T q e 3 R ] W "J o ) if} 2] W
(€) GOTV oo S L
=i 1 L b o £ s Eon W ] & e . £ 2, Ko o rJ I 5 bt Y . armrt, )
LIRS SV EESS W ] i) T ¥ it 5 3 i T igdeaa s T 1y
(d) Generic Campaign........c.cocreunne
I 2, ﬂ fi R, ﬂ,‘ P o S\, 11 . £, d) ‘z L. k2l "E B 4, ﬂi g
i % P Ui} i T 15 j v q o L X ] ) U v T ]
(€) Total......occvrrceerrniresreeseeeenreieenee i
o SN, |. S B S Rrner 8% Nt £ R 250 I B 050 el B Bl
5. OTHER DISBURSEMENTS...................
-, T I, [ S\ A L || G .7 I3 o £ L, o | B, Y} [N, SO )
6. TOTAL DISBURSEMENTS .....cccooeoereo ' ST ST T
(Add Lines 4e and '5) LY, (LY LU0 1 Ty DI 1 Y LIS | R B | PO ;S_ AT S oA T S ST O A LM )
AN
q H 14 (F 7 it 45 B i 0 B ] (5 (s 15 W 1] h i {5 (i
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) Jemll oSl e i e o e Sy S L e L

15 gy i & ) ir U aien oot H T ) 5 4 i (] e
8. RECEIPTS..oooerossoesiorsessssssoesessisoes \
{from Line 3) Lol Lo STl SRR S e N R B PR L NS i 2 Fam S s I

T ar [t L A () Bl 17) L) a £l o Lt o il = - R o al’ -E
9. SUBTOTAL ..ot - !
(Add Llnes 7 and 8) T e e e T BRI P e e L el Ml AR ool e e SR e Sl ot

10.  DISBURSEMENTS....cc.coovorvvrsrsrssisos i _ . , \
(From Line 6) e EE oS LIRS S| - R D\ A_epe_q_ |

{ (] U 2 {7} 1 [ a1 H o L e Ta s ) e T S e e
11.  ENDING CASH ON HAND....mmriren \
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