
r 
FEC 

FORM 3X 

REPORT 01^ REbEIPT^ 
AND DISBURSEMENTS 
For Ottter Than An Authorized Committee 

I^ECEIVED "1 
FEC HAIL CENTER ; 

:20I&APRI8 AH 8: 03 
Offlce Use Only 

1. NAME OF TYPE OR PRINT* Example: it typing, type 
COMMiTTEE (in fuH) owr the lines. 

lgl/lglJgl p\t>\ JELJL I'l l r I t I T I 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I' I I I I I I I'll I I III 1 

ADDRESS (nunbor and slreet) 

Check if diftmnt 

s 

1 
8 

% 

(3 

y 

1/1^1*3/1 \PiLyAiC^£\ 1 1 1 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 I I I I I I I i 

t I . I I I I I !££! i/|^i^i^|2^i-LL. 

2. PEC aJENimCATraN NUtffiER ^ CITY A 9TATE4 ZIP CODE A 

MMdSJtdJM. 3. »THe 
REPOTT 

NEW 
(N) OH 

li 1 AMENDED 
(A) 

4. TYPE OF REPOirr 
(Choose Ora) 

(a) Quarterty Reports: 

i 

(b) Montfify 
Report 
Due On: 

Ap^ IS 
Quartedy Report (01) 

6 

.1 

JiSy IS 
liri! Quarteity Report (CO) 

October-is 
Quarteity Report (03) 

January 31 
Report (YE), 

y July.31 Md-lbar 
ly Report (Non-etectlon 

Vbar Only) (MY) 

y Temrinatlon Report . 
yJ (TER) 

[I 

Feb 20 ((ye) 

Q\ Mar20(M3) yi 

May 20 (M) 

Jim 20 (MS) 

Aug 20 (MS) y 

8ep20(M9) 

Nov 20 (Mil) 
<Non««-
v*»Orty) 

y Dec20(M12) 
ii_'J (Ntuv-QKJon 

^ yrniom 
y 
'LJ. Apr 20 (M4) ly Jut 20 (M^ r~] y. Oct 20 (M1(« n Jan31 (>E) 

(«) f2.0ay j[], 
WB'LIBCiiOn 

Report tor Oie: I ] 

Pihnary(12P) 

ConvenSon (120) 

y Qehorii (12Q) 

y 1 Spoda) (128) 

i lj Runoff (12fl) 

BecSonon 
hi the 
state of 

(d) 304)ay 
POST-Beeilon 
R^ortforthe: 

y Qeneral(30Q) RimoffOOR) fl Speciat(30S) 

Election on 
•* fr^i 

iw--''—.'1 

/ ;rt 

L 
in the 
State of 

IrU-u-v-]! t i-wmj-]! / 

5. Covering Period \-jCUf loj]--'- JLCLLM «»ww»8h i C.5l 5Jj 
.'Vi',- •... 

TcSS^TSnTavTSSPnSltle 

Type or Print Name of Tfeaaurer 

] ...... -nn 

and to I 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or 

.UiLMe-WliMAi. 
» 

>0 

I correct 

Date 
17 inn n I ffuT-rgnl / rprnj-Y-^nnj.Trii 

i££j 

hiibtmation may suMect (he person signing tttfs Report to the pwiaitles of 52 U.S.C. § 30109. 

Office 
Use 
Only 

pec pofitt 3X . 
Rev. 12^004 I 



r 
FEC Forni 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEiPIS AND OlSBURSEMENrS 

Page 2 

Write or Type Committee Name 

EytrUmr WIML Uc. PAC. 

Report Coverirrg the Period: From: CLL a/_ 
" .J' ^ 

""I To: 
•fu-ui7~j t ffionD^ 

) / f 'CLM L3-/J 
/ 

• H 
? . 1 . 

COLUBMIA COLUMN 8 
TMsPvM Caiandar Year-toOata 

& (a) Cash on Hand 
January 1, 

cY^^?r~::nr~u>'r L 

2 (b) Cash on Hand at 
0 Beginning <d Repotting Period.. f 
B 

i! , 

(c) Total Recite (from Line 19)... 

(d) Subtotal (add Lines 6(b) end 
6(c) for Column A and Lines 
6(a) and 6(c) (or Column 8) 

\ 
0 7. Total 0l8bursem«its (from Une 31) 
1 : : 
~ a Cash on Hand at Close of 
0 Reporting Period 

(subtract line 7 from Line 6(<^). 
0 

i 

9. Oebte and ObU^tions Owed tO, 
the Committee (Itemise afl on' 
Schedule C andfor Schedule D).. 

10. D^Ms and Obligations Owed BY 
the CommittM (Itemise al on 

.. Schedide C andfor Schedule 0)... 

.5,oao.ooi 

\JJAM 

Tr--

rjj 

aa 

D This committee has quaifted as a rniAicantfdme committea (see FEC FORM 1M) 

For furthor Infimnatien eontttl: 

Federal Election C^ommtsslon 
999 E Street, NW 

Washington, OC 20463 

Toy Free 800^4-9530 
Local 202-694-1100 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Rmieipts n 

Page 3 

WHte or Type Committee Name IJ/P9 WIMIIMUW IWtIV . -

riTT-L'^T] / frJriro^ / |p?=^rY=u>=i?v-l 

Report Covering the Period: From: iCLJj, CLL\ To: X5._/J, 

I. Receipts 

I 
0 
0 
0 
§ 
1 

I 

11. Contributtons (other than loans) From: 
(a) Individuels/Persons C^r ' 

Than Poiltica) Committees 
(i) Itemized (use Schadito A) 

(ii) UnitiMnized 
(iH) TOTAL (add 

Uhes iKaMf) aml(U). 

(b) Poiiticd Party Omuninaes. 
(c) Ott»r Poetical Committses 

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

1l(a)(iil), (b). and (c)) (Cany 
Totals to Una 33, page 5) 

\2. Transters From ARBiatedXMier 
Paty Committees 

ia AB Loans Received. 

14. Loan Repayments Received......' 
15. Oflsets To Operating Expenditures 

(Refunds, Reliates, etc.) 
(Cany Tcftcds to Line 37, page 5) 

1& Retumte of Contribittions Mads 
to Federal Candidates and Other 
Potlticd Committees 

17. Ottier Federal Receipts 
(Dividends, intere^ etc.) 

l& Transfers from Non-Fsdertd aid Levin Funds 
(a) Non-FSdwal Aocoum 

(from Schedule H3) 

(b) Levin Fimds (from Seherhde H5) 

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

COUIMNA 
Total This Period 

COLUMNS 
Catsndte Yevdo4taiB 

JPAJL-QJ^ 

JJIA^D£L 

AO 

.Lj^/a-oo-

rr~ ir 

fr" 

19. Tottd Receipts (add Lines 11(d), 
12, 13, 14, IS, 16, 17, and 18(c)). 

20. Total Federed Receipts 
(subtract Line 18(c) from Line 16). 



r 
FEC .FOm 3X.(Rev. 02/2003) 

DETAH.EO SUMMARY PAGE 
ot Disbursomerits 

COLUMN 
TOM TWO RsriwI 

Page 4 

11. Olsbuniemonte 
21. Operating Erqaendltures: 

(a) AHoceira Feder^/Non-Federa) 
Acttvny (frcmi Schethils H4) 
(0 Federal Share 

COLUMN 9 
Catendar YeaM»Oate 

f is 

(li) Non-Federal Share 
(b) Other Federal Operating ' ' 

Expanditj^.. 
(c) Tote) Opwa^ Expendlh^ 

(add 21(a)(1). (a)<il). and (b)). 
22. Traneters to'AfieiiEbdiOther Patty 

(Swnntittaes.;...^.....:... 
23. Contributions to ' -

Federal CatdidatesACommitteea 
and Offier PdMlea) Commits 

24. Independeid Expentfihiree 
" (use Schedule E) 
25. Coordifi^ Par(y EnMntUhme 

(52 U.S.C. 8 30116(3) 
use Schedule F) 

4 
.1 
8 
0 
1 

Loan Repayments Mode.. 

27. Loans Made 
28. Refumte of Contributions To: 

(a) IndMcbjais/Persons Other 
Than Ponttefd Commatees 

(b) PoOliced Patty Committaes.. 
(c) Other Posecal Committaes 

(such as PACs) 

(d) Total Contrttnjtion Refunds 
(add Lines m*), (b). and (c)). 

4 
2 

29. Other Olsbursemenis. 

30. FOttera) Etectton Acdvity (52 U.S.C. § 30101(a))) 
(a) AOocated Federal Eto^lon Actlvfty 

(from Schedito H6) 
(i) Federal ^lare 

(H) "Levin* Share 
(b) Federal Etectton Activity Paid BtUrely 

WHh Federal Funds 
(c) Total Federcd Beefion Activity (add .. 

Unas 30(aKi). »)(a)(H) smd 30(b))....b 

31. Total Oi^Mirsements (add Lines 2l(o), 22. 
23, 24, 25, 26, 27, 28(d). 29 and 30(O)).. 

32. Total Ferteral Disbursements 
(subtrtmt Line 21(aKH) and Une 30(a)(ii) 
from Line 31) ^ 

2,0J)^d-0O_ 

\ n. 

u w 

"1 



r 
FEC 3X (Revi 02/2003) 

DETAILED SUMMARY PAGE 
of DtstMirsements 

Pages 
"1 

III. Net ConMbutlmie/ 
Operating ExpendlturM 

COLUMN A 
Total TItIa Period 

COLUMN B 
CMendar Year«to4)ate 

;> 

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

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

35. Net Contributions (other Sum loans) 
' (subtract Una 34 from Line 33) 

36. Total Fedsred Operating E)q)en(Aui«s 
(add Una 21(a)(i) and Line 21(b)) > 

37. onsets to Operating Expenditures 
(from Line IS, page 3) 

38. Net Operating Expenditues 
(subtract Line 37 froih Une 36) I*: 

-w -V— V-*'" 

I 

EMM 
.00. 

W w . ^ , 

—"i.. «. " m J-.... 'J 

1 
8 
0 
.1 

0 

1 

I 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sctiedulets) 
(br ead) category of the 
Detailed Suiranary Page 

FOR UNE NUMBCB: | PAGE / OF 
(check only one) 

12 
lejniT. 

V 'iia lib 11c 
13 14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
Of fpr commertial purposes, other than using the name and adrfress of any pollflcal commldw to soBcIt cordrftutlons from such corrwilttea 

\ NAME OF COIdMITTEE (In FuS) ' I fs 

Fun None (Last. Fkst 

Mafflng Address 
'Tfjr \3jn/{ 

'sizi 

FECIDi 
federal | 

1 s 

I 
3 

0 

Named 

FOr: 
Primary Q Oenaral 
Other (specify) v 

Zip Code 

occupation ' 

Aggregate Y!eer4o>08ie • 

Date of Receipt TOJUim IJJd^UCmn-

Amount of Each Receipt ftris Period 

[] Memo Item 

B. 
Fun Name (Last, Rrst, MMdie MUM) 

MWingAtMress 

City 

FEC ID number of contrfbuflng 
federal pofifeal oommlttee. 

Name Of Empioym' 

Receipt Pdr: 
Pitmary Q Qenera) 
other (spediy)* 

Date of Receipt 

State Zip Code 

/ 1 / r 

i J 

Arnoum of Eatfi Receipt this Period 

i 
OcoqMftion iQj MMIW Item 

Aggregate VOar-eo^tats • 
r~^ —>J~-—j 

1 ! 

Fini Name (Last, FIrsL Mld«e 

MaBbtg Address 

City 

FEC ID number of contributing 
federd potticat oorhmittee. 

None of Empioyar 

Receipt Rir;-
Pibnary Q QenerM 
Otfrar (specify) 

Date of Receipt 

State ZipCtde 

rtru-u- pv-u-iri 
I 

L- - i 

/ 

Amount of Each Reee^ this Pmtod 
r' ^ ^ 

^ 1 p R 1 
• 

occupation' in Mamoftem 

AggragMa V0arte>Data V 

»ISTOTIIL Of Receipts This Ps^ (optional) - ¥ 

—. U- W~ 

TOTAL This Period (last page this tee number oidy) - • 

FEC Sehedula A (Parm 390 ROK 12/2015 



SCHEDULE B (FEC Form SX) 
ITEMIZED DISBURSEMENTS Use separate schedules) 

tor each category ot the 
OetaDed Summary Page 

POP UNE NUMBER; 
(tfieclc onty one) 

fwSi / OF / 

21b 22 24 25 26 
27 28a 28c 29 30b 

Any mtormation 'coptecl from such Reports and Statsments may not he soM or used by any person (or the purpose of soDcWng oontifbutlons 
or for commercial purposes, other than using the name and address of any poBtteal commtttee to soOdt contrarutlons from such committee. 

. NAME OF COMMITTEE (In Ful) 

M Name/LasiWrsi Middle InWaft 

Matting 

Date ot Disbursement 

("L/^"u"r •as- / 

i 

/ 

Z^Cods 

i 
© 

Candidate Name 

mis 

Stato: 

TfSSS-
Senale 
Presideht 

Distitefc 

For : - -
Prtmary | [ Qeneral 
Other (speedy) • 

Category/ 
TVpe 

tenoum ot Each Dtsbursement this Period 
~-y w—— ^ • 

B. 
FuP Name (last First. MMdto Inltlat) 

Date of CfeiMBsement 

0 

0 

MalBng AiMress 

City State Zip Code 

Purpose of;Otobur8ement 

)L_.-n « !; 
CancHdate ruane . • ..... . Crtegory/ 

Type 

r rirvT)-]' / 
1 i J, 

s I Sought 

State: 

Senate 
President 

District 

Primary Q Qenerat-
Other (t^wliy) . . 

Amount of Each Disbursement this Period 

[! •-

[Qj Menw'ltem -

C. 
Fui Name (Le« First. Mddie 

Date of DMNflwimnt 

MalBng Address ... 

City State ZlpCode 

Purpose of otsbursemod r 
CandUale Name Category/ 

rw9 

J • !• 1 / / •j-v-u-Y-w-Ynnr-i 

/Unoimt of Each Dtsbursernem 9ito Period 

dttice Sought 

State: 

Senate 
Presideflt 

OWrtct 

Primary Qenmai 
Other (specify) gr 

[j Memo Item 

SIffiTOTAL of Didxirsements This Page (optionM)... 

TOTAL Th^ Period (last page this line numbor only).. 

FEC Sehadula B (Form Rev. laooiS 



SCHEDULE C (FEC Form 3X) 
LOANS ' UM ««ptfata •eiw<kJie(8> 

for MOh ottagory of the 
DetaHecl Summary Page 

PAQE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In FuS) 

LOAN SOURCE Fun Name (Laat, First. MkkSe InitiN) • Memo Ham 

Maing Address 

ZIP Code 

Eleclion: 

i Primary 
Qeneral 
Ofoer (apedfy) • 

Original Amount of Loan CumiMve Payment To Dale Balanee Outstanding at Close of TNs Period 

T - T T- , 

TERMS 
Date tneurred Dais Due 

' li . u""" / w - u ' I ' . Y • y -t ' T7 - u*' i» - u • / ' y"-1 
6 

0 

1 
8 

3 

B 
0 

I 
4 
6 

V 
interaat Rale Secured: 

• VHS •NO 

List AX Endofsers or Quanantora (d any) to Loan Souioe 

1. Ful Name (Last First. Mddle tnlSaf) Name of Effl|itoyer 

fyWSng Address Oocifoalion 

City State' ZIP Code 
Amount 
Ouaranlsad 
Outstanding: 

Z FuB Name (Last Rrst Middto InitiaO Name of Emiitoyer 

Maaing Address Oecupattoo 

City Sala 

3. Fidl Name (Last Rrst MMcle InWaO 

ZIP Code 
Amount 
Ouarantsed 
Outstanding: 

Name of Emiifoyer 

Maieng Address Oocupalion 

City State ZIPCode 
Amount 
Ouaranleed 
Outstanding: 

4. Ful Name (Last Rrst MMdto Initiai) Name of Efflptoyer 

Maling Address Occupation 

City State ZIPCode 
Amount 
Quisanlsed 
Outstanding: 

SUBTOTALS TMe Period TNs PiMe (opiipnaD. 

TOTALS Thfo Period (last page in this fine only).. 
v; a -«• , 

- V S- • 

Cany eutalMidlno bahUMe only to IMS t, SMiadtde 0, lor ma Xn«k M no 0, eawy toward to appwpdate line olStiinmaiy> 

FEC C IFcm 3X) Rev. 12/2015 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
fMoral Eteetkin CommlMton. WBtfringten, ox. 20^ 

Suppfamwitaiy tor 
tntormatton tound on 
Paga of SetwAdsC 

NAME OF COMMITTEE <lr> RiB) nC IDEHTIFiCATtON NUMBER 

g 
LENOINQ INStmniON (LENDS)) 
Full Name 

Amount of Loan 

TL 

Interest Rate (APR) 

MalBng Address 

State Zip Code 

0^ Incuned or EstabUehsd 

Date Due 

1 O-D / 
j A FX • / B-LTsr M 

i 
1 

A. Has loan been restoiqtured? [~] No |~| Yes If yes, date originally incurred 
ff^ 

- I 

0 
4 

1 
5 

0 
1 

B. if yne Of crectt. 

Amount of Oils Draw; 

Totd 
Outatamfing„ 
Bcdanoe: 

C. Are ottmr parties secondarBy fiaUe for dte dtid Incuned? 
r~| No PI (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of toe following pledged as ooSateral tor toe loan: teal estate, personal 
property, {pods, negotiable insiiuments, certificates of deposit, chidtel papors, 
stocks, accounts receivable, ca^ on depostt, or ottier simBar tracBUonal coRaterai? 

; Q NO • vies If yes, greedy: ^^ 

Wtud is tlie value ^ fitto oo8atsfal? 

E Are any future contributions, or futiae rectiiAs of interest Income, pfodged as 
collataral for tte loai? Q No Q Yes If yes, specify: ' 

Does the lender have a perfected security 
interest in It? f"! No | | Yes 
What is the e^mated value? 

A depository accdimt must be estabSshed pursuant 
to 11 CFR 100.S2(eM2) told 100.142(e)(2). 

Date accouiti estsdblished: 

Location of account: 

Address: 

' i 
i 
-to. / 

j City, State, Zip: 

F. Ifneltoe 
toe loan 

r of the 
1 amoun 

types of coBatsrtd desoibed above was piedgad tot thte loan, or If the amount pledged does not equal or eroeed 
L state the basis itoon which this toan was made and the basis on which it asstflM repaymanL 

Typed Name 
Sgnature 

/iruTj-" 

H. Attach a skmed copy of the loan agreement 
I. TO BE SIGNED BY THE LENDING INSTITUTION; 

To the best of tots institution's knowtodge, the tenns of the loan and other information tegwding toe extensUm of toe loan 
are accurate as stated above. 
The loan was made on terms and conditions (intiudtng intwest rate) no more favorable at the time than those imposed for 
similar erdsnslons of credit to other borrowers of comparetols credit worthiness. 

III. This institution is aware of the tequlremem that a loan must be made on a basis which assures tepayn^ and has 
comriied ^ ttw r^lrernerte set fwth at 11 CFR 100.82 wd 100.142 In rnaWng this toan-, •mmssB 

Typed Name 
W!<lgS6WAW;g' 

TOT 

DATE 

FEC SAMdiSe P-l:(Fotm teQ.Rev. <0/2003 



SCHEDULED (FEC Form 3)0 
DEBTS AND OBUGADONS 
Exdudrng ibane 

(Us« separate 
8ctiedule(8) 

tor each 
luimirered Dna) 

I PAGE oT 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Ful) 

A. Full Name (t^ First Middle tniiiai) ot Debtor or OedHor 

Mailing Address 

City Zip Code 

Nature ot Debt (Purpose): 

Outstanding Baiancs Bagirming This Period 

Amount tnciirred This Period Payment TtSs Period Outstanding Baianoe at Ctose ot This Period 
r 

J iL 

8. M Mame <Ui ftsi mcMe Wol Sebl.^ or CredW' Nature ot l!)elit (^'uposer 
0 

I 
I 

6 

Maibig Adihsss 

City State Zip code 

Outstanding BMance Beginning This Period 

Amount Incurred This Period P(«mmt This Pwlod Outstanding Balance si Ciosa ot This Period 
-•/ w w- -V J —"W j —w' y 

C. Name'(Last, V=lret, MUOe initial) ot Deistor or CredHor 

Oty State Zip Code 

Outstanding Balmce Beginning This Period 

Amount Incurred This Period Payment This Period Oulatarafing Balance at (^ose ot This Period 

1) SUBTOntkB This Period This Page (optkmal).. 

a) TOTALS This Period (tost page (Ms fete numiwr ordy) B 

;3) TOTAL OUISIAIffliNS LOANS hom Bchedule C (last page only) B 

4) ADO 9 and 3) and carry torward to ^iprqirlata One ot Summary Page 0ut page on!y)B 

FEC aelMdulo D(Fom 3X) Rev. 02n»03 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF CQI^Mi^'lhk'Iln HJ»)" 

RAPE OF 
FOR UNE 24 OF FORM 3X 

FEC fOENTtFtCATION NUMBER • 

Chech If Q 24-tK)ur report Q 48-tiQur report Q New report Q Amende report fBed on j j 
/ 

. -

1 
B 

0 

.1 

I 
(3 
0 

FuO Name of Payee • Memo Hem 

Mailing Addnees 

Oily Zip Code 

Purpose of ExpenOituna Caegory/ 
Type 

Date of PutoUc DMribution/Diseendnation 

Amount 

Date of OlstiurBement or OiiUgaaon 
—w 1 t !' 

1 m rs J 
Name of Federal Candidate • Siqtport 

• Oppoee 

OtRoeSought: | | Nouse Oistrtct:. 

I I fteaktem | | i 

Caleiidv YbanTo-Oate 
Per Election for Office SougM 

Oistwraemem For Q Prfmary Q Qenerel 

• other (specify)» 

FUl Name of Payee • Memo Rem 

MaiHngAdi^-

aty Zip Code 

Airpoee d Expemffiure Category/ 
Type 

Date of Piaeic Distrfiiutkin/Dlseeffllnation 

Amount 

Date of Dlsixirsement or OttSgalion 
; rrV*-kOtf-l / 

Bill— •! nt ^111^11•• I ̂  rianw Oi rOuofBI vonOKBB • Support 

• Oppose 

Office SougM: • Hotree Distitct:. 

I I Pteshtent | 1 Senate aate:. 

CalerKforVaanlb-Oete 
Par Election tor Office 8o(^ 

—y y y— -

n 

nePureement For • Mmary • General 

_ • Other (^)eclfy)P 

(a) SUBTOTAL of Hemiaed Independert Expemffiurra 

SUaTOfM. of Unftemized tndapendeni ExpendlturBS. 

- (c) TOTAL Independent Expenffitures 

P 

P 

P 

Under penalty of.peifory I certify that the indepmdent expenffituiee reported herein were not made in oooper^, consuttaaion, or concert; 
with, or at the reauest or eusnesticn of, any oanffidate or authortzed oommffiee or agent of either, or (If ttte reporting enffiy to not a pdtticai 
party committee) any poiUeal party oommtttae or its agent 

' "iruTTp- ' 1 -V"U—) 

Dele 
SlanatuiB 

1 

L i -

FEC Scheduia E (Form aiQ RSK 124K>15 



SCHEDULE F (FEC Form 3X> 
ITEMiZED COORDINATED PARTY EXPENDITURES ll«AOE BY 
P0UT1CAL PARTY.COMMITTEES OR DE8IQNATED AQENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE )• (To to uaed onty by Pomtol CommMw In Wie Owwral B»e«on) 

PAQE OF 

FOR UNE 25 OF FORM 8X 

NAME OF COMMrriEE (in FuO) 
n CheckH 
Li 24^ur notice 

Has your commima bem <tesi||iwted to make 
ooordlnaited eiqtendlfiires by.a |»etical pi^ oomndttbe? 

• -,-o. 
If YES, name the tfaalgnaen^ oommlttBe: 

Fdt Name ^ Si^oitilnato'^SmnSSSe* 

MainpAdAess 

1S!S "5B55 ztPf^de 

2; 
0' 
I . 

0. 
? 
1 

0' 
5 

0. 
0. 
0 
6 

fia Nam (Last, First Wddto Mfial) of Each Payee O Manw Item 

Main9'AcWnBs'"'i^^i< 

City Stoto . - Z^VCode 

Name of Federal canttideto SupportstT OHiee Sought House 
Senate 
Presidantlai 

State: 
OisBtet 

Ablegate Cienera) Beetton 
Eigienditufe fbr Siis Candidate te 

FOB Name (Last, First Middte tnWaD'pf Each PaiSe" 

Purpose of Expenditure 

wf'. 

0am 

ij ^ 
Category/ 

type 

ri'u-Ti'tr 
}1^ 

/ ! i^LTuTiiiri 
1 

, / 
1— 

Amount 

• Memo Item Pupose of Eitoendlture 

Malfing Address 

Name of Federal Candidate Suppotlad OfileeSougltt House. .. .. State:, 
Senate *' Diseiet 
PresMteitla! 

Category/ 
Type 

Date 
, / [rSSFiiT / fnrw-v-

Anwunt 
--W- W \j 

Ag^egate Qeneral Eiedion 
Ekpendltine for ttte Candidate to 

—y "-V~'~V LJ" 

FuS Nana (Last, First iWddte teWal) of Eatto Payee • INefflo Item Purpose of EipenAture 

Maffing Address 

City State ZteCode 

Name of Federal Candidate Siteported Office Sought: Hteise State: 
Senate District 
Presidentlai 

Category/ 
Type 

Date 
piT^T?Tj f 

Amount 
U U U 'iJ ! 

Aggregate General Etoctlon 
E)toendlture. tor this Candidate te 

SUBTOTAL of Expenditures Tlits Page (optional).. 

TOTAL TWs Period (last page this lino number only).. 

> 

' to 
r *W— -

fBC $€btdui9 r (1^ aX) Rev. 12/2015 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMlNtSTRAVIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACpVITY COSTS ' 

• AUOCATED FEDERAL AND UVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (Stoto, Oiotrlet onO Locet Forty Commtttcca Oidy) 

o ALLOCATED PUBUC dOMMUNtCATIONS THAT REFER TO ANY POUTKiAL PARTY 
(BUT NOT A CANDIDATE) (Scpcaoto FiHMb Antf Noneomtsetcd CommtttGca Onl)^ 

S 
0 

8 

0 
3 

if 
6 

USE ONLY ONE SECTION. A or 6 

A. SfiSiSQ fi.CCSlll POFSV 

Placd Pcjcentaso (cUctt wta)' 

PresidentiatOniy Election Year (28% Federal) 

Prmidentiel and Senate Eloctipn Year (36% Federal) 

, SenateOnly«ection Year (21% Fcdofd) 

fk}n*Pre8ldential end Non^enote Election Yeeer (1S% Federoi) 

Rot C^Hinuin Fe^nd Foecntc^ 

if the committee wiii aKocate using the fiat minimum percentage of 50% federal funds, ^eck 

tf the committee is spendlr^ more than 50% federal funds, Indicate rate below 
^ ' •- -w' " V ' 

Federal « ^ , 9S 

Nonfederal . - . % 

^ This ratio apipiles to (dtedc aH that apply): 

Administrative . Generic Voter Drive PubHc Conwunlcatons Referencing Party Only 

Fee telisdlto HI (Pom Kt} RM.12«)04 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMnTEE <ln Fid) 

RATIOS FOR ALLOCABLE FUNORAISINO EVENTS AND OiRECT CANOiOATE SUPPORT 
ACnVtTIES APPEARINQ ON TMS REPORT. 

Msttmis of aflocdion; 

I. FUNORAISINO actlvltlas are allocated using the 'funds received method' where the tsitefal proportion of 
.. expenses must equal the fedprai proportion of^monies raised. .. .. „ . ., ... ^ 

II. SHaied OIRECT CiMOBATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the fecteral proporfion of dt^reements is based on die benefit derived by federal caiulidatss from tt» a> 
tli^. Per PACe Only: Oited camlidafe support includes publtc communications w vMer (bivas that refer to both 
federal and nonfeiteial candidBtes. regartfess of whether there is a reference to a pdltica) party. Such eiqienses 
are allocated using a lime/spaoe modwd. 

ACTIVITY m EVENT IDENTIFIER 

ACTIVITV IS: 
[~| Fundralsing Q (Kreel CarxMato Support 

(»IECK IF THE RATIO IS: 
I I New Q Revised Q Same as Prsviously Rsportsd 

FEOERM.% 

% 

NONFEDERAL^ 

% 

I 
ACTIVmr OR EVENT ©ENTIFKH 

FEDERALS NONFEDERAL % 
ACTIWTYIS: 
• FundrNsmg • Dirsct CanAtate StpipiMt 

CHECK IF THE RATIO IS: : • 
[P I I Revised I I Same as Prevlousiy Reported 

_rt—. -A A_ % 

.6 
1 
S 
S 
2 

ACTIVrrY OR EVENT lOENTIFSR 

ACTIVITY »: 
r~| Fundralsing Q Dirsct Candfeats Support 

CHECK THE RATIO IS: 
QNOW QRevlsed • Same as Prevlousiy Rsportad 

FEDERALS 

)u—-n — % 

NONFEOSIALS 

ACTIVITY OR EVENT IDOITIRBI 

ACTIVITY IS: 
n Rindralslng I I Dirsct CantfdalB Support 

CHECK IF THE RATIO IS: 
• New • RsvNed • Same aa Frsviousty Reported 

FEDERALS NOM'EDERALS 

% 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundralsing P"] Dirsct Camfldfee Stwort 

CHECK IF THE RATIO IS: 
Q Naw Q Revlsad Q Same as Previously R^mrted 

FEKRALS 

% 

NONFEDERM. S 

% 

ACTIVITY OR EVENT IDENTIFIER 
FEDERALS WMFBIERALS 

ACTIVITY IS: 
I I Fimdrabing Q Dirsct CandMate Sunwrt 

CHECK IF THE RATIO B: 
I I New [[] Revised Q Same as Prsvtously Repoitsd 

c % % 

FEC SehMtule N2 (Fam aX) Rev laooM 



SCHEDULERS (FEC Form 3X) 
TRANSFERS. FROM NONFEOERAI. ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

FSSg 3r 

FOR UNE 18a OF FORM 3X 

NAME OF COMMiTTEE (In FuB) 

NAME OF ACCOUNT DATE OF RECEIPT 
ru".JTrl 

1 

TOTAL AMOUNT TRANSFERRED 

BREM<DGWN OF TRANSFER RECEIVEO 

I) TtoM AtfmtnUnHwa 

B) Qenarie Water DrtM 

2 

f 81) Emnpl ActMie*.. 
..T!" 

IV) OinetrteKMsmglUAAcllvfty or Event UenSfier) 

.1 
8 

I 

b). 

y -X. -V TJ y U-

c) Total Ainount Tfansterrml For Olract Ftsidralslng 

V) Olrael CenSWale. Support (List AeBvHy or Event MenStier) 

a) 

to) 

•--Jl 

e) Total Amount Transferred FOr Dbect CandMate Si^poit. 

VI) PiibHoOommunicattonelMeffliioOR^te Ratty (Made by PAC). 
r 

- 11—: 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL TNs Period (AdmMsMive) — 

TOTAL Thb Period (Qeneite Water Drive). 

TOTAL This Period (Ennqrt AiiSvittM)..... 

TOTAL This Period (Direct Fundralsing);... 

TOTAL This Period (Dbect Candidate Support) 

TOTAL thto Period (PubSc Communicallons Referrir^ Only to Party) 

TOTAL This Period (Tbtal Amount Transibned) 

w -y— 

FECaehadaie»a<POmax)Rev. 120004 



SCHEDULED (FECFormaX) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

iRssi or 

FOR UNE 21a OF FORM 3X 
NAME OF COMMITTEE (In Fi^ 

AMocatwt Activity or Event 

[H Mtrtntetratlve D Fi^aisinsj I l Eympt 

Q Viotw'Ortvo Q Olrect CahdidMe Support 

I 1 CoiTun (ret to party oiriy) by PAG 

Aaoeated ActlvSy or Event Year^To^ale 

A. FUi Name (Ust, First MktrSe Inttiai) • Memo Kern 

Mai^ Attdr^. 

City State Zip Code 

fypose.of pisbureemOTt 

Activity or Event Mentlflen 

Date 
/ r 

f^OERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

. „ I „ • . 
j —XJ ir u u u u u u u— 

B. Fult Name (tast First Middto (nMaO • Memo Item Alocated AcfiVHy or Event 

CD Adminis»aliveCDFunAaWng CDe»mpt 

CD Drtve CD Dhaet CanSdate Stwort 

CD FuhOe Comm (ret to party orriy) by PAC 

or Event Ybar-TO-Date 

Maing Address - •' 

Alocated AcfiVHy or Event 

CD Adminis»aliveCDFunAaWng CDe»mpt 

CD Drtve CD Dhaet CanSdate Stwort 

CD FuhOe Comm (ret to party orriy) by PAC 

or Event Ybar-TO-Date 

(Xty State Zip Code 

Alocated AcfiVHy or Event 

CD Adminis»aliveCDFunAaWng CDe»mpt 

CD Drtve CD Dhaet CanSdate Stwort 

CD FuhOe Comm (ret to party orriy) by PAC 

or Event Ybar-TO-Date 
Purpose of Dtsbureement 

Alocated AcfiVHy or Event 

CD Adminis»aliveCDFunAaWng CDe»mpt 

CD Drtve CD Dhaet CanSdate Stwort 

CD FuhOe Comm (ret to party orriy) by PAC 

or Event Ybar-TO-Date 
Purpose of Dtsbureement 

Alocated AcfiVHy or Event 

CD Adminis»aliveCDFunAaWng CDe»mpt 

CD Drtve CD Dhaet CanSdate Stwort 

CD FuhOe Comm (ret to party orriy) by PAC 

or Event Ybar-TO-Date 

Activity or Event Idengfier; 
Category/ 

Type Date jL^ L 

0 

1 
8 

0 
f* 

P b s s 

FEDBIAL SHARE •f NONFEDERAL SHARE TOTAL AMOUNT 

j-\ in. 

Aitocated Activity or Event 

CD AdmlnbtrMNe CD Fuialrai^ CD Eaen^t 

CD Mster Drive CD Dlfect Candidate Suf^rt 

CD PuiHic Comm (ret to parly only) by PAC 

Aflocatad Acttvtty or Event Yea>1i)-Dato 

C. Fug Name (Laet First Mddte InWaO D Mett» Itm 

Maffing Address 

City Sitfe Zip Cods 

Purpose ot Disbursentent 

Activity or Event MentHN^ 

Date 
/ -fcoor / 

FEDERAL SHARE 

r 
•P NONFEDERAL SHARE TOTAL AMOUNT 

U "-"U •J' L." 

(• n /V—-r 

I SUSTOTftL of ASocaled Fedwai and NonFedsral AdMly TWs Page 
./ • . FEDERAL SHARE > NONFEDERAL SHARE 

rr 
s TOTAL AMOUNT 

; TOTAL This Period (last p^ tor each fine 6niy)(Federai share to 2t(e)(l) and NonFedera) share to 2t(e)(D)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

'"—u g-'—. •rcTi —XT- —U- u y wr- U ^ J 

FEC SetMduie N«(Ferm 310 Rev t2/20is 



SCHEDULE H5 (PEG Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOlil 
AUGCATEb FEDERAL ELECTION ACtlVirY 
(To bo usM by State, Olotriet aM tbeal Party Cbtnmltt^ Only) E or 1 

H LIHE 18b OF WflM 5X' 

NAME OF COMMITTEE (In FuO) 

NAME OF ACCOUNT DATE OF RECEIPT 
/ 1 / 1 

i 
'! 1 

TOTAL AMOUNT TRANSFERRED 

2 
0 
1 

I 

BREAKDOWN OF THIS TRAMffiFER 

0 VW«r RnoMialion 
Ibtai Amount TntnsMired tbr Volar Reslstratlon. 

VOTER REOiSTRATtON 

VBtWiO 
Tbtal Amouit TYansfened for Voter ID 

OOTV 
Total Amount T^msfanBd for ,QOTY.uvy "-.v=: 

OOTV 

IV) Qanaifc Cvnpaisn AcavHy 
Total Amount Trmsforred for Qeneilc Campaign Acdvlty. 

QENERIC CAMPAIGN ACnVltY 

NAME OF A i-vv.li'il okiko^kkbkFT 
rLo-f-in 

TOTAL AMOUNrTRANSFERfeO 

BREAKDOWN OF THIS TRAf^R 

l| VOIir nlgwinron 
Total Amount Transfenad for Voter Registration... 

H) Vbfor ID — 
Total Afflotmt Troi^errad tor Votar'lD .; 

VOTER REGISTRATION 

VOTER to 

GOTV 
Total Amount Transfomed for OOTV. 

GOTV 

IV) Ganaria teiqtalgii AeSvlty 
IMat Amowt Transtenad for Qanarto Campal^ Activity. 

GENERIC CAMPAIGN ACnVTTV 

TOTALS RM BREAKDOWN OF TRAfeFCn RECEIVED (Uiat Pag* OnM 

TOTAL Tlite Period (Voter Registration)-

TOTAI, This Period (Voter ID). 

• . '1... • ' • " • 

TOTAL TNs P«tod (OOTV) 

TOTAL Thie Period (Qeiterlc Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Rscelvad)..... 

FEC SciMdUie HS (POm» 3X) Rev. (OOtOi 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCAtEO FEDERAL ELECTION ACTIViTY 
(To iMi used by State, Oiitrtct and Lb^ Party Committees Only) 

PAGE OP 

POH LlWb 3fla W- hORM 3X 

NAME OP COMMITTEE (In Pidl) 

A. FuO Name (Last, Pirst, Mtdtie Initial) / Pull Organizafion Nama <. .,%.v • Mamo Hem 

MaHmgAdOrm 

uny tHpCAlte 

Purpose ol Disbureemam Cataaofy/ 
Type 

Voter Registration 
Voter H) 

QOTV 
Qeneito Ccnnpatgn 

ABocated ActMty or Event Yl9ar>To^ate 

Date 
-vriru-j 

PEOERAi. SHARE LEVIN SHARE TOTAL AMOUNT 

I 
0 0 
0 
6 
1 

i 

a Pull Name (Last PirsL MXMe MttaO / Ptd Organlzafion Name • IMmo Kmn 

MalKng AiM)W~ 

onjf — -msB zrcsar 

Purpose of Dlsbureement Category/ 
Typo 

Voter Registration 
VotortD 

GOTV 
Generic Campaign, 

Aflocated AcMty or Event Vno^To-O^ 

Date 

INDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
U~—U U— 

C. FuS None (Last First, Middle Inffitd) / Pu8 Orgardtation Natiw • Memo item 

w— — 
Purpose of Disbursement 

-OTB /»Cttd6 

Category/ 
Type 

Type of ABocated Acflvtty or Event 
Voter ReglstroBon 
Voter ID 

GOTV 
Qenotc Cengmign 

ABoeaiBd Activity or Event Vaar-lb-Oata 

Date 
/ [TTV^ 

1 „ 

/ 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOtu; of Sluued Federal and Levin Activity TNs Page 
FEDERAL SHARE * LEVIN SHARE TOTAL AMOUNT 

u 
TOTM. TWs Petted 0est page tor aaoli fine oniy)(Fedarai share to 30(aMD and Levin share to M(aHii)) 

FEDERAL SHARE 

TOTAL This Period tor the Levin Share 

TOTAL AMOUtrr 

lEVm SHARE 

-T=r^-

FEC SMdUtoHB (Form 31Q Rev. 120015 



SCHEDULE L (EEC Form 3X) 
AGQREGA110N PAGE: UVIN FUNDS 
NAME OF-CQMMITTEE (In FuB)-

NAME OF ACCOUNT 

COJUHMA 
TOrAl THIS PSSOO 

couAims 
YEAH-TOOATE 

•1. RECEIPTS FROM PERSONS 
(a) (tsmlzed 

, (Un SdiaM UWU 

2 
(D 2. 
;L 
8 "3. 

, (b) Unitafnizad.:. 

(c) Toted 

OTHER RECEIPTS. 

TOTAL RECEIPTS . 
(Md UnM 1e and 2> 

4.-

;i 
8 

j; 

0 • 
0 
6 

5. 

6. 

TRANSFERS TO FHJERAL OR 
ALLOCATION ACCOUNT 

(UM Stfadida L-e> 

(a) Votar Ragistration. 

(b) Vkdar ID 

- (OQOTV 

(d) Qenadc Campaign 

(a) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
,(M UnM 4* tnd 6) 

7. 

8. 

9. 

10. 

BEGINNINO CASH ON HAND..... 
thf Cotumn 6, use enh a of Jauay isD 

-.J—I 

• 1 

RECEIPTS;.. 
(fremUnad) 

SUBTOTAL 
(Add UAM 7 nd 8) 

DISBURSEMENTS. 
. . .(Fioffl Unad) —-y—^ 

11. • ENDING CASH ON HAND-.:: 
(SuMnei UM 10 From Una t).. 

FEC.SolWilttl L (Fom 3X) Rev. 020003 



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

Use separate sch8cluia(3) 
(or each category of tfie 
Aggregatioft Page 

PAGE OP 
PGR UNE NUMBER: i—i 
(ch«* only or») | 

Any bitamiallon copied front such Reports and'Statemente may not tte sold or usad by any pmon tor purpose of wUdtlng contributions 
or tor commercial purpo^ other than tiie name and address of any pditicy cOmmRtM to soiictt contrfbutons from sudt conmiittee. 

> 

NAME OP COtMinTTEE (In Pul) 

PiA Name (Last, Pirst, Md^ tnitiiQ / Ptifl Organization Narrio • Memo Item 

Ma^ Address 

City Stats Z^Code 

Name of Emirioyer or Prin dpal nacs of Bustoeas 

Occupation 

M Name (Last. FM. Mc ISe biRHC / PuS Organtoatton Name • idamo Rem 

MalingAittess 

State ZtoOods 

Oatedf Rece^ 
trvTj-

- , ) 

Amount of Each Receipt Oils Period 

ri 

Aggregate Yi»af4o4}als 

B. 
Dale of Receipt 

Amount of Ea^ Receipt tills Period 

Name of Eraptoyeror Prindpal Place ot.Bustoess 

0 . 
Aggregate Ybar^frOate 

I Occupation J—u 

n n *1 i 

c. 
PiS Naam (Uet, Rrst. MKMe biiUal) / PuO Organization Name' • Memo Item Date of Receipt 

frtrvAFl / 

Mattng Address 

r 

City 2|pCoda 
Amount of Each Receipt titis Period 

Name of Empldyer or Prbtdpal Place of BuNness 

Occi^iaOon 

ISSTiameromCSBi^^ 

Aggregate Ybaf^to-Oale 

iL-—^^^—--y 
• Memo Hem Ditto of Receipt 

HbTV-W-

IMing Address a 
City State Zip Code 

Annum cf Each Recmpt this Period 

Name of Employar or Prlnc^ Ptaoo of Bininess 
Aggrogato \toar4»Oate 

Oonipation 

StOTOTAI. of Raoei^.TMs. Page (optional).. 

TOfAt This Pmlod (last pags tttla Una mjmbar only).. 

FEC BUiadide UA (Pom SO Rev. 120015 



SCHEDULE (FEC Form 3X) 
ITEMtZEO DISBURSEMENTS 
OF LEVIN FUNDS 

Use s^arate schectidets) 
(or each category o( the 
Ag^agatton Page 

FOR UNE NUMBER; I P^QE 
(check only one) 

OF 

_|4a _ 4c ris 
4b U-W 

Any InfOrmaSon copied from such Reports and Statements may not be sold or used by any persr 
or for commercial purposes, oOier than using the name and address of any poUticfd comrnlttee to 

m tor the purpose of soiictonp oontrttHitions 
solicit eontributens from such committee. 

^ NAME OF COMMiTTEE (In FuB) 

A. 
I item 

MaBlng Address 

Date ol Otsbursemmt 

trVu" : / fripn.ri|-

IL 
/ 

Ctty 

Purpose 01 DtsDursement' 

Stats Zip Code Amount of Each Disbursement Otis Period 

>Hi8 Naiiw (Lnt MMOe M«aB / PUB OrgimiaMlon Natne • Memo (tarn" 
i B. Date of Disbursement 

fPi 

MaOng Address 

City State ZipCocle 

I Purpose 01 UtsoursemenT 

Amount of Each Ostarrsement (Ms Period 

n 
-n . J 

:5«-
Fu8 Name (Last. Fbet. MKMIe tnifial) / FUB Orgatis^ Name Q Memo item 

0 MalBt^ Address 

Date of Dbbursmnent 

city 

Purpose of DtsbtasemenT 

Stale Zip Code Amowtt of Each DtstHirsement this Period 

^^—n —-n ij 

g Full Name (Last Firsf; Mldde bi^ / FuU Organization Name ' • lutemo Ikm 
Dale of Disbtesement 

Mattng Address / j 1 / 
J 

City 

Purpose of DtsoursemenT 

Steae Zip Coda Amount of Each Otabursament this Period 

Ftd Name (Last, First, MideBeinftitd)/ Fi«'OTganUaBon Name • Rem 
Oats of DMwrsemsnt 

MalBng Address 
Y-u-rirY^ry-j 

; 

City 

Purpose Of DtsDursemenT 

State Zip Cede Amount of Each Disbursement this Period 

SUBTOTAL of Oi^ursements TNs Page (optional). 

TOTAL This Period (last page this See number onty).. 'IP 

r w n 

FEC SehaduloUB (Form »Q Rev. 12/2015 
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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) 
'\J USPS Registered/Certified j^ 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

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): 

fh 
PREPARER 1/ r DATE PREPARED 
(3/2015) 


