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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
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Page 2

Write or Type Committee Name

.Sm/mgp Evvnetune  (p PCA 1.0qd dcflm Commgtng

From:

Report Covering the Period:

REVNE

6. (a) Cash on Hand
January 1,

Y WY WY

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
“ 6(a) and 6(c) for Column B})...............

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

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

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

CiLr £,

From:

Report Covering the Period:

2(

I FY T Y WY Ry

200 1o

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Unitemized...........cc.coeveerevennennen.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......c..c.eovvvveencennnnnennnn.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)............. »
12. Transters From Affiliated/Other
Party Committees..........cccevvvvvrvvecieerreiennne.

13. All Loans Received..........cccccovvrvnvivinneninnns

14. Loan Repayments Received............c.........
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...............cceevveevvvennne..
17. Other Federal Receipts

(Dividends, Interest, etC.)......cccccceverrrrrnnnnn.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccceevvrerrene.n.

(b) Levin Funds (from Schedule H5).........

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... 3

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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| SUMMARY PAGE
: OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

]

Page 2

Write' or Type Committee Name

gCn/u,in catanfuat (1 s Qﬁtthmﬁ Hebon (gmatte

| 7
Report Covering the Period: From: !07: |

G RIER Y

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand | 500 A
January 1,

(b) Cash on Hand at e o e S T g
Beginning of Reporting Period............

{c) Total Receipts (from Line 19).............

WS O G0
d
o
[ .
o
«
L

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines e g
6(a) and 6(c) for Column B})...............

§E

(kL
Y

.

i

L

v n2 ¥ L e T g L] 2'g

NED 1
~

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

et

8. Cash on Hand at Close of

Reporting Period e e T A e e
(subtract Line 7 from Line 6(d))........... i

% e n Fer )Y A A m B gL £ 2
Debts and Obligations Owed TO
the Committee (ltemize all on e e e B A main i o
Schedule C and/or Schedule D)................ (E
n A E R A i -} J‘a A

TEERIOISEE
o

10. Debts and Obligations Owed BY
the Committee (ltemize all on : o g

Schedule C and/or Schedule D} ................ - . ‘-\l

m This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

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

Write or Type Committee Name

SC(MM/&O FAAUALC

MTMTE /
Report Covering the Period: From: X ]

L
1.6

To: w lg

I. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

1.
1
[:,..
:

-_~; 13.

3 14,

0] 1.
]
2

E 16.
4
8

| 17.

18.

19.

20.

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

(i) Unitemized.......coocoverrcrrcnrenneriennnn
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)..c.ccmverireriverireincnicnnne
{(d) Total Contributions (add Lines
11(a)(iii), (b}, and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees.......ccooeevumreernviiniiiiirenienee

All Loans Received........cccoeveviviiinninnennenens

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

{from Schedule H3).......ccovvrvrivenenne.

(b) Levin Funds (from Schedule HS).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19) ......... >
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) D e e e Sl e R e . 4
(i) Federal Share......cccoovcerrniirenee. PR S B S S S S T, N W N
(i) Non-Federal Share.........c............

(b) Other Federal Operating gy ey e e
Expenditures ...........cecevvviiiiiinniniinnne Tt .

(c) Total Operating Expenditures ey pr— - 5‘ — ?L — ‘i‘ v
(add 21(a)(i), (a)(ii), and (b)) ........c.n. > . — P e a
Transfers to Affiliated/Other Party Aottty —————— > g ———— y—
COmMMItES......ov et MR T e 2 ey ey

Contributions to - — —
Federal Candidates/Committees oo Ty e o
and Other Political Committees................. PP L oaoa
Independent Expenditures gy ey ey Yeep— P p——y——p
use Schedule E) ..........cocouvviiiiiniiininn, . y -
oordinated Party Expenditures e ———— e ———— S ek
§52 U.S.C. § 30116(d)) B A S A R ey
use Schedule F).......covieiininininiininns P s P
Loan Repayments Made...........ccccooenne R S a4 e
Loans Made........ e e M P a0 e e x
Refunds of Contributions To: = =
(a) Individuals/Persons Other e v D S A A P
Than Political Committees ................. P == o a e
(b) Political Party Committees ................. e o om o aa — s o
(c) Other Political Committees g —— e e ﬂf - —
(such as PACS)....ccccecvvvvcevcirrinrennnn.
P T N PR SR P
(d) Total Contribution Refunds Pt —————— e g———— v S ——
(add Lines 28(a), (b), and (c))........... > L s o sk ot
Other Disbursements ............c.coccecrieicinienns S
) 3 m adk N m X 2 tLi 1 1 ﬂ ' N & ’ll A L =‘ A
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e p——— ey e ————
(i) Federal Share ........c.ccooceecerirencnne. - -
P A ('l A s . - e m . . a‘ I l = ' 1
(ii) "Levin” Share.........ccccceveevrrcrnnens e O a2 e 4 e a s e s s e
(b) Federal Election Activity Paid Entirely Yy ——gr——— e
With Federal Funds.................. e s R
(c) Total Federal Election Activity (add .. e — e e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e = =
e - N PR U U
Total Disbursements (add Lines 21(c), 22, v
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. Z' I o
2 1% 2 1Y n a V d B’ % x X
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) S

from Line 31) .o »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....c...ccoevreunee -
Total Contribution Refunds

(from Line 28(d)) ...cccvncerrerrecirciirrreneennae
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b}) ......... >
Offsets to Operating Expenditures '
(from Line 15, page 3)..ccocvveeevcrvveenernnas
Net Operating Expenditures
(subtract Line 37 from Line 36) .............».
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

11¢ 12
15 16

| PAGE OF

[ 147

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

NAME OF COMMITTEE (in Full)

S C b eatuinge

Full Name (Last, Firs\’,} Middle Initial)

Date of Receipt

Mailing Address

]

7

Conponcy 00 lectied (ol (auttt

D¥D

/ YO Y@ Y &

Amount of Each R

City State Zip Code
FEC ID number of contributing C L
federal political committee. PUSIE WO SEE SENE U

eceipt this Period

4 W L g

W i = e el e

Renoss) awrud: oA E

Name of Employer

Occupation

R A ﬂ N
D Memo Item

- Receipt For:

Primary [:] General
Other (specify) v

Aggregate Year-to-Date ¥

Fult Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

MR 7 D% D

2, a

! Y B Y Ry dy

Frn ol X

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

g ¥ L4 ¥

T L v v g—y

VTS S S

i)
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General s e SRR

Other (specify) v A

T S S S
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address it g ! BB PYTTTYYY
City State Zip Code : * e

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Amount of Each Receipt this Period

v v “r v

P pT—p—pe—

E 3, I 5 ». a

.l Iy 1 F
Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e ——g——p———;
Other (specify) -~
A 2 B K a:, 3 2 EJ
SUBTOTAL of Receipts This Page (Optional)...........ccceevereriemirnnnncrinmveesininnesrerssnes e sesesiseenes 'S P S N S N
TOTAL This Period (Ias'l page this line number only)..........ccccooociivviiniiiiincce e, 'S ol o) omeadmeasd e e

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

(check only one)

21b
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

E;MmrxghomCU&ﬁ(ﬁm[RmAf%U}MﬂQ%q@hwﬂﬁ%Wﬂ%E

Full Name (LasQ First, Middle Initial)

Mailing Address

Date of Disbursement

MM / D¥pD / YEY EY ¥Y

a2 "y " ™~

City.

State Zip Code

Purpose of Disbursement

-y A

Amount of Each Disbursement this Period

Candidate Name

Category/
Type PR T T ST S U S Y
Oftice Sought: House Disbursement For: B :
Senate Primary D General Memo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
N M ! D ED 7 Y Y €Y §Y
Mailing Address N . s e
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ e — e —
Type PV S W T S
Office Sought: House Disbursement For: D
. Memo item
Senate Primary D General
_ President Other (specify) .
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM ’ D®D 7 Y OYTY &Y
Mailing Address L
City State Zip Code
Purpose of Disbursement ——
L. Amount of Each Disbursement this Period
Candidate Name
Category/ LJ L3 L4 LS L) L4 L] Ls L L 4
Type ST ST T . W N -
Office Sought: House Disbursement For:
Senate Primary [ ] General D Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccooivinviniiniiiccinicineniee 'S P PP ! 2 ‘
TOTAL This Period (last page this line number only)...........ccccooeiiiiiiiiici > R T P 30

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




AFI 1 T

&3

L5

EEMT [y Exl et e IR h N LE R R T

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME QF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

;SGMLDP @( ,@quf\u 2 Ca%ﬂ(\@ ‘@WKZOQ

[J Memo item

Election:
Primary
General

Mailing Address

Other (specify) ¥

0 A b (uti

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! . ’i B A E“ J{ ;3 A A ﬁ - - 3 ﬁ B R’ 1‘ AL Iy m A A m -} -y ; A
TERMS
Date Incurred Date Due Interest Rate Secured:
LR I o vD ! YWY UY ®Y MM / L R ) / YEY T Y UBY L] Lg
, — A D B A e d%ee  Oves Owo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount et mi S e i G mioe -
City State ZIP Code Guaranteed
Outstanding: ol sorcabtacecsfion s Wl ot erml
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e L pre—p—y
City State ZIP Code Guaranteed
) Outstanding: Aol invad bl L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e e e NN B s Sl
City State ZIP Code Guaranteed
Outstanding: Sl pere e Semenedleizne e
4. Full Name (Last, First, Middle Initial) Name of Employer
- !
Mailing Address Occupation
Amount e e ponp——
City State ZIP Code Guaranteed
: Outstanding: lorernicms ) ircoerboamndba 3 Berceiaal
SUBTOTALS This Period This Page (0ptional)........ccccccevinviineirininiiiiineieeses e e | 4
. —_—N E R B 33 .
TOTALS This Period (last page in this line only)...........ccccovvmenriicniceccc e, > e s e a A e ks Q

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedute C (Form 3X) Rev. 12/2015

A
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Ful) . FEC IDENTIFICATION NUMBER
LIS Tl g N
\ g i - h 3 C{ﬂ_,‘ :
LENDING INSTIWUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name BN s s o S e e —— oy
'y I N, S 3 PV | S W W~ | A K cawk °/°
Malllng Address . 2 ] / LI ) ; Y
Date Incurred or Established _ " . _
1) / DED I YRY RY BY
City State Zip Code Date Due N N N
i / o FD / Y Y XY €Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred . . o
B. If line of credit, Total
) 2 T g B ] " L) v L » outstanding W : ¢ L JiEmmn sumane | R 3 L 24 3
Amount of this Draw: P S Balance: L e

C. Are other parties secondarily liable for the debt incurred?
[[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, | g i aasi A auah'suns S S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[ JNo [ ] Yes Ifyes, specity:

S S TR U D S, I Berari e

Does the lender have a perfected security
interest in it? [ ] No [] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [:] No D Yes If yes, specify:

L g T L # L] v v w—— L

A U . Py i b mnes 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:

i'ﬂll DSDE/FVrRYRYTY -
A it L e . City, State, Zip:

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

G. COMMITTEE TREASURER DATE
Typed Name LA ’ LU L) / Y LY WY Wy
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

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

AUTHORIZED REPRESENTATIVE DATE
Typed Name TRy [T .
Signature Title

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




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s)
for each

numbered line)

[PAGE OF

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (in Full)

Somwp ronehua ¢

() Pldieal

Achu ( Mumm\

A. Full Name (l&st, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

| aum cno Suut s aoae Sunn meme ene mame
P S T S S S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L d Ly ¥ L] L) s LS Ll L) o “ L L] L R Ll .l T " L q L L & L » L3 L] L L)
U S U S T T P S G ST Y PR S N U S I T S P

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L e

T e p—— g

HINGD ) WD U ¢ D=0

P

PSP T, S S A
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L ] v L4 Ly ¥ = ng T 3

TR WS RS W, S S RV S

——— ¥ g v Ly v v g L's

=, Y SO U S

L ERNEIS Sl Bmunt Sumsn satiad Smmes  Simems pamde

VN, S N W S T S

AR T D

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

¥ s ——r ¥ L2 iy v

A E ol R m B i1 = A
Amount Incurred This Period

s

Payment This Period

Outstanding Balance at Close of This Period

P S S S S P S S S S P 1
1) SUBTOTALS This Period This Page (optlonal) ................................................................... > . .-
2) TOTALS This Period (last page this line number only).........ccceoirinecvicveecnnccnenrneeniinne » Srmandion T el B T e R e B D
1 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccccceereverevirnnnen. 4 o . . (g g
! 4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > T o .

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

EISSICTE

SW Cauchine 4ot Mebun (pudtny |E

A S wvm anve SR an'tn aaan A mn's
Check if [:l24-hour report D 48-hour report > D New report D Amends report filed on l
Full Name of Payee 00 Memo item | Date of Public Distribution/Dissemination
MM / D ED / Y RY FYF
Mailing Address . & —
Amount
City State Zip Code
ol A Ju K T W, N A - Y _cL‘_L
Date of Disbursement or Obligation
Purpose of Expenditure Category/ y—— TTY [, PET  [TTTTY
Type | s - , L

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House

D President D Senate

District:

State:

Disbursement For: [:] Primary

D General

TIPS 1 NDD D s

Calendar Year-To-Date PTT—TTTY L
Per Election for Office Sought L s e a s . D Other (specify) »
Full Name of Payee [J Memo ttem | pate of Public Distribution/Dissemination
M N ! DEFD / Y §Y §Y WY
Mailing Address - a P
Amount
City State Zip Code
SR BOWS ) WIS VL) VST | -
Date of Disbursement or Obligation
Purpose of Expenditure Category/ LI TTNY, FEvo ) [TTTTTYY
Type | . . —a
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President [:] Senate  State:
Calendar Year-To-Date e e S ey Disbursement For: |:| Primary DGeneraI
lection for Office Sought
Per Election for Office Soug O a4 e D Other (specily) >
(a) SUBTOTAL of itemized Independent EXpenditures............c...cercrorccreeeineeeinernennereeesennens > A
-] A E B B E A - Y ;_ﬂ
(b) SUBTOTAL of Unitemized Independent Expenditures > R
P P T P
(c) TOTAL Independent EXpPenAitUreS..........cecvveirinmiirieneenrsinistsier v e s > ST T
s & E&i "y B :9.— - . i Lo

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 commitiee) any political party committee or its agent. .

s

IR

4

0§ / Tiyryry

QL

Signa}%e

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Sovp Eralune (o Botiteal Aelwn G

Check if
24-hour notice

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

[] ves [ ]no

if YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure e
Category/
Maifing Address Type
Date
City State Zip Code WEMTY /DD VEYVEYRY
Name of Federal Candidate Supported | Office Sought: House State: Amount
] Senate District: ¥ | 14 T T Prm—p—pe—t
Presidential
PN S T P
Aggregate General Election AL
Expenditure for this Candidate » oo D el Do Bt
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ttem | Purpose of Expenditure gy
Category/
Mailing Address Type
Date
City State Zip Code Cnat W 8 e NPTy
me of Federal Candidate Supported i . . - i—
Na i PP Office Sought: House State: Amount
| Senate District: | e sl nies Je Amy aise auey s iy
Presidential
PR S T T S
Aggregate General Election L
Expenditure for this Candidate P P ST S SR S
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code Wﬁi v mainN 2N 70 an i e
Name of Federal Candidate Supported i . . = : i
Office Sought: | | House State: Amount
| | Senate District: g — e e s g gy g
Presidential
O T S SR P
Aggregate General Election voor o T R R EE
Expenditure for this Candidate P S Yoo e Soecaosee e sl
i Thi I0N@1)..cceerie e
SUBTOTAL of Expenditures This Page (optional)...........cccoccerniiiiveiinenieececneceseeeseveeens 'S PR P =
TOTAL This Period (last page this line number only)..........ccccoveiieiiciiine e 'S PO T S

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

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

| SOWJO II:/IAALCI)WJC CO P/ rﬁ(‘a/c Iﬁﬁ la Cammm

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees |
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

if the committee is spending more than 50% federal funds, indicate ratio below

v v 2 L

Federal.........ccooeeveennnnn. et erereetreeeteeririaeereriieeineraraaaeas

A . = n °/°

¥ = ¥ n's

NoNfederal .........ooo oo e %

X ' a 2

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

(

NAME_OF COMMITTEE (In Ful)

( [TV

audhone Go folitieal Achin Qo

RATIOS FOR Al{LOCABLE 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.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

¥ | i e

e 1%

14 ) i gm

e s e

D New D Revised D Same as Previously ‘Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

W ——

B g = g °/°

D New D Revised D Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: :
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: :

FEDERAL %

NONFEDERAL %

PP )

) [:] New D Revised |:| . Same as Previously Reported

%o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:I Direct Candidate Support

FEDERAL %

. NONFEDERAL %

A Aot °/o

D New D Revised D Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

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

ACTIVITY IS: e p—— e y—

D Fundraising [ ] Direct Candidate Support et a S % R k)
CHECK IF THE RATIO IS:

D' New |:| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: v T L ey a—p

D Fundraising D Direct Candidate Support o %

FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF L R
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY \

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Aonion Suaehis o C6 o A e M CondiTa

NAME OFgACCOUNT D E OF RECEIPT TOTAL AMOUNT TRANSFERRED
! L) / D¥VD ] F YR Y B Y R Y L Ll L L4 L] L L L] L] 13
™ 2 ™ . & B arcaml PR, TS PR S 1

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINISTrative ..........cccceiiiieicci et o e e S
1) GENEHIC VOB DIHVE ......cocieeriernrccrireccitnreemeeeinssesesssssaseseseessasssssssssesssnsens SIS
PN S W R S S T S
(B 1) EXEMPt ACHVITIES ... eveesecrerssrecseos e cessss e sesrsesmsssssssssss s ssss s sissss s sins o e o
‘ & iv) Direct Fundraising (List Activity or Event Identifier)
@] a)
E PP U U S
ﬂ] b) e A ﬂ A e m, I B & 4
Z s B
H_;' ¢} Total Amount Transferred For Direct Fundraising ...........c.coccvcviiniinninnninniniccennn el e melbemeedios ST o e
ol v} Direct Candidate Support (List Activity or Event Identifier)
9] 3)
PR S S S S G Y- Y
g SN ——
) 2 RN
[ c) Total Amount Transferred For Direct Candidate SUPPO..........ccoocvvveomevreenrersensersssseness e AR e e
vi) Public Communications Referring Only to Party (Made by PAC) ............ccceviiiiiniennnns PR W U P
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADministrative) ..........cecveeverererrreesvrreeeseesinsseecesnenes ke D et
TOTAL This Period (Generic Voter DIiVe) .........cccouvveereveeiecereiseseseeneiesisennns P SO VR W W S S S S
TOTAL This Period (Exempt ACHVItIES) .........ccccimecmiiincnininici s PN U T P N
TOTAL This Period (Direct FUNGraising) ............oocvevieieniicmreriienneneicecrrcneseescennc e NS S S W= N =
TOTAL This Period (Direct Candidale SUPPOM) «......ccccereiniinierseiiniinesneiineisecsineisnes PP R T T
TOTAL This Period (Public Communications Referring Only to Party) ........c.cocovcrvvererereriencrinenne P Y, S S S S S
TOTAL This Period (Total Amount Transferred)..........cocvvviiiiiiccciinieiecis s P S S VL, U WS
FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE % OF \

FOR LINE 21a OF FORM 3X

E OF commmeéi{mpm CD %l le &‘M @,tmm/

A. Full Name (uasl, Furst, Middie Initial)

- [J Memo item

Mailing Address

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

City State Zip Code D Public Comm (ref to party only) by PAC
- AIIocated Actwny or Event Year-To Dale
Purpose of Disbursement: g ————e—————r—p
L b AN "\ ”‘ ‘-*I&%‘
Activity or Event Identifier: e
Category/ ; OYDY /s FrTTTYRTY”
Type Date - ! . b
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I ' ﬂ- a 'y __‘a.‘ e & Ay » 3 2 B a; 2 B :a: £ A = ra Ja—— ﬁ 2 X m b e E 'l
B. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
Hing D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: | SE 2aass e asees aem snan iy mame 4
I K % 4 'l ‘!. “ I c‘ I |
Activity or Event identifier: Hned
Category/ wewl s o 1 T
Type Date o a R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| P P S S S N S W S PR P S S
C. Full Name (Last, First, Middle Initial) 0 Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 l:l Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
A|Iocated Activity or Event Year-To- Date— )
Purpose of Disbursement: g
) - v, i A 4!\ R B M‘
Activity or Event Identifier: welcammedh
Category/ | + YD) FYrrvTTTYyY
Type Date l . - —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E Lﬂ - l_:‘ 3 2 z . I a j x X m ri M _: 2 a "3 m L X a- I3 ra = Fa
SUBTOTAL of Allocated Federal and NonFederal Activity This Page.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L J;ﬁ - . “_E S B ; - -1 e E an 2 ﬁ X e i A .l A E B .‘j ;3 - = A

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
'y e m Y A__:,E_‘l A :; -y 3 - a; ' ' a- ) A == ’ '\ . m v." £ } 'y A —— B,

FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIV

ITY

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

I {
PAGE l OF

FOR LINE 18b OF FOR

NAME OF COMMITTEE (In Full)

S 2 [ heal Ceoean G

NAME@ACCOUNT DATE OF HECEIPT TOTAL AMOUNT TRANSFERRED
MM 1 DOp f-EY N Y B Y XY L] L] v Ll L Ll L L4 ° v
e Y e » V- l- B m - B a - 1 o.» = e
BREAKDOWN OF THIS TRANSFER
TER REGISTRATION
i) Voter Registration gy \{OE iGE ¥ O“ Yt
Total Al f i ion......
otal Amount Transferred for Voter Registration e s e
VOTER ID
ii) Voter ID Lanms S mn S S A BEESARSR e
Total Amount Transferred for Voter iD...........cccooecviinnnnn. )
PP U S S SR T T
GOTV
iii) GOTV /M e moss s sas e aeeey ausk
Total Amount Transferred for GOTV .......ccccvivvieiiinnnicniniree
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity B e s G o pa o S
Total Amount Transferred for Generic Campaign ACtiVItY .........c.ccocevcrevcnearene
PO S S U ST T S

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

TOTAL This Period (Total Amount of Transfers Received)

L L) f/ L) ! Y WY NY §Y L] L] L4 L) L] LY L L4 v L1
- FRSE R S e =
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration ey ‘o gy —y
Total Amount Transferred for Voter Registration...... e e e a a A a
VOTER ID
ii) Voter ID e e P g e I Sl
Total Amount Transferred for Voter ID.........c.cccoervenennen.
. S S T, S S T
GOTvV
i) GOTV . e i e
Total Amount Transferred for GOTV ........cccoviiiiiiiice e,
e i el e o dasre s cnalh
i i 5 GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalign Activity R g ——
Total Amount Transferred for Generic Campaign ACtivity ..........coccevieernee.
P S T U S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...........c.cccovvvcveennene
. - 'l i B 2 m e L = l §
TOTAL This Period (Voter ID} ........ccccceeerrirnerenerrnvnisnnnneereseennns -
I - m.- s N3 a’> 2 r a: X
TOTAL This Period (GOTV)...coccecceerenvnnrverrcvcncnne s et
L o Wt LU SNSEW.. ~ )
TOTAL This Period (Generic Campaign ACtiVity)..........ccccvveriririicecrinne e ine e
P T S T W e

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

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

OF (

[ FOR LINE 30a OF FORM 3

.PAGE

NAME OF COMMITTEE (in Full)

Saunup Coaanlune

(o £ Linea l dchunn Goumedltig

A. Full Name {last, First, Middle Initia) / Full Organization Name O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOtV
Voter ID Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
iy St Zip Code — S ' =
Purpose of Disbursement — I L KN Ll BN R R
Category/ Date - . o
Type . )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
& B E’ e A ﬁ a 2 &L e - 1 i A ‘= s A il e 5l m B B m F—Y -.-Vil
B. Full Name (Lasl, First, Middle Initial) / Full Organization Name ] Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
Cily State Zip Code r—r T Ty W AR o S W WY S |
Purpose of Disbursement " D I PEPTRR P YR EYEN
Category/ Date N . o
Type .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b3 e a- A A j ’ A a - a -y A A Y 5 "y B vl - e "y E K e m A B == B

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

J Memo Item

Mailing Address

Type of Allocated Activity or Event:
Voter Registration
Voter ID

Aliocated Activity or Event Year-To-Date

GOTV
Generic Campaign

¥ L] v v L e ¥ Lg '3

TOTAL This Period for the Levin Share

T

RO . S T S .

City Stafe Zip Code — vl Y snemnd wrerelbases: Tvendisenlioenciamastie
a & ol wEM / O¥vYD / Y RY T Y ®Y
Purpose of Disbursement Category/ Date
Type . . el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
U Y W VUR W T S S T SO S P S P R S S S e
SUBTOTAL of Shared Federal and Levin Aclivity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B ‘j": . d E A rl a B a2 X = e ‘.*m:.‘ = = e a2 B m ) Pz & "3 z..‘ Iy
TOTAL This Period (last page for each line only){Federal share to 30{a){i} and Levin share to 30(a)(ii})
FEDERAL SHARE TOTAL AMOUNT
Bl Lmdenmadions i wllumn i gl LEVIN SHARE PRI S S S |

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

NAME OF COMMITTEE (In Full)
%nmuo ranclune

Gr ol keed Yebenny Comm i Her

NAME OF ACCDUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. . RECEIPTS FROM PERSONS T T e e s
a) ltemized ..........ccccveeeeeeieeenecs
((Us)eSchedulaL_A) O P P
(b) Unitemized .........ccovecieeicciicinnnn. L b e x "
() Total..c..oocie e
e i e et T eeimentl oo
2 OTHER RECEIPTS.....coeceeeviee e
- e m » e E, e 2 = X B ﬁ . _B E4 a i "
3. TOTAL RECEIPTS ooovvorosrrreeesesereren S
{Add Lines 1c and 2) B EEEEE— R e s
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration.......................
sl Vidbemlcsilemdinadnensndl T VU, S
(b) Voter ID......ccooeeiiiiieieeee
S T W N S S S FEE T SRE S S -
(€) GOTV oo eeeeeeeeeesere e
PR U RSP P bk s =
(d) Generic Campaign.......c.cccoveeeueee
SIS R S W, S e FI U T T
() Total......ocoeecce e s
e e o e T Oy
5. OTHER DISBURSEMENTS ...ooooo...oo.. s S T
i = TR SV T S (R S R e ST
6. TOTAL DISBURSEMENTS .....rorrrennenn. S T T T
{Add Lines 4e and 5) ¥ WSS WL, N J BN, SN RS WL - S Y el denenil aacnkemelhomicd crnmdl
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) e Scnsi) mrdiesmseSovcroi T marwalermumlameniC v el
8. RECEIPTS....ccovivcicceie e,
(from Line 3) F SRR S~ S R, SR R e s meml e T sl i
9. SUBTOTAL .oooieiieeeieeeeeee e
. (Add Lines 7 and 8) & sV eandh PR, —S S hassiteensead y SO N | -, = y SN~

10. DISBURSEMENTS.............

(From Line 6}

11.  ENDING CASH ON HAND ...

(Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

s

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

FOR LINE NUMBER:
(check only one)

{PAGE [ OF {

[

[]2

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

NAME OF COMMITTEE (In Full)

-~

Sovp Epnchese (n (Dletroal

7% @n-?ﬂ-»')mmf

Full Name (Lgst, First, Middle Initial) / Full Organization Name J Memo Item Date of Receipt
A- ¥ 1 DYD / Y Y VYW
Mailing Address * - B
Amount of Each Receipt this Period
City State Zip Code e ——————————
Name of Employer or Principal Place of Business e
Aggregate Year-to-Date
Occupation A
B B ﬂ A ok a; R ol "l:, .
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem Date of Receipt
B- LI / D¥ 0D 7 Y& Ry NY
Mailing Address . . N
Amount of Each Receipt this Period
City State Zip Code T —
Name of Employer or Principal Place of Business e e
Aggregate Year-to-Date
Occupation e e Y T
"y ok i 'y R i A A = B
Full Name (Last, First, Middle Initial) / Full Organization Name T Memo Item Date of Receipt
C- Lo ) / O%D / YR Y EY®Y
Mailing Address . . E—
Amount of Each Receipt this Period
City State Zip Code P p— gy a—g———————
Name of Employer or Principal Place of Business el o P erk
Aggregate Year-to-Date
Sccupation e e S e p——
e T e A o |
Full Name {Last, First, Middle Initial) / Full Organization Name 0 Memo Item Date of Receipt
'ﬂ"ﬂ'l ¢ ooy / [YYTTTYY
Mailing Address A — Ao dicncth
Amount of Each Receipt this Period
City State Zip Code P — g —— oty
Name of Employer or Principal Place of Business A i S e T
Aggregate Year-to-Date
Occupation ST T T T T
I a .3 J -m X A = ;-
SUBTOTAL of Receipts This Page (optional)..........ccccocviiiiirinniiiiniicciiirnnreeecs » L. P = _— é‘ ?
T
TOTAL This Period (last page this line number only).........ccccoiiiiniiiiveiiini e, > R P

b
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE || OF

-

(check only one)
H4a s [s

4b 4d

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

NAME OF COMMITTEE (In Fulf)

Aonnp Sranchiae G Bt o) Councttio

TR ~GEOEE W WD D o

Full Name (Lasﬂ] First, Middle Initial) / Full Organizatioﬁ/Name [ Memo Item
A. Date of Disbursement
/ FIRA] / YRIY WY ¥V
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
- B :': '3 ' ‘u B B z £
Fuli Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem
B. Date of Disbursement
M ¥ ﬁ / DED / YEY¥Y WY
Mailing Address P
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
— - 2 a“_J B ﬁ, a 4 = T
Fult Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
C. Date of Disbursement
MM / OFD ! RYEY BYFY
Mailing Address PP
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
M S ST Y R
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Iitem
D. Date of Disbursement
r Y0 fYYTYT LY
Mailing Address -
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B 2 a:, .- ;. N m A X tn 2
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
E. Date of Disbursement
MM 7 oVD ! Y &Y MY
Mailing Address
Ci.ty Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement C
I A ;:__f . - a‘ » -8 B j P
SUBTOTAL of Disbursements This Page (0ptional)..........c.ccoeverviicciiieiiicvinieee e > o S b o om g o @
TOTAL This Period (last page this line .number ONIY) ettt e 'S P TS Ry Z 7}
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