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!— ceC REPORT OF RECEIPTS I /,y:o—l

AND DISBURSEMENTS 202
FORM 3X For Other Than An Authorized Committee Ja 20 p M 12: 06-
Office Use Only
" ng?\AaEAI?"FEE (in full) TYPE OR PRINTY ' 5;‘::“,‘,’,5};,’;;"‘"9' wee 12FI§4M5
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1107‘"]!“5(14_“_&:11‘(!1 S_"ﬁg‘(ﬂ llllllllllLJllllllllll

ADDRESS (number and sveaty  |LALA X &1 | We-‘-’ll ?(‘Q‘T“ 1 lem® ]
v . I . l
Check if different § R S S M S 5 O Y
than previously ’ .
reported. (ACC) L_LE“#Q_{LQ[ SR B A A M}ﬂ m (-0
2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZIP CODE a
P - 3. IS THIS - NEW AMENDED
Coor1 4711 REPORT (N) OR @ A
4. TYPE OF REPORT (b) Monthly ' gep 20 (M2) May 20 (M5)  -* Aug 20 (M8) Nov 20 (Mi1)
{Choose One) Report v : sz:rgmm
Oue On: 3 Co -
Mar 20 (M3)  Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
{a) Quarterly Reports: SR o il
R Apr 20 (M4) T Jul 20 (M7) . Oct20(M10) - ° Jan 31 (YE)
=~ April 15 a
: Quarterly Report (Q1 ' : ’
y Report (@) | (¢)  12.pay Primary (12P)  General (12G) Runoff (12R)
f:lﬁér:esn Report (Q2) PRE-Election : . “
y hepo Report for the: Convention (12C) .~ Special (12S)
October 15
Quarterly Report (Q3)
January 31 A A A A in the
% Year-E?:d Report (YE) Election on : _ . State of
July 31 Mid-Year (d) 30-Day
Report (Non-election :
YE,::J Orfly) mY) POST-Election General (30G) . Runoff (30R) - Special (30S)
o Report for the: ’
.(‘-?gnnl)na“on Report l . M s/ 0 D Y v vy oV, in the *
Election on . o . State of
‘oM. 1.0 0 s v v ¥ v . wm D s .Y Y v ¥ .
5. Covering Period ol ot Aodd through £ R 3 l - - B B §

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer d ames odfTa

T A T R AR 2 2 2
Signature of Treasurer . Date o | 0 Aol

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

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
MA Le PAL 9
] 1A I D 4] 1 Y Y Y Y M 11} 1 o D 7 Y Y \4 Y
Report Covering the Period: From: O [ Ol RO A S To: / p-3 K| a0 & Py
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y oY oy v
January 1, A03 ,11/7,27 Qs
(b) Cash on Hand at
Beginning of Reporting Period............ , / O 4 oo0s
(c) Total Receipts (from Line 19)............. , , , 9.5 (1012
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines "
6(a) and 6(c) for Column B)............. , 1,Q30.03 , 21,337.47
7. Total Disbursements (from Line 31)........... , 2’5 00.-00 , {d,661.4 ’
8. Cash on Hand at Close of
Reporting Period S o
(subtract Line 7 from Line 6(d))................. , ¥ 730 o3 , ,, 730 43

w

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

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

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

NALc

PAL 4

M / o o ¢+ Y Y Y ¥ W oM s 0 O 4 Y Y Y ¥
Report Covering the Period:  From: . @ [ O ) A0 4 To: [ N 4033
. COLUMN A COLUNMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A)............ s s s ,
(1) UNEIMNZEM oeveoeeereenoeereeeeemnennenenn , , , 90 /0.2 2
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccceuerenene > , , , 7’ 0( 0.2 A
(b) Political Party Committees................... , , , ,
(c) Other Political Committees
{such as PACS)......c.ccovveervermremecnnnne, , , , ,
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. » , ' , s
12. Transfers From Affiliated/Other ,'
Party Committees.........coevverviieivmnniiiininnnne | , , , ,
13. All Loans Recaived ......c.cocvvevvcvennrriieeenens , , , ,
14, Loan Repayments Received....................... , ,
? 3
15. Offsets To Operating Expenditures
(Refunds, Rebates, efc.)
(Carry Totals to Line 37, page 5)............... , , , ,
16. Refunds of Contributions Made )
to Federal Candidates and Other
Political Committees..........ccerveecrerreeerereeanns , , , ";- 60.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......cccevvevevreeennenn
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
() Non-Federal Account
(from Schedule H3).....cccceeievcncinenannn , , , ,
(b) Levin Funds (from Schedule H5)......... s , , ,
(c) Total Transfers (add 18(a) and 18(b))..
3 b
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... » , ) ; q, 5 ] o ‘2 -L
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)...... »

) q9.510-22

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

DETAILED SUMMARY PAGE

-of Dlsbursements

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

(i) Federat Share ..............

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

Expendltures......;................' ..... S
(c) Total Operating Expenditures

“(add 21(a)(i), (a)(ii), and (b)) ............ ..;

22. ‘Transters to Affiliated/Other Party

Committees...

23. Contributions to ;
- Federal Candldates/Commmees

. and Other Political Commiltees.................

24, Independent Expendltures

USe Schedule E) ....ccow.vvucieereenreesineeenees '
25. Coordinated Party Ex endnures )

. 52 U.S.C. § 30116(d))

o suse Schedule F)................ veeeeennreeearereens

. 26. Loan Repayments.Made....
’ . « . * '

27 Loans Made.... ..o
28. Refunds of Contnbutlons To:
(a) Individuals/Persons Other .
-Than Political Committees .................

,

(b) ‘Political Pany COMMItEES ..ovoen..nn.
(€)" Other Political Committees =
{such as PACS)...c..ccccouuerumcucmrsuirmennas -

(d) Total Contribution Refunds .

29. Other Disbursements (including ~
Non-Federal Donations) : e

-

‘(a) AMlocated Federal Election Actwny
(from Schedule H6)
(i) Federal Share

(ii) “Levm" Share.......................l...: .....
(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))....._,

K . ’ -
Total Dlsbursements (add Lmes 21(c) 22,
.23, 24 25, 26, 27, 28(d), 29 and 30(c))

. 3t

-~ - 32. Total Federal Dnsbursements .'

- (subtract Line 21 (a)(ii) and Line 30(a)(n)

from Line 31)ceceeeeeeeeeeeeeeereereeeenresnrecenne >

(add L::ne's 28(a), (b),r and (c))........... >

" Page 4
il. Disbursements COLUNN & : COLUMN B
“ - Total This Period - . Calendar Year-to-Date

"y P ‘
E1R SPFIRNY: 3 SN I PSPPI I\

Trezials,

¥ et are

A T N Y. - -~ Ae
oram eI ity e Bt

30 Federal Electlon Activity (52 U.S. C. § 30101(20))
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)....ccccecevcerevurunnenns

34. Total Contribution Refunds

35.

36.

37.

38.

(from Line 28(d)) .......occrevveercrcieccieccsiccniones
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Oftsets to Operating Expenditures

{from Line 15, page 3)......cccceverrverirercenrncn.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

. ,ﬁbobd-
’_-.”7 ‘.7.. .
. ,60000
T 2

..o 901 6.2
» o102
R 40799

. #¢.80 %4 ¥
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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:
(check only one)

e Ha Fa Qe

|PAGE ¢ OF 2

27
30b

Any information copied from such Reports and Statements may not be sald 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)

NAJc

Full Name (Last, First, Middle Initial)

PAL 9

-, Date ‘of Disbursement
/im Wal 2 -
Mailing Addre
Po_Box 4337
City State Zip Code
S4 Paal Mn | £ oy

Purpose of Disbursement

Cop4rdu don

Candidate Name

ST SR ey
|4

4
i
§\1:-'bkl:a'c&":u_’.-

P
N

w0 - . “ -
SRarml mmgrmter cde

Amount of Each Disbursement this Period

Category/
/ Im w I 2 ’ Type . g:z.-.t;._'-:.-v.'-u;_o.:\-.-r\,._-.;y:_, D AR 2 OB T L (e T %
Oftice Sought: House Dlsbursemer.\t For: t et 5 éﬂ.»uv 2. 0 g
Gov .Senate Primary D General
o President Other (specify) w £y
. I £ & Memo ltem
State: /N District: ' £
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement [
m 'ﬂﬂe‘da DfL ; C #UC a el TRy F B7F 6% 4 KR A N ';;
Mailing Address _ 1 e fe L s PQ 2.2 A
- ALS " Plads  Bl¥
cly ), . State Zip Code FEC Idenuﬁcatlon Number
| St__PAul Mn__ 4109 sl
Purpose of Disbursement graagersy :
H ° N R T A L e WS "v“a.
- Cosdtibedion b ootut o ,
,Candidate Name , Category/ Amount of Each Disbursement this Period
’ . . Type !gr-'-::_»‘vv‘;:"‘.'y-:.‘-*-.:._'_‘;:-‘.:_-. £ AR RN L WA SRAN r:-:
Office Sought: House Disbursement For: ; ,f' gt L. 0.0 2,0} 2:
. Senate B anary General Fenniw cedeeni st o Gl Vi u 204
President i
— residen Other (specity) ¢ 3 Memo item
State: District: G :
Full Name (Last, First, Middle initial)
C. ' Date of Disbursement
MAtds Lifile
Mailing Address
_ Pa Boy 65,
City State Zip Code o
L afe e Hn £S04y
Purpose of Disbursement / gﬁr,w-azs
,  Contpbytion b | o
Candidate Name : ' : _ Category/ Amount of Each Disbursement this Period
m * { L 2 *{L ¢ Type H IS SRR AT T T B i ST MRS M
Office Sought: House’ Disbursement For: i . g p 0
Dakote "Senate Primary General . B} § L8
C'W"*/ ﬂHOfﬂc President . Other (specity) v
State: g A District: . .
SUBTOTAL of Disbursenients This Page (opt‘ional) ........... > \;f ’
TOTAL This-Period (last page this line number OMMY) e eeeeeier s ssees s > o e bk, Do amop e e o

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

{check only one)

Haw Hew H

30b

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

MALc

Pal 9

Full Name (Last, First, Middle Initial) )
A. 2 nd — Date of Disbursement
J‘—" Cgﬂ?féxlmj Ol‘*rl‘f. 0'—"‘ w0 ’ Yooy sy .
Mailing Address \ 0 & i~ 7 a 622
998 3350 st wn -
City State Zip Code FEC Identification Number
L«Qnam Falls ma 155009 L -
Purpose of Disbursement . : C :
. Contrd u tion Cen
Candidate Name a / Category/ Amount oi Each Disbursement this Penod
, QY Oistnct Type - -
Office Sought: House Dlsbursemer.at For: o, )5 d & y) ()
Senate B Primary D General
' .Presndent Other (specity) v . Memo ltem
State: /A A District:
Full 'Name (Last, First, Middle Initial)
B. - Date of Dlsburie ent
Minnesota DL 9",
Mailing Address o 5 ’ ’ 1 O & "
| ASS Plate ELvd
City State Zip Code e
FEC identification Number
st Paul My |.55)6q EC Identfication Number
Purpose of Disbursement .- C
. ) LDinger S o )
Candidate Na Category/ Amount 01 Each Dlsbursemem this Period
Type R
Office Sought: House Disbursemer.\t For: . , l J\ S a y,) 0
Senate B Primary General
Presi ,
) resident Other (specify) Memo item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
murﬁ&ev Er"l  m_/ 0o o s v ¥ v v
Mailing Address . /[ o6 b 202%r
Po Rox Y654
City State’ Zip Code I
FEC Identification Number
St Prul Mn €510y FEC Identiication A |
Purpose of Disbursement C !
: € onfrbution T | o
Candidate Name _. Category/ Amount of Each Dlsbursement this Penod
E tin myrn/ncy Type ST el
Office Sought: House Disbursément For: _ S 0.0.00
P
Senate B Primary (ZGeneral
- .President Other (specify) w Memo ltem
State: m n District: 6 Y
SUBTOTAL of Disbursements This Page (optional)...........c.....eeeeees > 2, A 5 O. 00 :
TOTAL This Period (last page this line number onfy)........c.cceeecrevticiiiinccenneninerisinicieresnens » s ) .

FEC Schedule B (Form 3X) Rev. 0512016
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SCHEDULE B (FEC:Form 3X)

ITEMIZED DIS’BURSEMENTS _)

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

FOR LINE NUMBER: [PAGE¢ OF 7

(check only one)

Ha Hx B2 B= H=

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

NAME OF COMMITTEE (In Full)

NiLe

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

PAL G

Full Name (Last, First, Middle Initial)
“A. v ' . _ Date of Disbursement
A/Q “".‘n. 6 e’al/ F E“(M w nv?' 1 g(-D 1‘02 r EYTENT A
Mailing Address 1 @6l o7 L-.o'l.o... .
1095 Dog ksl SE M i/ e
City - " | State Zip Code I
) : ; FEC ldentmcatuon Number
Coon Heplhe Mn | SSyye i et snts s
Purpose of Disbursement _ . gz s | ' 4
J ‘ { * é i FETS NP I, SRy .1-;\;—45'*':’.
R £onTrdu Tlen P - _
Candigate Name . Category/ | Amount of Each Disbursement this Period
Je ’,\/ Me u/{’ ﬂ Type f‘ﬂ'n‘k":-'-.-‘!-ﬂz':\.. AT NN 2 TR I B S e 2 —g*«:.v.;
Omcle Sought: -House Dlsbursemer.ut For: e S oncien ,A 5 0-«00 i
: Senate B Primary General
< L | President Other (spacify) ¥ ¥4 Memo ltem
State: /Mwy  District: K's p) d!
Full Name (Last, First, Middle Initialy .
B.. Da‘te of Disbursement
W‘_L i 2 7’ M 2 {‘Y : ) T “"Py.‘“"f“f"‘?f"-;:
Mailing Address ‘ i .0 Lt
Pha AR e AR C TR e TEE TR |
Po_Boy ‘/33 2
City _ State . Zip Code ,
S Pau My | 55104
Purpose of Disbursement ) . gy .
C’n {’ '6 4 l’ ” ;'\“ i 1)£ . ot eionda sz berant e ntiva : . . o
Candidate Namg ' Category/ Amount of Each Disbursement this Period
, * . ~~ Tyga P’—cu)\--:ns._:_-::’\'z'_r_'-'..r:q‘:a AT 3 5:--.'._ IR L _.,:»é
. Office Sought: House Disbursement For: i 5‘ SRS ,,S' o 2. 0 IS
@ v Senate 1] Primary General e
oV - President Other (specity)
State: MA District:
Full Name (Last, First, Middle Initial)
C. . :
5 fe n‘yon A lt..é AL e
Mailing Addréss . '& O A 'L
T ,_.‘(I1£‘{ 'E‘d LR AT
- Lo Boy A3
City - | State . |Zip Code "FEC Identification Number
C. n np ,l n Mn “J l‘ M A G D] A SIS T ERS RN !
Purpose of Disbursement ¥ s % | o H
- . Qq 4 ri bg 4/0!\ grﬁ_\z::f . ,.“.j s e P
Candidate Name , Category/ Amount of Each Disbursement this Period
2 a‘_k Sfam&n‘o’l Type g"».. YN Ry TN A - 6 Rals n-;-c_¢.(-"q=~nmmn‘
Office Sought: | x4 House Disbursement For: o S 00.00 ?
- Senate anary D General e e S oo o Y B merdern et T ravamal
President Other (specily) v
State: AR District: 36 A .
. ’ /
SUBTOTAL of Disbursements This Page (OplOnal)........co.covveeermreereemerssensseemersneesescaseneslennes >
TOTAL This Period (last page .this line NUMDBEr ONlY).....ccooceiriiiiiirncineesees >

FEC Schedule B (Form 3X) Rev. 05/2016 .
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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: lPAGE Y OF 7
(check only one) *

21b 22 23 26 :
28a [ |28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or usaed by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

NALC

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, 'lFlrst, Middle Initial)

Srard

T e,

PAL T

Date 'of Disbursement _

Mailing Address

Po Boy 73

City

St Reder

State

Mn

Zip Code _

FEC identification Number

oo m.»a.xw:. PO RS AT AR I AN LR Faait

Purpose of Disbursement

Contrd u {lo a

560?&

ot A

SN AT N

I T

Spenwt

3 3
3' e S rmosis g

Candidate Name . . .
Category/ Amount of Each Disbursement this Period
J e-{‘* 3” ‘ n / Type . ,;:N:-u;. RNNDRT T N A QA Y R D dwuq-.m._‘mm— “
Office So : i : - £
ught House Dlsbursemer.ﬂ For: Eo i e Wipghnncli o) ﬁ é; g 030 »
Senate H Primary General
P pecify’ <73
ag resident Other (s I 4 % Memo ttem
State: m;‘ District: | @ A - Sy
Full Name (Last, First, Middle Initial)
B. YL Date of Disbursement
£/ /ingon ke 4\
Mailing Address : i
Lo Box 17234
City "y . {State . -[2ip Code B FEC Identification Number
m Iﬂﬂ (l.‘ M n {5” /7 P o ALY RUTR TG, T Sy

.Purpose of Disbursement

Coqde by $10n ' 3

s e

Beomd ot

eIl

£
4

5
]
g
Fsedtanetinssid s ford o e fasra vend

Candidate Name . ' Category/’ Amount of Each Disbursement this Period
l +A Ejlln J o n Type ;v:-v- T TR SNIAGE R 2 TN OTE TR, SUATT S r,.vv-.xﬂn".‘);
Office Sought: House Disbursement For: ; ) . 5 0 0 o 5
A ttoen 0‘/’ Senate ‘Primary D General ; Y “f“” :£.0.8.9. e
P Y Yagd President Other (specify)
State: AN District: :
Full Name (Last, First, Middle Initial)
C.
LLlah . J ul 12
Maliling Address
., P o Box [70%3
City State Zip Code FEC Identification Number
Mm n eg,galu yul 5911 o e st e .
Purpose of Dlsbursement ] ]
] Farrsfos min oot v et Re cdincs B ot ned
_ Coq ho‘u\‘lm e X
: Ca_ndxd\ate Name _ Category/ Amount of Each Disbursement this Period
: J U I { e : B L g‘ 4 Type [ TR g 8
Office Sought: House Disbursement For: U o A 5 ﬂ o ;
$+ate Senate H Primary General P e et I e S
. A o O’I $or . .Pre§ndem Other (specify) v = Memo Item
State: g/ District: B
SUBTOTAL of Disbursements This Page (optional)............cccovveivevmnvniinreineneinirnnineennes > i
TOTAL This Period (last page this line number only) ............................. » O W S R < i o

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) P —— [FAcE 5 oF 1

Use separate schedule(s). (check only one)

. Detailed Summary Page 21
. : v 26b 28c

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) Ty .
NA e, PAL 9

Date of Dis;bursement

-ﬂ’]mrzefa{q L FL , - : Faig €8EEY s fVE ;
Mailing Addr: ' ‘ 3 2 4 o'-
M ASE  Pldo Bup | 108 el desd]

State . | @p Code FEC Identification Number

S -‘ N p& “ ’ m n . SS l o 7 :f\:::nt'u-.:r;f-:a'.~g,v_.".c_,’:- -.v.p;-.m-:../.-?_'-J:__-m-:-.,_ :.-::: ’ N

Full Name (Last, First, Middle Initial)

"".'.-w'.w:.-ﬁ i
Y Yy iy ey

Purpose ot Disbursement _ . P
Candidate Name ; ‘ " Category/ Amount of Each Disbursement this Penod
_ Women LeaLlpts ‘:p Type A S e e
' " Office Sought: House Disbursement For: ‘ i N s 5 0. o 0 () 3
Senate Primary . [ ] General R e S e
President B Other (specity) v - . ?"’, Memo ltem
State: District: ) L
Full Name (Last, First, Middle Initial) ) ,
B. : .
Jteve .
Mailing Address
PO  Lox ':/ 2 L7
. City N : State ‘Zip Code FE ) s
MNopking mna | $s343 ,,Eflffiﬁiat‘°,7 'i‘ff;’"".“ -
Purpose of Disbursement ey ‘C‘ . ‘
' Contribotion D T ——
Candidate Name- ' ' ' “Category/ | Amount of Each_Disbursement this Period
. S -‘e W S ! m [- 4 '\ . . Type :' REE T PTANAT, R LT SR wlr-r-_N, aEgnTag
Office Squght: House Disbursement For: - : g . 5 YWY N
SCL l“ Ay Senate - H Primary D General ' A e e
.{.fﬂ President Other (specify) : " Ha :
State:  ypAN. District: - ‘ - | %.3 Memo ltem

Full Name'(Last, First, Middle Initial)

0FL éi" Cong ressiongl -Comm-:'{‘{ﬂe
Mailing Address v

15931 KXenon St aw

Date of Disbursement

City . State Zip Code N ) )
/? amley - | 2"n SS Y3 - :“Efm'ff?-“ﬁ.c?fmzlﬁgf,h,WM '
Purpose of D:sbursemeﬁt . e | 10 ;
oq 41 J‘, kJ : : N e el casdesefpacli .
Candidate Name . B Ea?égé&f Amount of Each Disbursement this Period
) ' ~ L Type R i e
Office Sought: House Disbursement For: L 5' 0. ’. N 4 0 :
' Senate B Primary D General s Vi e BB el
‘President Other (specify) w Memo ltem
State: District: P ) o
SUBTOTAL of Disbursements This Page (optional).. _ feseeeeseeessenestsseenanesaeates >
TOTAL This Period (last page this line number only).................. e teeeeseseseneemeen! Creeereens >

FEC Schedule B (Form 3X) Rev. 0572016



DIAVIWWROD 1 WO ¢ BN ¢ =0 1 RN

. SCHEDULE B (FEC Form 3X).
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b 26
28b 28¢c 29

|PAGEEQ OF 9

Any information copied from such Reports and Statements may. not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.
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rr. Pot Type '
, [N - u m‘ " ype _:‘_t: ST W SICTNS ATTTI R R £ IR A L L ST PR Y
Office Sought: - House Disbursement For: ' i g
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
28a
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(check only one) -

22
28b

[PAGE 3 OF 1

23 26 27
28¢ 29 30b

Any intormation 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 committes.
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SCHEDULE A (FEC Form3X) ' . FOR LINE NUMBER: |PAGE l.os 1
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Use separate ;’.chedule(s) )
for each category of the

{check only one)
10
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RPN DO D WB ¥ o) I L-ac; 1 ANRNITOND
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Detailed Summary Page
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~Hs o

Any information copied from such Reports and Statements may not be sold or used by any person for the burpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.’
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, . . Type § u-qurjmn&n\zu.\_mﬁrw-—v FRCILI T IIE T T
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~
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C. : - Date of Disbursement
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