
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 1 
FEC MAIL CENTER 

2018 JUL!! 
Office Use Only 

10: 5T 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example; If typing, type 
over the lines. 12FE4M5 1 

lTi/l/i/?i"f.i/?i/t/i/rl 1^ 1 H|/^ |g lb l/f 1 f 1 5 1? iJl^l 1 1 / ,i:iT 1 JjcJ 

1\T\T\F,\£\ I I I I I I i I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

T 
r"! Check If different 
1J than previously 

reported. (ACC) | 

M I 1 Ci !(•» lUirf K 1/4i2i/l/ir; iTi oi/i/| if^i |T| is Id |X rr |2 1 jg"! Tj cfiJ'i 1 1 1 ADDRESS (number and street) 

T 
r"! Check If different 
1J than previously 

reported. (ACC) | 

1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 
r"! Check If different 
1J than previously 

reported. (ACC) | T12 i/i 11/i 01 ^12-1 5 1 1 1 1 1 1 |l|/l/| 1^1 Gj - 1 1 1 1 

2 
Q 
1 
8 

0 
7 

1 
1 

2. FEC IDENTIFICATION NUMBER T CITYi STATEi ZIP CODE. 

Cio tj />, J 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly T j Feb 20 (M2) May 20 (M5) 1" j Aug 20 (M8) 

0 
2 
) 

5 
6 

r-'-j y April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

n October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

f"'l July 31 Mid-Year 
•iwJ Report (Non-election 

Year Only) (MY) 

a Termination Report 
(TER) 

Report 
Due On: 

Year Only) 

0 Mar20(M3) [] Jun 20 (M6) f] Sep 20 (M9) Q gec^^12) 
Year Only) 

1 J Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) I"! Jan 31 (YE) 

(c) 12-Day I^J Primary (12P) 
PRE-Election 
Report for the: |iJ Convention (120) 

Election on 

I General (12G) 

1 Special (128) 
iT 

Runoff (12R) 

In the 
State of 

(d) 30-Day 
POST-Electlon 
Report for the: 

Runoff (30R) 

Election on 

Special (30S) 

in the 
State of 

5. Covering Period io ( 2-
Kn.'cnl&iTzaM Eaauit 

-"SPY^rr^Y-" 

2. P 19 through 
riiimis' 
i 0 (t> 
S=aJii3=, 

b of 2- g'l 
lL:i<.-o&='.=rS'1 ti$mrS3TS3?3C3sf«5a:raLt 

I certify that I 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 

Signature of Treasurer Date iMi 
-Y-u-y-irv-

/ 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 52 U.S.G. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev, 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: -2.0 f ^ To: 
f r^irs / 

"V 0 r".; 1 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

0 
1 

6. (a) Cash on Hand 
January 1, 

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

i 
§ 7 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B)... 

7 
5 9. Debts and Obligations Owed TO 
6 the Committee (Itemize all on 
5 Schedule C and/or Schedule D).. 

Total Disbursements (from Line 31). 

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

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

t d "7 c i ^0 

I i ^ 7 

* z r f f . -fy 

U cor"f"'ttee has qualified as a multlcandidate 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. 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee, Name 

e-i. 

Report Covering the Period: From: To: 

I. Receipts 

11. Contributions (other than ioans) From: 
(a) Individuals/Persons Other 

Than Politicai Committees 
(i) Itemized (use Scheduie A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

0 
7 

1 
1 

0 
3 

0 
0 
2 
1 
7 

6 

(b) Politicai Party Committees 
(c) Other Poiitical Committees 

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

11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

tsTy:T5'C.'^;'rAn^rc7LSs|Kzn.'B^jT3Q4" 

r 
13. All Loans Received. 

14. Loan Repayments Received 
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 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Scheduie H3) 

(b) Levin Funds (from Schedule H5) 

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

...V .rr. 

(P . 

la^gCTT.^.'i.TSStniLnl.'fTir-.i'miiira'V.ia^AiRV^-ay'tf-iiih/laicaj^raijn.-lftla^aui.'^ 

ij:;Rsflsssc5ast^tt'crcitrti=3.i^zm£?Sicr/murc.S 

»^8i«si.i,:gs«»x^ygn-e^iVT^ysjS'a^-agig.-gsasa?peisa.'^gy 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) • 

ps=5iatirajtt==yv=2^.=.lj= 

L====&===i:«=asfe 11 sse«35:s5.6«sm 

»«w=3:»==i£K==&.mBa==^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

23. 

24. 

25. 

(II) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)). 
Transfers to Afflllated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E). 
Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made., 

1 
1 27. 
. 28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees. 

§ 29. 
7 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

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

Other Disbursements (Including 
Non-Federal Donations) 

L ^ « n 

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

(from Schedule H6) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid 

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

Lines 30(a)(i), 30(a)(il) and 30(b))... 

31. 

32. 

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

Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) ^ 

L J 



1 
1 

0 
2 
1 
7 
5 
8 
8 

33. 

34. 

35. 

36. 

37. 

38. 

FEC Form 3){ (Rev. 05/2016) 

l!i. Net Contributions/ 
Operating Expenditures 

Total Contributions (other than loans) 
(from Line 11(d), page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
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) 
Net Operating Expenditures 
(subtract Line 37 from Line 36) 

of Disbursements 

COLUMN A 
Total This Period 

Page 5 

COLUMN B 
Calendar Year-to-Date 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE I OF / 

11a lib 11c 
13 14 15 

12 
16 17 

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

NAM^F C^MITTEE (In Full) 

2 
0 
1 
8 

Q 

1 
1 

3 

Q 
0 

1 
7 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) 

Aggregate Year-to-Date T 

Date of Receipt 

4ssseiSj5n3E£csccCl":r 

Amount of Each Receipt this Period 

Memo Item D 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c! FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

»mini / 

Amount of Each Receipt this Period 

Memo Item 

Receipt For: 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date T 

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

Mailing Address 
Date of Receipt 
fTSn5=15^ / / frr-tr-Y=r-Y^'-Y" 

City State Zip Code 

FEC iD number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer (for Individual) Occupation (for Individual) Memo Item 

Receipt For: 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date' 

:cy.gjjrTBrWi!ri.-T,g^qaBSa]— 

SUBTOTAL of Receipts This Page (optional)., 

TOTAL This Period (last page this line number only). 

FPn SnhnHiilA A /Fnrm 3X> Rev. 06/2016 



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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 " " 23 26 27 I 

28a 28b 28c ~ 29 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) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

ttiTEZritTiS'.: 

2 
0 
1 

0 
7 

1 

0 

0 
2 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office sought: 

State: Disi 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary 

FEC Identification Number 

:3 ***'" gj! 

Category/ 
Type 

General 
Other (specify) • 

Amount of Each Disbursement this Period 

I Memo Item 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 
'riPTj 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

FEC Identification Number 

Office Sought: 

State: 

House 
Senate 
President 

Category/ 
Type 

Disbursement For: 
Primary 

District: 
Other (specify) 

General 

Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

/ / 
Mailing Address 

^7T~t 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

FEC Identification Number 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House Disbursement For: 
Senate Primary | General 
President Other (specify) • 

State: District: 

c rArff?sllsar:3!Sr-a:&j=xifeT',.'~2sag«^T.?7iJ?STni^sc^RtgaB.': 

^ Memo Item 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only)., .a lu—jL 



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

PAGE 1 OF ^ LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

X^dietusi 1 f-f 
LOAN SOURCE Full Name (Last, First, Middle Initial) • Memo Item 

Mailing Address 

City State ZIP Code 

Election; 
Primary 
General 
Ottier (specify) T 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

/ 

.apaflgsas 3Bssi'sws=ri 

prspif 

L=«&:= p „ \ 

Interest Rate 
11 rr-^rr—tr"-T5= 

% (apr) 

Secured; 

Yes 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

='!f=^''s~=^3~~rr~5j 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding; 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only). 

• 

• 

==tr=?i= 

szftsSnBRaQntmfcsstrTfirtnniSReKaSsriUsflsflSsu 

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

t?r=^ <»V\ • AC/OAHC 



Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER 

2 
0 
1 
8 

0 

1 
1 

0 
3 

LENDING INSTITUTiON (LENDER) 
Full Name 

Mailing Address 

City State Zip Code 

Amount of Loan 
ig:«p:afrgpsa5|--a!n'Ajp3<rsjf^^ 3J^s:iyKv 

Interest Rate (APR) 

J% 

Date Incurred or Established 

Date Due 

uca.-nl-^ssfJ c i=Tj='isri 

t=cJt 

fv=-'S^'=--S^=S=r-

A. Has loan been restructured? No Yes If yes, date originally Incurred 

B. If line of credit, 

Amount of this Draw: 
&ai£^rgg5§^eg:?3ia:g5^-jSKEixsn5.-s;.'i:Tfe?:zii 

Total 
Outstanding 
Balance: c aagp.-KsrgpsssKjstrx; 

C. Are other parties secondarily liable for the debt Incurred? 
No 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 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Yes If yes, specify: 

What Is the value of this collateral? 

Does the lender have a perfected security 
interest in it? No Yes 

7 
2 

E. Are any future contributions or future receipts of interest Income, pledged as 
collateral for the loan? Q No Q Yes If yes, specify: 

What Is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
/ ii=w=Bn / 

=fe= 

Address: 

City, State, Zip: 

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. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
iTil- / |Tg=9=y= / |=V=irv=W-'2rV= 

Signature 

DATE 
iTil- / |Tg=9=y= / |=V=irv=W-'2rV= 

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. 
II. 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. 
III. This Institution Is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

compiled with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
-p-a-Y-tr-y-ti-y 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE "oFT 
FOR LINE NUMBER: 
(check only one) 

10 

NAME OF COMMITTEE (In Full) 

A. 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 

Amount Incurred This Period 
"si'-' " 

Payment This Period 
sBjpas.^pssasjipssarejjsrsiK' 

BTsltasr 

Outstanding Balance at Close of This Period 

ti7vroL!is«sor'iLaRS95stmV(?s3n«£<«ay9CTsatBt«r5SsB5tts52.su:»jSeisa* 

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 

Amount Incurred This Period 

Pi^^irg>Sg2?songaaJaeawi3'r.'wtrfl'r7r:rT>S»«cRvJ:r^ 

Payment This Period 
'i?=«-sr»==e=°==v«==^^ 

Outstanding Balance at Close of This Period 

JuspCf 

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 

Amount Incurred This Period Payment This Period 
=w='='s==sr»~sf= 

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional)., 

2) TOTALS This Period (iast page this ilne number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) V 



ITEiWtZED INDEPEWDEWT EXPENDITURES PAGE I OF / 
FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^*}Ai /' tTe& 

FEC IDENTIFICATION NUMBER 

Check If Q 24-hour report 48-hour report New report Amends report filed on 
PTl / 

iLa-Tsiidsas&irsisSsrEiJ 

Q 
7 
1 
1 
Q 

0 
0 
2 

5 
7 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

=TFg=1 

Amount 
=^F==r=='tF==F===?F 

Date of Disbursement or Obligation 

/ tro r»-Y 

Name of Federal Candidate; Support 

Oppose 

Office Sought: House District: 

President Q Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary Q General 

I I Other (specify) ^ 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

=rr=^ 

suBdSjL'ecttt 

Date of Public Distribution/Dissemination 

.vMLsSroe .•iLv-cKB<5sa:.i»9 

Amount 

ai / 

r 
r^^r==llBE=i/SAs=niS!ics-stkrer;^Li=ot!sx=itia2jB^rt:r=^3==i 

Date of Disbursement or Obligation 

/ / p-wwwii 
l!=s=i& J Lr=e=.-:=>=a^S= 

Name of Federal Candidate; I Support 

^ Oppose 

Office Sought; 

I I President 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ Primary Q General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures., 

• 

• 
(I H ' fi-' if—-1?^ 

-It.——r?? s-

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Signature 
Date 

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



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) 

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

^ NO YES 
If YES, name the designating committee; 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

I 

I 
0 
? 
0 
0 

7 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item 

Aggregate General Election 
Expenditure for this Candidate • 

Purpose of Expenditure 3 

!sj-'j.-.feirazGr.Ts=: 

Category/ 
Type 

Date 

Amount 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

State: Name of Federal Candidate Supported Office Sought: 

— 

House 
Senate 
Presidential 

District: 

Category/ 
Type 

Date 

RafsC&xcE 1 

Amount 

Aggregate General Election 
Expenditure for this Candidate ^ 

;fl•^tp;riNfa^3w3CTcg£^sna&cg^Sa^^^&cw3al 

iK!Jw5kwarJj3C^JSjias*!xt»mfe»!3S3Pr:p3ei«3'«sSr=rEiSF?ui3K]bwac 

Full Name (Last, First, Middle Initial) of Each Payee • Memo Item Purpose of Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

State: Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

District: 

Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

Category/ 
Type 

Date 
/ =rirB= / 

Amount 

Aggregate General Election 
Expenditure for this Candidate ^ 

,i,ni' •'itv—^^ir'uygpyECi'.i j\»,,,1 > 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only)., 

PPn firhoHiilo P /Pnrm .1V\ Row OR/PniR 



9) ALLOCATED FEDERAL AMD NIOMFEDERAL ADSVUMISTRATiVE, GEMERiC VOTER 
DRaVE AND EXEMPT ACTJV8TY'COSTS 

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

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

2 
0 
1 
8 

0 
7 

1 
1 

0 

2 
1 
7 
5 
7 
6 

NAME OF COMMITTEE (In Full) 

/U •* / 'Off *Off e ̂  

USE ONLY ONE SECTION, A or B 

k. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federai) 

Senate-Only Election Year (21% Federal) 

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

B. Separate Segregated Funds and Nonconnected Committees 

Indicate ratio below 

Federal. 

Nonfederal. 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Q Pubiic Communications Referencing Party Only 



SCHEDULE H2 (PEG Form 3X) 
ALLOCATION RATIOS 

PAGE OF 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
8 
0 

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. 

II. 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 IS: 
Fundralsing 

CHECK IF THE RATIO IS: 
New Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

I 

I 
7 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I Fundralsing 

CHECK IF THE RATIO IS: 
New 

FEDERAL % NONFEDERAL % 

Direct Candidate Support % 

Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I Fundralsing Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
New Q Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

% % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundralsing 

FEDERAL % 
(j»Sa!S3Jj333t3^JWC 

NONFEDERAL % 

Direct Candidate Support 
CHECK IF THE RATIO IS: 

I New []]]] Revised 

tj-likaacs % 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundralsing 

CHECK IF THE RATIO IS: 
New Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

% 

NONFEDERAL % 

jrinsfissTK •I\r. % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I Fundralsing 

CHECK IF THE RATIO IS: 
Direct Candidate Support 

FEDERAL % 

% 

NONFEDERAL % 

New Revised Same as Previously Reported 



TRANSFERS FROM'ISIOMFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / MOMFEOERAL ACTSV8TY 

^AGl. OF 
( / 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

UA c.i'9^ 

2 
0 
1 

G 
7 

3 

G 
G 

NAME OF ACCOUNT 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

DATE OF RECEIPT 
rH=srirT / / |=?=7r'v^i^v-1Fy=| 

[=:=-,=!:=7J L=a-=J 

TOTAL AMOUNT TRANSFERRED 
=isjpl.-3^zn2^j5=_jl JC !j=rg=i;:r: 

sri=s:Kl'S5is&£:r^?asrr:^-jsc3ri=^E=:s&3E=Sibj="35s! 

II) Generic Voter Drive 

i=rp==^p=r=:jj3:3r:|p==r=g=r.^-2===:[p::=.-j,.. 

LW,5=.-r.,<S:T=:SE==iS==oas=^ 

III) Exempt Activities 

Iv) Direct Fundralsing (List Activity or Event identifier) 

a). 

b). 

a3T:5isM6asS3=3aAzre5(ia5cSE$=dl:=5=ti: 

==7r=^-^"«==ir'=«=:y'==^ 

viSEasaSs-ssiiSViiiTsSSraMSstSEa^rtss^Ssipjfifircr 

c) Totai Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event identifier) 

trT;fc-"-r-"R~rr40Ig-.--'-Pi-r.y-r^P>^r-VJ">rg=A-~r—»PiiT--

a). 

b). c =ikt'asr.2cczriilrad7:e=yB5«mrihcRs&»ae£3ss& 

' c) Total Amount Transferred For Direct Candidate Support 

vl) Public Communications Referring Only to Party (Made by PAC), 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundralsing) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (F'ublic Communications Referring Oniy to Party) 

TOTAL This Period (Total Amount Transferred) 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

pAGl^OFJ 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

cji jjtn a, ^ L C-t»0<r 

1 
1 

A. Full Name (Last, First, Middle Initial) • Memo Item. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

Administrative Fundraising 

Voter Drive 

Exempt 

Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 S«=K.I 

Date 
pnrr / / 

t=.ts3-ilTrrs5 i-^stct^creKc 

FEDERAL SHARE 

r£5===£==;j=!=m»=fc.=jEir=S&.;. 

NONFEDERAL SHARE TOTAL AMOUNT 

=-5aSE=d;%=yz:Sl:TGT(?KTr.^,^csy.'ran$srej5sKr.a2^3^ 

B, Full Name (Last, First, Middle Initial) • Memo Item 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

Administrative 

Voter Drive 

Fundraising Exempt 

Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
=0= 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
=r==«=S>==~'iP=-«ff=~^B'^^ 

C. Full Name (Last, First, Middle Initial) • Memo Item 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

Administrative Fundraising Exempt 

I I Voter Drive O Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ffrirBr 
Date 'I 

FEDERAL SHARE NONFEDERAL SHARE 
wia.TprnRs; 

TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -F NONFEDERAL SHARE 

ssdlT;,-.afln!cg^«seaRc.TaaJEkMi^5^S::: 

TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(1) and NonFederal share to 21(a)(ll)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

3=a==7Tfi=: 

tc^ww^ ov\ Onw nc/onic 



TRANSFERS OF LEVm FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTflVflTY . 
(To be ysed by State, DSstrict and Local Party Committees Only) PAGE 

FOR LINE 10b OF FORM 3X 

2 
0 
1 
8 

0 
7 

1 
1 

0 
3 

0 

1 
7 

0 

NAME OF COMMITTEE (In Full) 

DATE OF RECEIPT 

/ / £ 

>/ ce,_ 
TOTAL AMOUNT TRANSFERRED 

iismt^pSgCjijiuffiggyKA'.s^^itfty^ysiiiro^CTi'i'Triyjasjg^^fc 

—in:^— 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration.. 

II) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 
i«KgtSEfiI^ncasrpn®5^R5KtS3^j^^ia|ipi3ESJpsESJ 

:'3=as2a^::Sr,==il==~aS=: 

VOTER ID 

GOTV 
Total Amount Transferred for GOTV. 

:^Vj^,Tiiv.rrr'j??^-scRrTOn:J2s3Bi^Sz!a^);ricsSsrg^S.-a;i^?jig= 

GOTV 

Iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

C"S=!F 

=Sr,=.-ja U7==a'3!;«S==ii=iir' 

iT^I 

TOTAL AMOUNT TRANSFERRED 
=^a==sf 

• 

r Eo=:a 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

II) Voter ID 

Total Amount Transferred for Voter ID 

III) GOTV 
Total Amount Transferred for GOTV 

Iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

VOTER REGISTRATION 
r.-=^j:Tfp==g=..c=g==r,5^ 

::Sa!iM=!fesisi3='jr 

"B=5P=^ 

VOTER ID 
I -y'-Vr^ =p=a=s= 

.7S===rS.;!==aSt;=;S=-.=S==Sii^«Ex 

GOTV 

GENERIC CAMPAIGN ACTIVITY 
=tr=n=^ 

i.*c=ili.~.^Sris:?S=:r:S«.-a 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

.n ri a!5=-a . n ^ 



SCHEDULE H6 (PEG 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 / 0"=/ 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

•'•lfTf'iSP= / 

FEDERAL SHARE + LEVIN SHARE : TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) / Full Organization Name • Memo Item 

Mailing Address 

City State Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration |~ 
Voter ID ^ 

GOTV 
Generic Campaign 

[ 
Allocated Activity or Event Year-To-Date 

Date 
[pr-w-| 'f i^j i 

FEDERAL SHARE + LEVIN SHARE 

ragi£'atfT.i£MK'c??5r.",SKzfia:fcs,5K-jg&ia;,?,^l.-t,-;TS!^r<Qrrtr^J Ec=i«Ki:TSr»£Sc!S3s?fi.3isde<: 

=1f» 

,=;»=S= 

TOTAL AMOUNT 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

aasc^fTCTc^pua^ 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date abaci 

i7=B=n 

FEDERAL SHARE + LEVIN SHARE 
ti—"tr tr 

TOTAL AMOUNT 

SUBTOTAL of Sfiared Federal and Levin Activity This Page 
FEDERAL SHARE -f-

=B==>=T;'= 
LEVIN SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federai share to 30(a)(i) and Levin share to 30(a)(ii)) 
FEDERAL SHARE 

'cKRsfiiysysSs: 

TOTAL AMOUNT 

LEVIN SHARE 

TOTAL This Period for the Levin Share 

B.tif ov\ n... f\e/nnMo 



L 

NAME OE COMMITTEE (In Full) 

uJ.:^ CL t-f -e. 
NAME OF ACCOUNT 

1 
8 

0 
7 
1 
1 
0 

0 

7 
B 
8 
2 

COLUMN A 
TOTAL THIS PERIOD 

= COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

—ir'-

zs£hs=^z: =&=n 

:ci;;i^':r.-:&r;^5Jiiz'-y!?j.\-=^53s5lSsi:£(ibwsaft'23nn?rw^&nnr^ 

3. TOTAL RECEIPTS. 
(Add Lines 1o and 2) 

c 5:icaoKn!R3r=o5.',zsSllF3=3ti=raiir-c=SST=sfi=r=l 

;===''fr=^?===^7=='=^=^^ 

===={l==d2.=u-i3K==:Sjr£=fi=c=;^^ 

C
7gSK;::^jSSnCty5SEUyBCT22 jiSSSiUg WaiBJy SSTJSJ pm^rjg-a.'gSgysaL/Jt 

•twj—^-.JU^.lW-sp— a-.j?g—a-

|3=if=: =K5'7il=s^p7z=:g==T:gs= 

&S:X:&-,-S£S~X=I£S:==S!::!=S^!Z 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS, 
(Add Lines 4e and 5) 

s:ifc3rEr&n:=3r!=r:C=;nt!irrs5I5s'isJfsa 3 
'=S=='":F===3==='(f===V7^ 

==jp==g===jp==jp===5:j 

izJisv:33i^:LSrp.^fjiisaS^:s 

-'SP=B= 

L7/c:llM.2mR333iFSctt:/5r&s::arl t\y^'i'iiLuggM3i,:a5?£r:jg.jlnc-B^r^jgc^Si=3=:-jaa 
r===S=="-ff="=.'P=--''IS= 

=»ir'====ff=^ 

lji=icfc===SE:^aa===!5aa=&~3?==&==^^ 
r°^™F-*"-T6= 

straisKasftittiS^^raicOs 

K=jp=.5:^r=-;p-^rjj7===g-= 

=Sfc=fcr=&= 
=iF==1?'-==^T'==Er====^^ 

3:r:5kca2£arSs5cc&isSBic=2ss5desffiS5L8ai£cs5?; 

aiy^sszsas^^ssT.'j 

sg??rn-,-frr;cJ 

TCuztj^siar sTppLV-ssgaja:^ ipiu^agy 

^TU.-i3a n —„-i5 « 9» n. £=S==sr?QT'ri79?gr?£gJ.BAaj: 

7. BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) s&===fi==a£-zds= 

sj^ceugcEsgczssryaasrjj: 

-4s:9iS..^f!^y^R— =*ar3B==a=T»ifed3Ei=S»na=^ 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Line 10 From Line B) 

c "1 ^.ig|fe;.^^i:=ril==r^5;==^!J==dl,:;SS=:d^=^ 

iEF==£r====i?=====5===t!^ 

k=r=Sarcdlt™^Si=aftxsri!™=!STr=-/ky=&.Tc..SS==t&=:nt 

=Jp—TT'—ni—=&• 

—ei h—isa—n-



SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

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

PAGE 1 OF ( 
Use separate schedule(s) 
for each category of the , 
Aggregation Page 

FOR LINE NUMBER: — : 
(check only one) 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. 

\ NAIVIE OF COMMITTEE (In Full) 

0 
1 

A. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name • Memo item 

Mailing Address 

City State Zip Code 

Name of Employer (for Individual) 

Occupation (for Individual) 

Date of Receipt 

i=&r.T.=ii 

^•|1 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

i 

0 

\ 

B. 
Full Name of individual (Last, First, Middle Initial) or Full Organization Name • Memo Item Date of Receipt 

Mailing Address 

City State Zip Code 

/ •~Y^Y'B-Y''3°-Y-

KfiTsrfcaas 

Amount of Each Receipt this Period 

Name of Employer (for Individual) 

Occupation (for Individual) 
Aggregate Year-to-Date 

C. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name • Memo Item Date of Receipt 

5 
8 

Mailing Address 

S City State Zip Code 

prE»'r »gwg»g» / 
f 

Name of Employer (for Individual) 

Amount of Each Receipt this Period 

Occupation (for individual) 

Aggregate Year-to-Date 

D. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name • Memo Item 

Mailing Address 

Date of Receipt 
I ppTPB'' 

SsnarsJ t^ssssShAsiii^ 

City State Zip Code 

Name of Employer (for Individual) 

Occupation (for Individual) 

Amount of Each Receipt this Period 
___ 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only)., =a=r.=i£==SE»=TS^, n n n 



SCHEDULE L-B (FEC Form 
OTEM8ZEO 0BSByeSEIU3EHTS 

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

FOR LIME NUMBER: I PAGE ^ OF I 
(check only one) 

4a 4c • 5 
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 Full) 

Full Name (Last, First, Middle Initial) / Full Organization Name • Memo Item 

Mailing Address 

Date of Disbursement 

pnnr' / r3=s=n / 

2 
0 
1 

0 
7 

1 
1 

0 
0 
2 
1 
7 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

c 
Full Name (Last, First, Middle Initial) / Full Organization Name • Memo Item 

Date of Disbursement 

l=1rt 
Mailing Address 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, Middle initial) / Full Organization Name • Memo Item 

Date of Disbursement 

=1 w-1 / rrw-T" I / f 
Mailing Address 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

3JS:t3^sas^sr.B3&3agS:irc^r.L;,jE^ja5trsmSL:=-:;SSs:g 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name • Memo Item 

Date of Disbursement 

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code Amount of Each Disbursement this Period 
==S'=>==^P=="E==r=,5'c==^=r=ljj=3s=^^ 

=2=^^ 

E. 
Fuil Name (Last, First, Middle Initial) / Full Organization Name • Memo Item 

Date of Disbursement 

Mailing Address 
/ "b 'IT-D" 

WisGcssr* anmasec 

'TTi-TW'iif 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only)., 

;. ei . P . . n . n n /I F1 , 

^ ^ -If ti 



I ; mMiitmm ^ f 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

[N j ^ Shipping Data 
\/ Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

£5 7/1/ 
PREPARER DATE PREPARED 
(3/2015) 


