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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE .
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

L[A//atm /4‘1#»5(/ (dﬁékc%m‘ﬁ/ //57""‘ éo””'ﬁtf

m 1 DD 7 Yy H Yy y 8§y
Report Covering the Period: From: {0 4! o\ 201 ¥

To:

$ﬁ$~§=W§I YD 7 FVETSETESY

§0fr§ Yy 0 T o, ¥

6. (a) Cash on Hand T
January 1, 20 | ¢

(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))......c.ccou...

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 (ltemize all on
Schedule C and/or Schedule D) ............e.

. COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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E} 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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts-

| ]

Page 3

Commlttee Name

Write or
ﬂ/;l/lﬁ f SM id /;f?él'fﬁﬂlﬂtq/ %57‘0‘1 ﬁ"‘M-'NCf—

T v Y &“Y"‘s‘v“ Fwewy | FEEEY ) PEREETEY
Report Covering the Period: From: ]D o ,a 0 _l G To: E gﬁ\&j Y. 0 20\ ¥
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized.........cccrvninrniiniinnins
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ >

(b)
()

Political Party Committees ........c..euven.
Other Political Committees

(SUCh as PACS)....cccccovereremeeerenrercrerenes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. [
Transfers From Affiliated/Other

Party Committees..........ccceccrvvmernirnrereenernns

(d)

All Loans Received..........ccevrvennvicicnnensinensne

Loan Repayments Received.......................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.) Sy T S 0 e T R S R TS Fo ey
(Carry Totals to Line 37, page 5)............. N / ‘ e a e
Refunds of Contributions Made . - = -
to Federal Candidates and Other SR s T S R g
Political Committees..........ccovevcnvnnninen. A e n s sm ﬁ & s
Other Federal Receipts S — o~ N———; sy
(Dividends, Interest, etc.)........c.ccovverircrirearne ¢
Transfers from Non-Federal and Levin Funds *=miheiadmodunTiralirnden i B
(a) Non-Federal Account R e s e g e R Sy SRS i ooy

(from Schedule H3)..........cccccerviinnunns o R/ e s e .
(b) Levin Funds (from Schedule HS)......... e apa T/ A
(c) Total Transfers (add 18(a) and 18(b)).. ﬁ
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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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:

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

(i) Federal Share ...........cconnieicninens

. (i) Non-Federal Share..........ccccceu....
(b) Other Federal Operating
EXpenditures ..........ccccovereerceirenineniene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii). and (b)) ............. »

22. Transfers to Affiliated/Other Party
COmMMIttEES. .uvvvervrieerrireeeerirsnreevierersrereveees
23. Contributions to
- Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures
use Schedule E
25. Coordinated Party Expenditures
52 U.S.C. § 30116(d))
use Schedule F)......ccoocvevivivninniiinniinnnae

26. Loan Repayments Made............ccooeuvvnnee.

27. Loans Made........cccuiiericnrinnnncecinnnennen
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ........c........

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

(d) Total Contribution Refunds

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

29. Other Disbursements (Including
Non-Federal Donations)............ceccieeveenns

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date .

g g g A R R S =y B e WS T URTE TR
ﬂﬂ“ﬂﬁﬂ‘,&"’ﬂ‘ﬁ I . idnsqn&g\\\\\w
[ RARNEE— It | LA  ahhh * Shb- it S - ) LR~ i Y~ R - S~ RS ARt R B
““"’"""”'jf&ug.ua Jﬂﬂ"“*“ﬁk"&@
w9 R TR d T e TR = R - DA it S - RARRARS - il AR - )
ﬂ"’ﬂ‘ﬂ‘ﬂﬁﬂ‘nﬂ’-iﬂ AQ’T"J}{"’“NE‘&A
A LY 3 L O Iy
CT WO, . WO N ﬂ‘“’é@‘ g 0 rorehnso e T Saesl &é
. . s . o D
VIO W | S O, - S @‘ 8 ss_'lg_gﬁt\nw'
2 3 S5 Sl f AgS n S T~ ¢ K P Gy 4 £ 2 295 a § 3% ‘ﬂ\"
) Inhana : RRRA e - A 1 L (SRR : RRASh * IREbhbil - AR * & )R - D~ S A A MR - Rt " Sl R N
“I{E-“""’iﬂ“&@ ““x.&*“"ls}""f&:m..@
. N7/ .
;) gunq}qsmﬁ IO T SN LT - T S SO W/ “
| athae aesties - Siiieh et Aol il Ui i R SRS i Bt i b s i s
ﬂ“él"““"u““é?gnéasa BsoresReroefBosnsfsnionnT Soed S i s

“i&w;&w

b3

ags #
RSNy GERINER,

& Seveeilmssndly Frentad P el b SN O O, INTET TOY . B L. £, TS &

o v £y E £l ~d W g a ' B i W &« yi ) [i mo L4 T £l
& Fnoonrd £ 5. % v ; Lesstesitloo madlonn? & 1< Wy N Aot Yo
3 3 Y g8 $ “’“é a 85 3 AT ] B ﬂ

IOV TURE-.. OO JOUG .. SO TS SO\ | ) TE O ST T~

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........coecvnivrinvine

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

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

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

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..coiniivicniiiiiniccsnoniiceneen
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FEC Form 3X (Rev. 05/2018)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ili. 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) .......cccevvrirerunnns
34, Total Contribution Refunds

(from Line 28(d))...cccerrmsercrerenvirioninirereenes o

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
37. Ofisets to Operating Expenditures
(from Line 15, page 3)......ccceerrivevirinene
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ............. 4
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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

-

|PAGE [ OF

!
/

a

itc 12
15 16

[ a7

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

NAME OF COMMITTEE (in ful)
Pra)

LM (444 / Q&é(f Aﬂpﬁfﬁﬁl‘oha/ /""‘0" /OMMr‘f'ff—C

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

A.

Mailing Address

Date of Receipt

DHD

ﬁwr /
Lerrvrd Yooy Ia

J

! YOy ey u oy

ST |

City State Zip Code
FEC ID number of contributing 'b BT
federal politicat committee. [

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

Al D3 O} 3 r u ar ay I o

L T, O WY Y SO .- |

Amount of Each Receipt this Period

el ¥ o

g A s

i}

W &) s ™

_ﬂ_gﬂ n ﬂ{ﬂj‘;

H Memo Item

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

Mailing Address

Date of Receipt

il

£, "

o7 p

/ yuryraty dty

Ty o

City State Zip Code
FEC ID number of contributing Cl Tom TR
federal political committee. o B oihnenieeassed

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

i h & i} H ) i 1% ] Y

A\ ¢
e :&x—f:a:xﬂ:&-a{gg Rereoiclira: 8 mefl

Amount of Each Receipt this Period

7l
L] L

3} 3 Ci "

54

)

L} o TR

C

2

-
m Memo item

Tl

L DO W, 1.

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

C.

Date of Receipt

DY

Mailing Address

City State Zip Code

FEC ID number of contributing C TR R
federal political committee. Mo e A n

Name of Employer (for Individual)

Occupation (for Individual)

Recelpt For:

Primary [:]
Other (specify)

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

{"“"'u' ) B
L s N o fLaenlts

1

55 1] (] 1

Memo Item

[

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMbBBr ONlY)......ceceeernircnveriererinninnns reeraseesroresssisneatns

FFC Qchadula A (Form 3X) Rav. 06/2016
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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:
{(check only one)

21b 22
28a 28b

[PaGE | ©OF [

23 26 27 !
28¢ 29 30b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Fuli) T

IW/%%@ /{qﬁ lu /c;ww-zr}ffam/ /Gf'qu

-

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

&Md.-'ﬁra

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

Date of Disbursement

’ WHTZMZ:FI‘D-JD 1 FVArTEYTEY
Mailing Address o » N
City State Zip Code FEC Identification Number
Purpose of Disbursement S~ C e T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P R R N B Ry
Office Sought: House Disbursement For: g o rem s N
Senate B Primary General = =
President Other (specify) w
Memo ltem
State: District: ‘ .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FPaIirds) s Fo 80 1)/ VY oV oy my
Mailing Address . o
City State Zip Code FEC ldentification Number
Purpose of Disbursement S— C T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type S e e D B S O S
Office Sought: House Disbursement For:
Senate B Primary General = =
President Other (specify) ﬂ
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FRER  PETE s PRV
Mailing Address . S I
City State Zip Cade FEC Identification Number
Purpose of Disbursement —— C A
. B WY WO\ NVUE WO« B | JOO | B
Candidate Name Category/ Amount of Each Disbursement this Period
Type T R e e s e
Office Sought: House Disbursement For:
g . ;] =, By Fl 41 71(:“ 2l
Senate B Primary D General = =
President Other (specify) w il
State: District: L!i Memo ltem
e ‘Lr xr L s of U T =1y o’
SUBTOTAL. of Disbursements This Page (0ptional)........cccevmmnmiissinsesinsienininssimnne S T ﬂ_m,__,l__[
TOTAL This Period (last page this line NUMDET ONIY)......cocveirrreerirremererissrersrmserneresssseensressrenns » J_,_ P Y
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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 OF COMMITTEE (In Full)

Tu %««« Clonler  Congressions ] Hetion Longiriee
LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo Item | Etection:
. Primary
General

Mailing Address

City

State

ZIP Code

Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e 5 W 24 o 3 i ¥ eT

) CLI, - Sy { AN, L)Y e

A % 4 (h )

D n

R, D

x (] e

0 TN S |

el Cl i) )

L1 Py Y )

& 7

. 2%

B ) T i

n, [, S |

TERMS
Date Incurred

0D ) Y Yy Yy

Twm-

o 2

ol e e

“’r?n'?f“ii"” /

Date Due

Interest Rate

DSD Yy

YoR oy ey i

i [y (X§

x.l

5Liﬁ’AlIgEgdo;sersx\org’Guarantofgf(it“

x-wi\n—« ey

Name of Employer

Secured:

1. Full Name (Last, First, Middle Initial)
Mailing Address Occupation
Clty State ZIP Code Amount i hitiast biak : ahiiaie iatan At M
Guaranteed
Outstanding: firodlessced Hocindih maalboai e andleosnc Lol
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount D | B 78 i
Guaranteed
Outstanding: CNECR I e RN PO B - PRI IS LIy S
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Clty State ZIP Code Amount f T 0 [ (i s A Tl | i i
Guaranteed
Outstanding: LSO UM S - SRR R APV, DU W, W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount P e e R
Guaranteed
Outstanding: SN T, N O W, Y T S S}
SUBTOTALS This Period This Page (Optional) ... » R
R, 3 ",2: n .. :" 0 L Zora ia)
TR S NS s e
TOTALS This Period (last page in this lin@ only)......c.cccoivivecmirmnicinennnecciinenmicnenn, S [ A e .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commisslon, Washington, D.C. 20463

Supplementary for
Information found on

i

Page

of Schedule C

NAME OF COMMITTEE (In Full)

FEC ﬂDENTlF!CATlON NUMBIEIR

Date Incurred or Established

State {Zip Code

City

- / / Z e . L : . C d O o il
_ ’ _ L . i T y ‘40 ,.5' m7
b (G4 4 Gaq Lu éﬂgr =65 (us / /4,7%04 ﬁ,w_'- FHee Zootad
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S DS B RS e 3 i SH
FLVOE T . Y WS SO - SO WM s .. SO 1) I NN Y- S N, h %
Mailing Address o
WEHY s fOoROY/ ffVayey oy

7 S ) 3.

Date Due

PR ] s fDen

VR Y

e

PTG ) D ) s 1 D | GO (IO

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

r\vl’”il“NI“E 1 FOTED

B. If line of credit,

Total

Amount of this Draw:

e A ST PL L S AR R PR [ PN

Outstanding
Balance:

(Endorsers and guarantors

[INo_ []ves

C. Are other parties secondarily liable for the debt incurred?

must be reported on Schedule C.)

If yes, specify:

[ JNo [] Yes

D. Are any of the following pledged as coliateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collaterai?

real estate, personal

What is the value of this collateral?

L L 1 [ (]

) 2.

Y n

I )

(] & 3 o i)

S =Rt

Does the lender have

a perfected security

interestin it? [ | No [ ] Yes

collateral for the loan? l:] No.

E. Are any future contributions or future receipts of interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

.3 G} o w o

R L

TR )

SEESE

) L3

D S |

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
Ay 7 FB“‘I“D‘" ) YEYRTYOTY

5 2 { £ 2

.

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

l

F. If neither of the types of 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.

. COMMITTEE TREASURER
Typed Name

DATE

Signature

HM“j1Wi t [Fo i

/ YTUYTEY WY

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledgs, the terms of the loan and other information regarding the extension of the loan

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.
Ill. 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
Typed Name

DATE
T D]

Signature

Title

ﬁ'm‘“w‘nr‘ 1 F
‘.

’ TY-yY uy
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SCHEDULE D (FEC Form 3X) (Use separate . [PAGE_| OF |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered |ine) 10
NAME OF COMMITTEE (in Full)
Z"W%q««m /lcm,lea (oﬂﬁl"r%l'vml %or"ou /.O'MM irtre

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Bélance Beginning This Period

il ) (] N er o 8 i o I [

n, O L a,

IS S IO W
Amount Incurred This Period

Payment This Perlod

Qutstanding Balance at Close of This Perlod

o i o (it W o 1 AT L W i) U 1A} o tr g o @ e ek il o i S W 19 W i)
(e AT, SO PO O, | SO & SO SO . o Do B ) S B AP, SN, | f ., . O [, , S0 I )
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
LY L k-1 L] Ry o " ar L "
™ n D Y it W o) 4
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L) 1] Lid ) L B o B b L2 £ Tl 2] 7 Ly N Ll ar L ' ar L o L L3 Ll s W 7
§ i .
& VIO S G| W, P el )| Y N1 S W |, T . Berrvode el 2 T SO SN - WO, 'R L . )

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

i o 1 ) W i 73 ¢ T or

0, L | I N .} Lo}

LY, S
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

B A jo NN SR AR B e s e VSR S| L T SO N . S O | "V_‘:_g‘:., ST W N S, N Y./ S W W, ~ |

1) SUBTOTALS This Period This Page (Optonal).........cccocvvverenierrnisninienneneessseerssniseraserees > R TR AR ER o _se o

1 L2 ) ol o o & o (1) o

2) TOTALS This Period (last page this line NUMbBEr ONly)......c.cciereevcireriesccrarevenisseseressseens 4 P P

. 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) st ss st sesenns > B e SR B ST Bl St
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » PR ST WO, ST U 0 (RO, W Y

——— e e 4 e el ... mue el
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SCHEDULE E (FEC Form 3X)

" ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

3

- )
1’4114% /é&.ugi‘w _/G&ml'u'”l'éf /%6"'0—1 é"mp}ﬂee.

FEC IDENTIFICATION NUMBER ¥

Cl0.0.40.5 587

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

. rﬁi'M/ DRD g s [V By g YT
Check if D 24-hour repornt [:|48-hour report | New report Amends report filed on | ;
Full Name of Payee ] Memo Item | Date of Public Distribution/Dissemination
E’W‘ﬁﬂmﬂ/ B Wo g s e av rFays
Mailing Address Aozl = st
Amount
City State Zip Code ‘
YR U OO S, WO, DUV WO oo fER
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey e |1 ETEY . [T
Type 2. sl 1 4. 3 2 - 11, Flose oo}
Name of Federal Candidate: [] support | Office Sought: [ |House District:
[] oppose [] President [ |Senate  State:
Calendar Year-To-Date e e S T el ki 'atais Tl Disbursement For: D Primary D General
Election f Sought
Per Election for Office oug [ DO S B OO W W .o G | D Other (specify) [
Full Name of Payee [J Memo ltem | Date of Public Distribution/Dissemination
E’ﬁ‘”ﬁﬂﬂz’ﬂ/ RO [V Ey Y
Mailing Address st * Bt
: Amount
i | nhane ¢} L] W s 1) Y] o o Ui’
City State Zip Code }
\ 2N IO .- RO W . SO (O
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ e gﬁ;ﬁrfﬁ:ﬁi ) BFF1 , FrTv oy
Type P o Q . e
Name of Federal Candidate: [] support | Office Sought: [ |House  District:
[] Oppose [] president [ _|Senate  State:
Calendar Year-To-Date e S TR s e s | Disbursement For: [___I Primary L__] General
Per Election for Office Sought
' 68 Solig N O .U WO ] other (specity) »

R e ] (] W G L | acuns /e
’ I . - (- [, S .- S |
] b o ir (] o H W
> ) S ., W )| P, o WS SIS 5 S ¢, - W ||
= o B ( o u [} U i) U™
> i [ | . (I, N ; WY .- Y. !

Signature

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

Date

Y Y ITyTHy

D"‘Df 7

it n

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) .
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE ( OF I ' ‘

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

lwx{aka /49& jn [054.7”59’0“/

/4""6’4

[0474011."'/ Ze

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

YES 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 ltem | Purpose of Expenditure F— TR
Category/
Mailing Address Type
Date
City State Zip Code l" %y / o wo / [VHVPETEY
n Y | — U, ¢ 2, et
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: U R R S
Preslidential !
B s S e fimgee e E T o S B S
Aggregate General Election HHE R R
Expenditure for this Candidate Aol mmntie o Tt e et
Full Name (Last, First, Middle Initial) of Each Payee [J Memo item | Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code ETTII“TM } s JOTEY s FEEYEVEY
| o [
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|| Senate District: R e S e S
Presidential
£}, (3] "L‘L__ll £, Pty [y L) o) .,.xz.: 3,
Aggregate General Election w R R
Expenditure for this Candidate P P S S S N S
Full Name (Last, First, Middle Initial} of Each Payee [0 Memo Htem | Purpose of Expenditure T
Category/
Mailing Address Type
Date
City State Zip Code rﬁzﬁfj‘ RGO R R AR AR
Name of Federal Candidate Supported i . . - = i
. Supp Office Sought: House State: Amount
| | Senate District: A R T TR
Presidential
PR U SN R N P
Aggregate General Election WA TR
Expenditure for this Candidate P P S S ST U SO S T
SUBTOTAL of Expenditures This Page (Optional)..........ceiminnmiinsinsininssescesssnssiesssssnerss » P T U R R N SO, G S W
TOTAL This Period (last page this [ine nUMbEr only).......cccccvevvnnecr e > P

FFRN Qrhadila F {(Farm AXY)Y Rov NR/2N1R
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SCHEDULE Hi (FEC Form 3X) -

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEIERAL ADMHNHSTRA’H’WE GENERBC VOTEH
DRIVE AND EXEMPT ACTIVITY COSTS '

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

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

NAME OF COMMITTEE (In Full)

IM%@%M /4§M‘c/ [Oﬂgﬁrﬁ}tloqq/ %Cf""” : éﬂ?ﬂ-pl'ffct
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

Indicate ratio below

FEATAL...vvereeeererereeserseseressssesseserssssesersaresssnnas -

Nonfederal ..........cccccuvvevunane eererierrerererabtrbarr e sansanes o %

This ratio applies to (check all that apply):

Administrative EDI Generic Voter Drive Eﬂ Public Communications Referenecing Party Only U
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE ] 7

NAME OF COMMITTEE (In Full)

I"lﬂ/l'qnq (ﬁ&[f’ 649#«.’)5"%5/ %‘57“"’4 [‘ﬂw}fﬂ’@-

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. 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 : :
FEDERAL % NONFEDERAL %
ACTIVITY IS: Tl i i TG,
D Fundralsing ,:l Direct Candidate Support TR LY I DS
CHECK IF THE RATIO IS:
|:] New I:] Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: el T } 7 Rt/ i R 4
|:] Fundraising |:| Direct Candidate Support TP 9%, EL;:' N A
CHECK IF THE RATIO IS:
D New D Revised l:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Ui i s o peasporgsary
[:] Fundraising D Direct Candidate Support PP ) L s 1%
CHECK IF THE RATIO IS:
D New D Revised [:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT'VITY ls: W T L M Ll - L o G L)
|:| Fundraising I:] Direct Candidate Support o o H% Hmﬁ a o 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: GRS T e
|:| Fundraising |:] Direct Candidate Support pot e | % L A
CHECK IF THE RATIO IS: B T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
[:] Fundraising D Direct Candidate Support % J %
CHECK IF THE RATIO IS: st e
D New D Revised D Same as Previously Reported
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.SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE ( OF /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

ad . . ,'." ' L DA
-Lﬂlﬁ/j‘ﬂnj /4&01‘\[41 A)qc,a-r%fmq/ %07"70 qu,,,,,‘ﬁe,e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
’ zﬁ:’h—jt / L) / YA Yy d Y i & f i o 0] ) 1 W ind
n o PP R WP SR S
BREAKDOWN OF TRANSFER RECEIVED
1) Total AAMINISIIAHVE .....ccvoevvvcisriiiic i s s e sssssesnne e S T o
li) 'Generic VOter DIIVE ...........comiimcniniicsiis s it rsssesesseresssssssrarssssssseersss .
B ool I’E_ h) 1 IZ,:\ ol Al ? .
lil) EXempPt ACHVIHIES ...t s sses st eses s ssnassessatssnensnensase
L 5, % £l ¥l T AL I g: i3
Iv) Dlrect Fundralsing (List Activity or Event Identifier)
a
) {1 ’ﬂ- , JL i A£1. 4! ‘;E_E( tal
b)
a. . o ) LIS\ N} R B
'c) Total Amount Transferred For Direct FUNAraiSing .......cccovevvevererriinnnevnienserrsneresssnessesserans et oo o i e R S
v) Direct Candidate Support (List Activity or Event Identifier)
W h H it Hasate 1} 1 i tr (5] 153
a)
) A=, | S R, Y | (] Ty N |
b) L L1 9 I ., . B 0 yd £
: ¢) Total Amount Transferred For Direct Candidate S.upport .................................................. PR P = WY W S
vl) Public Communications Referring Only to Party (Made by PAC) ........cccccornverurercrcrnnrens T T R S T P )
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
R e L2 o o L g ¥ o o
TOTAL This Period (AAMIniStrative) ........ceeesssssessissmmsinisissssssonsinssessssisssonns ' boms o 5w o g e {
TOTAL This Period (Generic VOter DIVe) ... ssssscsssssisaensns ; S NP
U L i ¥ Uy TS 3 L
TOTAL This Period (Exempt ACHVIIES) v.cvciveiieinicmimmirinummiinnmsi e T, D S W R S S S
TOTAL This Period (Direct Fundralsing) ......ccccevevrrerenrsnssiimnnisnisesnsncinnsersnssnssessenes P S YO G S W L Y|
TOTAL This Period (Direct Candidate SUPPOM) «......vvverernisnmmesermsimnncnnmisnsssisssessense P S W S O R
TOTAL This Period (Public Communications Referring Only 10 Pary) ..........c.ewvveeomerssrsmsrene P N - TS B
TOTAL This Period (Total AMOUNE TRANSIBITEM)...evvesrevrsmesssssssessssssssnsssmssssmsssmssssessoeseessssnes o e e el e B
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY l

PAGE OF
[

(

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE  (In Full

I‘fp/v‘mm (4a~£w

&M‘?wﬁswu/ //01‘04 @Am- fee

A. Full Name (Last, First, Middle Initlal) ] Memo ltem. |-Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
-To-D
Purpose of Disbursement: AIIoSate'c:i A‘i"""?.' oruEvcla’nt Tfear..T = ..ater,w-.
£, a A'-’,\ gl h, /_{]\ {1 n,_ /’E N, ...
Activity or Event Identifier: el
Category/ Py 1 FoTe g s [frov ey ey
Type Date o o I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o ep et i BT n F Ly ) SO SO, W v O ) il P . 2. oy A, £ SZEn 1, ) . I ot F W) Ly L)) S T, [
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative ':] Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
. Purpose of Disbursement: T R g S e o R ag ae
£ o0 ”: G £ 1;,‘ k) ﬁ‘hﬁ. B
Activity or Event Identifier: e
Category/ fﬁim"'ﬂ/ BEBTE ¢ VTR Y
Type Date feed] " R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i o L) ar W o tr Ld 12) L o o e L) b4 o L] 14 &r o L} L2 Fl {4 [*) i Ll 12 L 14) <
A SOSNG JORRL /) SO SN MO, - SO | SO WL -, WO | IO W, W WO, WO, S DO S S, | TAUUONS - JUNC., /--SOUNE - JOUOUNY JOIC.. |- SUOE . BUORT | SORU... SO 1
C. Full Name (Last, First, Middle Initial) {J Memo item | Allocated Activity or Event:
D Administrative D Fundraising |:| Exempt
Mailing Address . i
D Voter Drive D Direct Candidate Support
City State ip Code |:| Public Comm (ref to party-only) by PAC
Allocated Actnwty or Event Year-To-Date
Purpose of Disbursement: R i it iae S TR M TR | R L
i LI N N ., W}
Activity or Event [dentifier: et
Category/ 71 FET 4 YRV
Type Date " e N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[“"“‘1. it ) ] Cj i) (] 3) s ur R T [ T f (LR A V) ] S i o 1 0 is ) ) (h (7 et/
SL VW, W PnczY Pesnlh VD L, 1, Pl oS oy W T .. S 3 8. [, S I, S| S}
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£ (P - S L -] | | ”, [, Y| L. S, LI, Y., | A ] [ )N . .

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
H tr E) ) Fialatas i “F ] T ) ir (4 il il £ i () L (g U o o L 175 IF o B i) W )
R, . oy oI | A1, ) o) . g‘ . £l i) ;ﬂ, 2L f\‘.ﬂ:."‘ . Fa ! E £t J1 - m sl i) Erwn a- A

CCr Qahadila WA (Cavm AV Bau ASIONA
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.SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE [ OF ]

FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

IﬂpZ‘aw, C4QMJJ/ 6&9&?-6}4‘@3“/ ,%oﬂ;l., &a,g,w, Cit e

NAME OF ACCOUNT DATE OF RECEIPT IHTOTI\L AMOUNT TRANSFERRED
rrﬁquﬁ'qgll_Dﬂv TR 2 A e TR R T
(- [ o] Seomcdimriiech TENPE RN S N RO | S S S U

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

l) Voter RegIStraﬂon ] ir 4] i 4] tF ' k38 T { T
Total Amount Transferred for Voter Registration...... i
£, I D2 o . {} Fuas 1 R, £L L) £\,
VOTER ID
liy Voter ID [ B P e R e e T e e (e
Total Amount Transferred for Voter ID.........cccerininirininnnes et BBl R B o B
' GOTV
I") Gow ] " 4 3 s i 7} # tr 53
Total Amount Transferred for GOTV .....cccvveniinrmerrennmnsesseseresreesens e
GENERIC CAMPAIGN ACTIVITY
lv) Generlc Campalgn Actlvity PR TEEEES e e e e
Total Amount Transferred for Generic Campaign ActiVity ........cccceeeecvereecereens J.
e oS el Bl Bt
NAME OF ACCOUNT | DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘Tv'fW 7 DYD / YUYWy uy L (4] i L & L4 L) B o i)

It , 2, X . ) Regm e B PpprntP, . - |

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration...... o
VOTER ID

") VOtel’ lD i L3 [4) [4) (<) W i 123 W 24 LY

Total Amount Transferred for Voter ID......c.ocvmvvvvvereveicnnns e e T P e B e 2t

GOTV

i) GoTv ST TR R S SR

Total Amount Transferred for GOTV .......ccovvvvvvncvensernnveseieriorsisnons ;

n £ a?_‘__.n "yl :_y: A, A QE )

GENERIC CAMPAIGN ACTIVITY

W ] o (1] o' T 0 Ty )

lv) Generic Campaign Actlvity
Total Amount Transferred for Generic Campaign ACtVItY .....cccceinnievencroneennee

[ PO DO SN VOO O, - SO ST | B .. Y |

TOTALS FOR BREAKbOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL. This Period (Voter Registration)..........c.cocveernvenvneens
. 4 VO, | N, S B |- S | f_efmh
TOTAL. This Period (Voter ID) .....ccocveeemresserierssesnerssisarensens eveesereres
. I ) | g'\ JL Il Cox o I, n, ﬁ- 5,
TOTAL This Periot (GOTV)...ccerermsseenmunmsssssrssmsossisssssssmasesssssssssrsssssssssessios
[, W SO - S, DAY, Y. . YOO ROV JU .| SO0, §

TOTAL This Period (Generic Campaign ACtiVity).......cciverinimnissinnmeerivmnsersenssseaons b on o em oA a e g

L4} ) eF &l 20 Ll o o’ of o L
TOTAL This Period (Total Amount of Transfers Received).......ccoimmmienerimcnsseesinsseerins s et s H
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY _
(To be used by State, District and Local Party Committees Only)

PAGE [ OF/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

l”#'/l:@uq /‘4@07 /" /"49#995 ¢ wu,/ W&'f‘l"’q é;."""-‘:k

jee

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

(] Memo ltem

Voter Regis
Voter ID

=

Mailing Address

Type of Allocated Activity or Event:

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

tration

=

City State Zip Code u T B Lo Rl eI s b Rl
‘ S — T my / FoE ol 7 [N OVa v Wy
P - | t
urpose of Disbursement Category/ | pate B ﬂ i o
Type d §
FEDERAL SHARE -+ LEVIN SHARE = TOTAL AMOUNT
[T D £t i} 12 et Rl & ] | /et £} b jig ) S e o (i} T 0] (5 TR vy () of o i
n ) Loy ) 5] =75 Uy, 1, o8 Ny n ATy =) 13, A ) v o S -, n A ) o a—v‘v_,,An
B. Full Name (Last, First, Middle initial) / Full Organization Name ] Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campalgn
Mailing Address AI’l'oca.t,ed I/“-\ctizity Sr E"venf Yepar-T:-DTe
City State Zip Code =y Pnastollezas Tiosers Bowssbarect Bonodirvans RoorSiier 2
: , 7 R > i) T
Purpose of Disbursement Category/ | py ak fl o ]Y Y ITV%
Type e s S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
»E::J:lfﬁ‘;?' ""1:;," 4] £L. ’7; R | E‘ﬂﬂ‘ L iy £ r:) ud L 3 I I+ 3 e >4 11, El‘ i 1) oy n, 5. :::;; 3}
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address AI‘I,ocant,ed ;Acti\:ity :)r Eﬂven: Yefr~T'c‘J-Dal1‘te
City State Zip Code T st Taambonlbatlfonlloefom Ml
Bzl SRR 2 Foeny ¢ BV oy Y
Purpose of Disbursement ”
P Category/ | pate i ‘. i
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i il iateen 13 T H i's o 3] = ¥ ' 191 B & fa) b Tt ¥ ' i e B 1 ) ] £ )
i) n L) £ [ - ] A} o, L) 0 SO A FSORY IO, | T, RO SO proout ) (VO . DOR SO ‘ 42 ] T, -1 (O DL P
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = " TOTAL AMOUNT
[N WY, S 1 e Tl D, | n I [ Y, A . | I S, T B, I S . , N, S T s <)
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 -
DY T, D S SO B S 'I..._v . LEVIN SHARE e UE s SR S e S S "'5—-’“"""J
TOTAL This Period for the Levin Share T
. £l foy” O 4] £, mv 0. £ ﬂ- AL
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