COlMUICIEEOE 1 WD 1 D ) oD ) OO

FEC REPORT OF RECEIPTS _ RECEIVED
FORM 3X AND DISBURSEMENTS FEC MAIL CENTLR
For Other Than An Authorized Committee ?
LIS LEB %M S: 02
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type
COMMITTEE (in full over the lines. 12FE4M5
4
MMIIIllllllIllllIllJllilllIllilliLiI!
lIILLLLIIllLJIlIlLJIlllllIllLJJJlIIIIlIIJIlIII
ADDRESS (number and street) !54!/]?1 Ldﬂ/lﬁI?IA’lL. IA/IEEI T SO T T TN TS S T SN ot O O N N T W I
v
Check it different IllllllllllllLlLLlllIllIlIllillllll
than previously ) - —
reported. (ACC) !,AILIBzV!QMﬂQ[ULT RSN .77 | 1871/(&|é|'|/|%;L/J
2. FEC IDENTIFICATION NUMBER V¥ CiTY A STATE A ZIP CODE A
. ' 3. IS THIS NEW AMENDED
Coos5¢ 54655 REPORT Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (Ms) Aug 20 (M8) ~ Nov 20 (M11)
{Choose Ona} Report (Yeer onty)
Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (MS) Dec 20 (M12)
(@) Quarterly Reports: o Sroagon
Apr 20 (M4) Jul 20 (M7) " Oct20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) | () 12.pay Primary (12P) General (12G) Runoff (12R)
duly 15 PRE-Election
rly R 2
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
Qctober 15
Quarterly Report (Q3) ]
M M / D D / Y ¥ Y ¥ in the
¢2ra“r’-aEr|¥ld3:iepon (YE) Election on State of
July 31 Mid-Year
Report {Non-election (@ 30-Day . .
Year Only) (MY) . POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / O O / Y Y Y ¥ in the
Election on State of

/ Y

5. Covering Period 2)% I 02,2' YL&)\’ '5 through ; ?T_ / §> D/ , VZVD ;6L

| 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 ‘§7g>//5\/ 1"/ Wf&o‘%

. N Mmoo/ ] D I k4 ¥ T 13
Signature of Treasurer y o) ((/Zb‘-w(/ Date o (¢ 2SS el e

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

Ve FEC FORM 3X
| o Rev. 12/2004
nly

FE7ANO14
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

SAYVE Br 6

] M / [+] D / Y Y Y Y N M £ o D 7 Y Y Y Y
Report Covering the Period: From: o 5 A @ 2o | S To: /2 3 20/ S’
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VoY oy Y
January 1, 20! , ,
(b) Cash on Hand at .- ~
Beginning of Reporting Period............ , . e
(©) Total Receipts (from Line 19) ............ , 5 3049 .00 , ,
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... , , , ,
7. Total Disbursements (from Line 31)........... s 5 , 2 & ‘7 L’] , , i
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).....ccccouvruue s , 3 q . 3 _7) , ,

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

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

Tolt Free 800-424-9530
Local 202-694-1100

FEGANO26
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[ DETAILED SUMMARY PAGE 1

of Receipt
FEC Form 3X (Rev. 06/2004) pis

Page 3
Write or Type Committee Name
9 . .- "h—‘.
M ™m ¢ D D Y Y ¥ ¥ 8% M s/ B D Y ¥ ¥ v
Report Covering the Period: From: oY% 2 @ 2215 To: [/ 2. 3| 2 0!S
. COLUMN A COLUMN B
. Receipts Total This Period ’ Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Scheduie A)............

. Y. Y4pd 00 , ,

(i) Unitemized .. AMONEHILUS.... , , 405 .00 .,
(iii) TOTAL (add :
Lines 11(a)(i) and (i)......ooorvc..e. > , S‘ , 3 09.00 ; , )

(o) Politicat Party Commiittees ..................
(c) Other Political Commitiees

(such as PACS).....cccovvreriiversivrinsiennees
(d) Total Contributions (add Lines

11{a)(ii}), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »

? bl
12. Transfers From Affiliated/Other
Party Committees........ccovvervrccrirrncreerieens , , , ,
13. All Loans Received............cccooiienniicnennee. , , . , ,
14. Loan Repayments Received...........cc.cceuuuee , , , ,
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... s , , ,
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............ooccovceicreciincinnane , , , ,
17. Other Federai Receipts
(Dividends, Interest, etC.).......cccccveviiciiinns , , . i
18. Transfers from Non-Federal and Levin Funds ’
(a) Non-Federal Account
(from Schédule H3)................... e , , , , )
(b) Levin Funds (from Scheduie H5)......... , , s .
(c) Total Transters {(add 18(a) and 18(b)).. , , ,
?
19. Total Receipts {add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(C)) ......... > , 6{73 O 9 DO , , .
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... » . 6 , 3 Dq OO0 , , i

L |

FEGANO26
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T DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements Totglo#:m; A 4 COLUMN B
21. Operating Expenditures: s Terlo Calendar Year-to-Date

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

(i) Federal Share ............coeiinnnrans

(i) Non-Federal Share......................
— (b) Other Federal Operating
Expendituras ............coceceveeecanreenaranenans
(c) Total Operating Expenditures
(add 21a)(i), (a)(ii), and (b)) -............ 4
22. Transters to Affiliated/Other Party

Committees.........coeeieciiniincisecnneinenes s .

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

24. independent Expenditures

use Schedule E).............. S 5' 26 g L7 | , ,

25. Coordinated Party Expenditures ’
252 U.S.C. § 30116(d)
use Schedule F).........ccococverinrcnennnnncinan

26. Loan Repayments Made..........cceninvenncnne

27. Loans Made.............. ereeiaes e rereas s , . , ,
28. Refunds of Contributions To: .
(a) Individuals/Persons Other
Than Political Committees .................

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

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

29. Other Disbursements ........c.ccceeerrecrennnieneens

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Faderal Share..........cccoevverieinirenen

(i) "Levin” Share...........coecemreivmiinnns
(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))....»>

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 5 2694 7
32. Total Federal Disbursements

{subtract Line 21(a)(ii) and Line 30(a)(il)

from Line 31)....cceccvivriiiinnniiciieniinneinns »

L -

FE7ANO14
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|— ' DETAILED SUMMARY PAGE .—|

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

Page 5
Hl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)........cc.ccccrrurerrune. , 5,369 .00
34. Total Contribution Refunds

(from Line 28(d)) ..o ceeri e
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)}......... >
37. Ofisets to Operating Expenditures

(from Line 15, page 3)......cccevrvvvcvinninnens
38. Net Operating Expenditures

(subtract Line 37 from Line 36) »

FEGAND26
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SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: |PAGE / OF ¥
Use separate schedule(s) (chec only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page "b 11c 12
15 16 | |17

Any mfomnatlon 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 Fuli)

SHETRT pé

Full Name (Last, First, Middle Initial)

A. \ﬁm m l/ /-]»/\//][ NUSTHIo S Date of Receipt

Mailing Address # M-/ D D/ Y ¥ ¥ ¥

éc/// Ce7ieqa & VW 09 !/ 2015
City State Zip Code _

A’LBUQ - A m 37/ 05 Amount of Each Recelpt this Penod
FEC 1D number of contributing
federal political committee. C ; Zo [, 00
Name of Employer Occupation
WESTEZZN VIEW Dt EIT QR ETE
Receipt For: é S@WSE’ Let Aggregate Year-to-DateV
i | Primary L_J General
Other (specify) y , 2 O/. 00
Full Name {Last, First, Middle lnmal)
BLYARES CAH UL . D21t Date of Receipt

Mailing Address MM D /.Y .Y ¥V ¥

b0 CEVTRAL S& /6 o0z 204 g
City State *Zip Code

BUR. N M F7/08 Amount of Each Receipt this Period
FEC ID number of contributing ' - '
tederal political committee. C Oy ’ ZD ( , 00
Name of Employer QOccupation
T EuelerS Gehun FeP OLoreET’
Receipt For: Aggregate Year-to Date ¥
f Primary General ) .
Other (speclty) v B - ,' ) Z,é / o0

Full Name (,Last First, Middle Initial) -

C. MARK £ em/ BEeSTEIN

Date of Recelpt

Mailing Address

By TR e §224 10 Grtsre N/

" 7

/D. 22__ 2015

City State Zip Code
ﬁ&? 4 (? - /V M 'g% Y 7 IOj Amount of Each Flecelpt thls Penod
FEC ID number of contributing '
tederal political committee. C . 200 .00
Name of Employer Occupation
Fe Yol STHR D PETR
Receipt For: Aggregate Year-to-Date ¥
! Primary D General A
7] other (specity) , , 20 (, 00O
SUBTOTAL of Receipts This Page (OPtONal)...........cocwcuerreeeesiecrmecsessimnecersessansssaresseens > sy C 03. OO
TOTAL This Period (last page this line nUMBEr 0nly)......cccoviniicrinii et > . ' .

FEBAN028

FEC Schedule A (Form 3X) Rev. 02/2003
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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: |PAGE 2 OF

(chepk only one)

11b 11c
16

[ a7

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

JMERTLE.

Fult Name (Last First, Middle Initial)

A. Tim__Su7ToN

Date of Receipt

Mailing Address

Yooo cENTRAL Se=

M-/ o D 4

?0' o/ Lvél 5

City ) State Zip Code
AZ-M - ant Y 7/0é Amount of Each Receipt this Period
FEC ID number of contributing C : ' - '
federal political committee. 5 s Zo /.00
Name of Employer Occupation
TM'S 46 MOFFLETR QM EF-
Flecenpt For: ¢ gD SERRV 1L, IMC pggregate Year-to-Date W
[ ] Pimary [ ] General oo
Other (spc.acnfy) v ., ,Z. ol 0 o
Full Name (Last, First, Middle Initial)
B 7Hom T TN y) Date of Receipt
Mailing Address Yl b CEATTHR- DE - WoM D D vy v v
‘ ' : /o (2 2o0t5
City / State ‘Zip Code
413() Q /UM Y7/ o 6 Amount of Each Receipt this Period
FEC ID number of contributing C ' .
federal_political committee. , , 20,00
TLNNIN _(INVESTUENTS, INE-
Name of Employer Occupation
CUASSIC cazw/zy JIRARE ] OWwWrEe
Receipt For: Aggregate Year-to-Date ¥
Primary [_] General L
Other (specity) v vy , -0 4 02
Full Name (Last, First, Middle Initial) -
C. CHIZLS CHZOMN( < Date of Receipt
Mailing Address ) M ML/ D O/ Y ¥ Y ¥
S$T2 5 CETIRAL A o 03 25 ¢
City ﬁ i State Zip Code
B4 pr . 3 7t08 Amount of Each Receipt this Period
FEC ID number of contributing C ' ' - ’ T
federal political committee. ; , 2.0 (. 0o
Name of Employer Occupation
SK7 H! 1 IQusres 2 =4
Recelpt For: Aggregate Year-to-Date ¥
1 Primary D General .o
‘1| Other (specify) v ; , 20!, o6
SUBTOTAL of Receipts This Page (OPHONE).........ceeeeereeeecereeteeeoseesessecssesseseeesessess s sessesseen > . o é o3 O
TOTAL This Period (last page this line number only).........cccouuiininiiiincnirecreecncirecnnns » ’ - .

FEGANO28

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ]PAGE 2 OF 57
(check only one) ST

11b 11c
16

[Th7

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

NAME OF COMMITTEE (In Full)

ALETT 4é

Full Name (Last, First, Middle Initial)

A. ALAN D/E e

Date of Receipt

Mailing Address

M‘ ™ ! D o] ) Y Y ‘l’ Y
[ 110 CENTRAL M= 10 06 z9oi5
City State Zip Code
M U‘Q . N m y 7/ 24 ‘ Amount of Each Recenpt this Period
FEC ID number of contributing .
2 fedaral palitical committes. C y . LO / oo
G fZEﬁMAEKETTMMS' {0l E2TIBLES
l Name of Employer Occupation
g NI FLeh mMARKEl | Quir72
- Receipt For: Agaregate Year-to-Date W
0 Primary D General
5 Other (specify) w , 2 o/ oo
g Full Name (Last, First, Middle (nitial}
7 B. Z_?_QQ‘ @Z EZSor) Date of Receipt
- Mailing Address M M /s D DB /.Y Y Y.V
0 2325 I RBDRD pE 9 14 zo5
3 City State Zip Code
- MV Q. A 7//0 Amount of Each Recsipt this Period
0. FEC ID number of contributin ' ' ' ]
g .
8 federal political committee. C P ,Z!) (.00
4 Name’ of Employer cupation
5 . o 7paaesS | FrwapPaL
5 Receipt For: Aggregate Year-to-Date V
{1 Primary General
g Other (specify) y o (2.0 [ oo
Full Name (Last, First, Middle Injtial) "
C. T /d)ﬂ L/ ) Date of Receipt
Mailing Address ' r W omn D oD v Y vy
L7006 CENTHh. FE oq 1% z2215
City State Zip Code '
/ﬂgu & . N 8'7/ D é Amount of Each Hecelpt thls Period
FEC ID number of contributing
federal political committee. C ) s Lp / o é
Name of Employer Occupation
Mo &S FRmy BESTRUIM (vd.  OWrET
Receipt For: [ Aggregate Year-to-Date W
Primary D General B
Other (specify) . , Z Ol 06
SUBTOTAL of Receipts This Page (OPHONaL)...........coovveoreeeeeeeeeeeeveeseseeeeeeeseessreseesseeesnereseeens > , , é O3 oo
TOTAL This Period (last page this line number only).........ccccevevcnrieiccncnmninniinnecernnesrenne 'S ’ y .

FE6AN0O26
¢

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IjAGE L OF ¥
(check only one)

e A

16

Any mformatnon 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.

1_117.

NAME OF COMMITTEE (in Full)

IU=TET 66

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

I(%S/ 724—1/.4@

Date of Receipt

Mailing Address

S20/ C.EZ/m(,N(—-

04 03 zous

City State Zip Code
40%? NM g 7/ 0 Amount of Each Fieceupt this Period

FEC ID number of contributing "
) federal poliical committee. C y Z o / DO
D Name of Employer Occupation
EIMOWTE VISTA Frzeifmse QPMETE
Z Receipt For: Aggregate Year-to-Date ¥
0 Primary D General .
5 Other (specify) v , ,2.O(. 00
0 Full Name (Last, First, Middle initial)
2 B. m G{A‘N o) DU I/vDS Date of Receipt
- Mailing Address A/ M M 7 D D S.Y Y ¥Y-¥
0 3225 ceprmpc NE 09 30 zo!5
z City State "Zip Code '
e
- A BUR. N SvE Amount of Each Receipt this Period

FEC ID number of contributing Lo ’ . )
g federal political committee. C B y 2o/ - 26
4 Name of Employer 7 ,J EPT Occupation

g 7 -

G- WATAN 2 & [ 3225 OPETT
L Receipt For: Aggregate Year-to-Date W
4 Primary D General e o
B Other (specify) v y . ,20 / s O0.,

Full Name (Last, First, Middle Initial) ~

C. D TEUE [RTERNOSTEIR Date of Receipt
Mailing Address, ' . MY D D Y Y YO
S0 CEMRAL NE 0‘7 2. 20 %
City State Zip Code
%U Q. ~ Nan L agllnA Amount of Each Hecelpt this Penod

FEC ID number of contributing N

federal political committee. C y Z_o l. 0 o

Name of Employer Occupation
SCALO NAETHEEN (TRLAN &I OWnETR

Receipt For: Aggregate Year-to-Date ¥

primary [ | General . -
| Other (specify) v y , 20(.00
SUBTOTAL of Receipts This Page (OPHONAI)......cocccooeemrmreeeeeneeirieniceeeeeee e eeesvessieresesssseeeas > s ' é, 0 3 o0
TOTAL This Period (last page this line number only)...........cciciinicniiiceniinnirenernns > , ’ .

FEBANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE < OF ¥
(check only one) . i

SRl

12
16

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

Dw

NAME OF COMMITTEE (In Full)

SAVETET b6 :

Full Name (Last, First, Middle Initial)

A. 47N,

W=/

Date of Receipt

Mailing Address

S CATRA. pi=

09 DS zors

City State Zip Code
4{45()@ . M 3 710 ‘ Amount of Each Recelpt thls Period

FEC ID number of contributing o~
2 federal palitical committee. C y Z& /
? Name of Employer Occupation
B ToAD RVAP OLMETE
- Receipt For: Aggregate Year-to-Date ¥
0 B Primary D General
2 Other (specify) w , ZD / oo
0 Full Name (Last, First, Middie Initial) :
Z B. ﬂ{ 2N 7 A N Date of Receipt
~ ManlmgAddress LI A I A O A
0 35223 CERTRAC NE eqg 1.7 205
4 . T . R -
= City State Zip Code
lﬁ /?530 a A/ M 87/ 06 Amount of Each Receipt this Period

' FEC ID number of contributing - I o

8 federal political committee. C [ B ZD ( 00
4 Name of Employer Occupation __Z
6. FAN TH & /e;x-(ows BLop &l
5 Receipt For: Aggregate Year-to-Date ¥
? Primary General

Other (specify) v

P Zo(oo

Full Name (Last First, Middle Initial)

GErlE KATSARROS

Date of Recelpt

Mathng Address

p b/ Y Y Y ¥
W CEATEAL [/ 5 7 16 'S
City . = State Zip Code
/4'&30&? . A)M Z 7/ [/ S- Amount of Each Receipt this Period
FEC ID number of contributing C ' ' T B '
federal political committee. . , 20 /(. oo
Name of Employer Occupation
MOVTE N80 Uiwoes $ T&erose | OwE”
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General -
Other (specify) w y , Z ) ( .06
SUBTOTAL 0f RECOIPtS THiS PAGe (OPONAI).....cvorerercerreresesereoree s ssssee e > . , & O3 po
TOTAL This Pericd (last page this line nuMber only)............ciiiiie e » ’ 5 .

FE6AN028

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



SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: | PAGE (. OF 2

. Use separate Schedule(s) (chec on'y One)
ITEMIZED RECEIPTS : for each category of the
Detailed Summary Page “b e 12

15 | {16 I |17
Any mformatnon 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)

ErTée
Full Name (Last, First, Middie Initial)

A. STEPHEN H. S0 EPETR Date of Receipt

Mailing Address

M M s/ D D /Y ¥ ¥ ¥
SNG cenTRAc NE 68 26 Zoi s
City State Zip Code
4& ZU & . A X 7[ Oé Amount of Each Recelpt this Period
FEC 1D number of contributing : ’
federal political committes. C s %Pé
Name of Employer Occupation Lf 7 5 & 1o
NoB thee muSie OLrET
Receipt For: Aggregate Year-to-Date ¥ ,/
Primary [ | General 99709 4 95, co

Other (specify) v ’ 159‘0—9-@

Full Name (Last, First, Middle_Initial}

B. @&) %EZS'QKJ Date of Receipt

Mailing Address

Y4 A Se= )2 08 ‘zo.s
City State ‘Zip Code
MU@ /um 3 7/ 05 Amount of Each Recelpt thls Period
FEC ID number of contributing i '
federal pol;iiical commin:e. ' C P 2.0 l oo
Name ot Employer Occupaﬁon
o1 PETETRSON FREpEmS, LLE | DwreET
Receipt For:

Aggregate Year-to-Date W
Primary l:] General .

Other (specity) | : ‘ ’ o 29[

Full Name (Last, First, Middle Initial)

C. W ' 4/'/ EULA : Date of Receipt
Mailing Address

C__W%b’oan 09 63 2015
ity State Zip Code
AZZV& . A f 7[% Amount of Each Hecenpt thls Penod

FEC 1D number of contributing C

oobm‘;ﬁhec:la DD ) DD 1 D) 1 TN

federal political committee. ; ) LO (.0 O
Name of Employer ccupation
Mf/v;‘{e /ftvlF/rﬁéﬂ AR e 1Eznms  WNMET
eB lpP ; ,:a,-y D General Aggregafe Yegr-to-Date v
: Other (specify) ¢ y ,Z_O ( N~ O

SUBTOTAL of Receipts This Page (optional)

............................................................................ . {770

TOTAL This Pericd (last page this line number only)

FESANQ26 FEC Schedule A (Form 3X) Rev. 02/2003
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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: |PAGE ~/ OF &
(check only one)

11b 11c
16

[ a7

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

IMEET o .. .

Fult Name (Last irst, Middle initial)

A §71/ NE Lo2 IER

Date of Receipt

Mailing Address

/277 dA L LISiE SE

M-/ 0D 1 ¥ Y ¥ ¥.

op

e 2ol
City State Zip Code z S
#A' Lg Yo Q . Y.Vl Xk Amount of Each Recelpt this Period
FEC ID number of contributing C ' -
tederal political committes. - C _ Z Ol.coo
Name of Employer Occupation
, <rZE Dl
Rﬂ’f"’f For: Aggregate Year-to-Date V
Primary D General
Other (spamfy) v , A o / o0
Full Name (Last, First, Middle Initial)
B. ) @}A} Midrgy s Date of Receipt
Mailing Agdress _ M omM/ D D JL.Y ¥V ov.v]
L2l ceprril A o7 28 Zois5
City State ‘Zip Code ) i
A/Lﬁu & M g‘ 71 95 Amount of Each Hece»pt thns Period
FEC ID number of contributing ' ' o
federal political committee. C s ZO l. 00
Name of Employer ccupation
MA'S LA Sy LOFTEE O W72
Receipt For: Aggregate Year-to-Date ¥
B. Primary D General :
Other (specity) ¢ Lo 2 0 / oe..
Full Name (Last, First, Middle Initial)
C. ‘P&Nﬂ-ﬂou S T WwWEeB S7E Date of Receipt

Mailing Address ,,

o0 oy Ty oy

! [T I 's
% 34Ha cerpht NE 1z 'zt 2215
City State Zip Code ' o ' .
ﬁ& : N M . g7{ Dé Amount of Each Recelpt thls Penod
FEC ID number of contributing ‘~ ' o T
federal political committee. C 1 7 0 0 O
Name of Employer Occupation
AVERT 6é.02¢ WERBS(7TE
Receipt For: Aggregate Year-to-Date W
Ei Primary [ | General . .
Other (specify) v s 7 0__ o0
SUBTOTAL 0f ReCeipts ThiS Page (OPHONAL)......oo...vovroerossreereesoeess oo ooees oo > o & qZ,DD
TOTAL This Period (last page this line number only).........cc.ccoveiiiniinennnnnceeesneesens » ’ . .

FESANO28

FEC Schedule A (Form 3X) Rev. 02/2003
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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: |[PAGE X OF X
{check only one)

ta mw [ e 12
13 [ 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any persoh 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)

DA BT 6

G

Full Name (Last, First, Middle Initial)

Date of Receipt

’

o9 [z

2015

Amount of Each Receipt this Period

, 905 po

4 - /‘
A. AN oS (0 Peopiz)
Mailing Address
City ’ State Zip Code
A B, MM
FEC 1D number of contributing C
federal political committes.
Name of Employer Occupation

Receipt For:
Primary D General
L Other (specify) ¢

Aggregate Year-to-Date W

Full Name (Last, First, Middle !nitial)

Date of Receipt

Mailing Address

M 8 D B! ¥ ¥ v ¥

Amount of Each Receipt this Period

b T *

City State ‘Zip Code

FEC 1D number of contributing C

tederal political committee.

Name of Employer L upation

Receipt For: Aggregate Year-to-Date W
Primary [ ] General .

Other (specify) y

“y oy :

Full Name (Last, First, Middle Initial) -

Date of Recsipt

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing C

federal political committes. )

Name ol Employer ccupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General

: Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)

, HFo5.c0

FEBANO28

FEC Schedule A (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)

SAVERT 46

FEC IDENTIFICATION NUMBER ¥

ey o MMy D o] 1 Yy v Y A
Check if l:] 24-hour report L_J 48-hour report Mw report D Amends report filed on : : _ __

Coo 585653

Full Name of Payee

ClWVie CaVETR ARALE

Date of Public Distribution/Dissemination

!

Mailing Address

/ ST CWic RAAZA W

Amount

City

L 350e

State Zip Code
SHBIR. Nt 57 (02
Purpose of Expenditure Category/
FAZ/A NS Type

ool T

Date of Disbursement or Obligation

TRTTM s e -6 L Y YTy Y

Name of Federal Candidate

D Support

Office Sought: D House  District:
[__] President D Senate State:

D Oppose
Calendar Year-To-Date P T

Per Election for Office Sought . - g .

Disbursement For: D Primary D General
D Other (specify) >

Full Name of Payee

Date of Public Distribution/Dissemination

TN MAEY PETUERS, /MC . YRS B AP
Mailing Address <t . “. g L
Amount
/S 30 GCIRAZD NE
City State Zip Code . 2’955 ol
U@ ’ i /‘//ﬂ ? 7/ % é Date of Disbursement or Qbligation
Purpose of Expenditure = Category/ - . A R
. T 0 _ .
Pl TING we O 01
Name of Federal Candidate . [ suppont | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date ’ o & : . Disbursement For: D Primary D General
Per Election for Office Sought . . . D Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b} SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

X '..Z,.Q‘?z’_;o_;/_'_'

L B T

> . 2.9%5.00

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

party committee) any political party committee or its agent.

S M

Date
Signature

roYTY. Y ¥

29 zo(s

MM

o/

FEC Schedute E (Form 3X) Rev. 08/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

SAVE 2T ¢ | Coo585¢53

J— e — M "Mty D D7 ¥ ¥ ¥ ¥V
Check if D 24-hour report l__J 48-haur report MNew report U Amends report filed on ; B

Full Name of Payee

\ 7 A M oML/ D R TTr Y Y ¥ Y

Mailing Address#,/??ozz / MA'/C //Aé /6{77 0 7 0 é Z 0 [ . 5
2100 LBEDRLE 7P S Amourt

¥ e e

City State Zip Code N . ’ | ,5 30_3;é
ALBUG . N i

Purpose of Expenditure

Date of Public Distribution/Dissemination

Date of Disbursement or Obliga/tion

.| Category/ ,"0 ./ /- wUN oo D"I_ ' E‘Y‘ YT e v
FOSTA L= e " LL L
Name of Federal Candidate D Support Otfice Sought: D House  District:

D Oppose [:I President D Senate State:

Calendar Year-To-Date Lo s o : : ) Disbursement For: D Primary D General
Per Eiection for Office Sought
er Election for Office Soug Co. - C oL . D Other (specity) »

Fult Name of Payee Date of Public Distribution/Dissemination

MU SEMPA o W5 vy

Mailing Address : /2 3 / YZD./ é
(8o LomAS ZLUP Me ot

City State Zip Code ' . - - / 6‘&
AR m 576 s ¢

Date of Disbursement or Obligation

Purpose of Expenditure =

Category/ . , AL AR IR I A A S A
Type - Ot [ .
Name of Federal Candidate . - ) : [:j Support | Office Sought: D House  District:

D Oppose D President D Senate  State:
- Disbursement For: D Primary D General

Calendar Year-To-Date ' o .-
Per Election for Office Sought

T . D Other (specify)y »

(a) SUBTOTAL of ltemized Independent EXpenditures...........iiniiniinieionnoeescssenes » , .. S' 4/ él? ?

(b) SUBTOTAL of Unitemized Independent Expenditures

el L ] "7

................................................................... s " ’ W,S 46 aq

(¢) TOTAL Independent Expenditures

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

o Date

ol 729

1

2016

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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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)

L SpE BT ¢4

FEC IDENTIFICATION NUMBER Vv

Coo 58545 3.

Check it D 24-hour report ]:_I 48-hour report

. M TMe D D ! Y ¥ Y v -
NNew report D Amends report filed on . )

Full Name of Payee

Date of Public Distribution/Dissemination

M

Mailing Address

Lo 'D/WD/@L com L <

69 /5 2z0(5

, A t
| 4455 N. HApen SunE Zzé L
City State Zip Code . ., /S /__7 _7'
‘5,00-77’59& Lé' A Z 5/ 5 Zéé Date of Disbursement or Obliga/tion
Purpose of Expenditure Category/ .. 0 2 - WET e 0Tt VIV v Y
WEB Sie= SETZVCED w OLL | e
Name of Federal Candidate

D Support
D Oppose

Office Sought: D House  District:

D President D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

.

Disbursement For: D Primary D General

D Other (specify) >

Full Name of Payee

STHPLES

Date of Public Distribution/Dissemination

W oM s B L.y oY ¥ Ty

Mailing Address

33239 CeNTlH NE

e 2o z2o0IS.

Amount

PRY)

L A2 5T

OFFceE 50?77&/5

City State Zip Code
ALBYR . CN#H F7106
Purpose of Expenditure h Category/
Type 0 [ { .

Date of Disbursement or Obligation

» Mo 4,0 B Y Yy oy

Name of Federal Candidate

: D Support

| Office Sought: [] House  District:

D President

D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

[:] Oppose

Disbursement For: D Primary D General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{¢) TOTAL Independent Expenditures

L b39.34

L .639.39

Under penaity of perjury | certify that the independent expenditures reported hersin 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.

St

Signature

" L]
Date 1

]

29 2_,0'1 A

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF 6

FOR LINE 24 OF FORM 3X

FNAME OF COMMITTEE (in Ful)

5%#6 Z7 66

FEC IDENTIFICATION NUMBER V .

00&585é53

Check if D 24-hour report D 48-hour report

. M MYy D D 7Y Y Y ¥V
ew report D Amends report filed on . ‘

Full Name of Payee

AUETZi AN EXT2ESS

Date of Public Distribution/Dissemination

1 b

'.?l';o

Mailing Address

FO Bo\ 4S04y

VA2 A

Amount

City State

DALLAD

Zip Code

TX | T5A5 0%y

L 235.92

Date of Disbursement or Obliga/tion

Purpose of Expenditure

Category/ ‘O / / - G R N I A RS
t Type ’ 4 . : X
OFFics 5’/7%/&/’5/6/2@/7’ e e
Name of Federal Candidate N 4/47277 [:I Support Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date oo Disbursement For: D Primary D General
Per Election for Office Sought , ry- . D Other (specity) >

Full Name of Payee

ArcHrs prERYX 954/0

Date of Public Distribution/Dissemination

[ T A - N SR

Y v Y
O /&6 2o '
Mailing Address . ‘? / . s ! {
Amount
/ébxégamjmmMZNL e e
City State Zip Code c OO0 .00
NI DU S B .. .
A’&BUQ' A 37[0 é Date of Disbursement or Obligation
Purpose of Expenditure = Category/ Wow 1o ot 4 E v v v
Type 0 ! [ ’ .
Name of Federal Candidate D Support | Office Sought: D House  District:
[:] Oppose D President D Senate  State:
Calendar Year-To-Date : R s Disbursement For: D Primary B General
Per Election for Office Sought . "_ _ . D Other (specity)

{a) SUBTOTAL of itemized Independent Expenditures

............................................................. b
{b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL independent EXPENAIUIES..........cvuccireriiieeceiis st rsassasssasas s e vssrssbesesssnssessanis >

AR S

. L835.92

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

party committee) any political party committee or its agent.

Uk

Signature

Date

o

!

29 20t

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEQULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE < OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

SHE 72 46

FEC IDENTIFICATION NUMBER v

Check if [:] 24-hour report [_:_] 48-hour report

. N M- M- D D 7 ¥ ¥ VY Y
New report D Amends report filed on . .

Co6575¢53

-

Full Name of Payee

nWoep cEMER

Date of Public Distribution/Dissemination

{ -0

Mailing Address

10 17 2005

) Amount
512 e BP S& " L
City State Zip Code . - . ¢ 17
'4160& ' /U M ? 11 0 é Date of Disbursement or Obliga’tion
Purpose of Expenditure Category/ R R AR ST I A
/s . ,\) Type O / / ¢ - : T i
Name of Federal Candidate [ ] support | Office Sought: [ ] House  District:
[] oprose | []President [ |Senate  State:
Calendar Year-To-Date LT Disbursement For: D Primary D General
Per Election for Office Sought - y . D Other (specity) P

Full Name of Payee

TLlIci SATTER.

Date of Public Distribution/Dissemination

w1 b B L

™ YN Yy
/2 z272 ol S.
Mailing Address o Z'- : Z L
Amount
T20) MONT COMERY NE e
City State ~  Zip Code , ey 77; Z
Aﬁ/@, m i /V M i 277/ ( [ Date of Disbursement or Qbligation
Purpose of Expenditure = Category/ . . . W ie o ey Y
Type - ot/ - s L.
Name of Federal Candidate : D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date o e AR ‘ Disbursement For: D Primary D General
Per Election for Office Sought , ;. .. D Other (specify) P

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

L 2749

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

party committee) any political party committee or its agent.

SHShaoll

Signature

!

e ‘(S0 29 20( 4

FEC Schedule E (Form 3X) Rev. 09/2013
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[NAME OF COMMITTEE (in Ful)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF ¢

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER v

ShiE EZr g4 | Cpos585453

- - M ™Mo o] ] ’ A 4 Y Yy 'Yy
Check if l::] 24-hour report LJ 48-hour report MW report D Amends raport filed on i' )

Full Name of Payee

W AT

MM
o
Mailing Address 8

270 CAZLISte IE Amount

Date of Pubilic Distribution/Dissemination

28 zoi s

!

City State Zip Code

. 3z
ALBue . m g740

Date of Disbursement or Obliggtion
Purpose of Expenditure Category/ -0}/ R T

OFFicE SUTPLIES Trpe |

Name of Federal Candidate

D Support Office Sought: D House  District:
D Oppose D President [___‘ Senate  State:
R Disbursement For: D Primary D General

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

s B s D Other (specify) P
Full Name of Payee Date of Pubtic Distribution/Dissemination
™M oM 7 L,D b Y Y Y Y
Mailing Address )
Amount
City State Zip Code
y.. - %1 % : .
Date of Disbursement or Obligation
Purpose of Expenditure = Category/ . Wom 1 lo oD ¥ v Y v
Type - - S

Name of Federal Candidate St © [] Support | Office Sought: D House  District:

D Oppose D President |:] Senate  State:
i : Disbursement For: D Primary D General
=} O D Other (specify) P

Calendar YearTo-Date ' o -
Per Election for Office Sought .

(a) SUBTOTAL of !temized Independent Expenditures

............................................................. » o ,. i s / 5 Z,EOZ

(b) SUBTOTAL of Unitemized Independent Expenditures

. 2 3

{c) TOTAL independent Expenditures

> , ‘..,-'/32/0_2

Under penalty of perjury | certify that the indspendent expenditures reportad 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.

BIA

] 1

Date 0/ Zq

Signature

20 ¢ ¢

FEC Schedule E (Form 3X) Rev. 09/2013
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Federal Election Commission /
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt'
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

: Postmarked (R/C)
USPS Registered/Certified

_ Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date
1/ Overnight Delivery Service (Specify): P&J & }/, /16
' 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):

W L/) / 16
PREPARER :

DATE PREPARED
(3/2015)




