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Page 2
Write or Type Committee Name
CoPPBR ~ STATe  RURAL.
I P T o O o e ‘i.?‘un ! PELB /.—v UV 97
Report Covering the Period: Fom: «S.1, 1O.1, . 9-9,‘_‘1 To: | _j_l "3 Lj 0.l 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YUY bveuy TS - T T e T eIe
January 1, [;&O__‘)ﬁvz T rg-g‘°o 01'
(b) Cash on Hand at o, TR e ST Y e
Beginning of Reporting Period............ v, s rmin e {?}_Q\,O Q
TLo. T2 R - - - a;‘ 1 - . P
(c) Total Receipts {from Line 19)............ : . - a,,bL:f]._'Z,b O? " " . e Q", 4/1_7 ‘7__. 09
(d) Subtotal (add Lines 6(b) and
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6(a) and 6(c) for Column B)............... tl . s .&,'50 q Ci u—‘ e 1‘-__."09‘07
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8. Cash on Hand at Close of
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(subtract Line 7 from Line 6(d))................ (e m et -r_.,-q . ‘_‘7 8.»_ R Q ___7_‘,7‘_@,-_
9. Debts and Obligations Owed TO
the Committee (itemize all on [T TR Tl Mg g e L 0
Schedule C andfor Schedule D) ................ e v At mamta g a ..:
10. Debts and Obligations Owed BY
the Committee (ltemize all on T TRV s Ty e o
Schedule C and/or Schedule D)............... ; - .tk e o o
; 1 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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Page 3
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I. Receipts

COLUMN A
Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized ..o,
(ii) TOTAL (add
Lines 11(a)(i) and (il)................. >

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

All Loans Received................c..coci e,

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees...................ccc..oeii.
Other Federal Receipts

(Dividends, Interest, etC.)..........c..ccooienn,

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..........c.coeerinn.

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

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

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccoceeiinie

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

Expenditures .........cccoooiviiiiiiie
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
ComMMItEES......ooveiiiiirii e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule B) ..o
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).........ooooeiiviiiiie

Loan Repayments Made.........................

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

Than Political Committees .................

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

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C}))........... >

Other Disbursements (Including
Non-Federal Donations)............cccccceovvrinnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..o

(i) "Levin" Share..............cceeriii
(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.

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)(ii) and Line 30(a)(ii)

from Line 31) ..o >
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/
Operating ExpendIitures

COLUMN A
Total This Period

COLUMN B

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ..o
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).....cccoccevviiiiienniienen
Net Operating Expenditures

(subtract Line 37 from Line 36) >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE | OF |

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the (check only one)

Detailed Summary Page I:ta H“b HHC H -
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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CoppBER STATE  QueA

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

ONO , 4\<£ 1 KO Date of Receipt

Mailing Address

5 cHALE X ool o) Bo

C& State Zip Code

E%Qg‘{\ Ll E N y IQ“'O i Amount of Each Recelpt this Penod

FEC 1D number of contributing -~ T s oo

tederal political committee. C e 4 .. - . L AL L a 5' o 0
Name ot Employer (tor Individual) Occupation (for Individual) ﬁ ‘., Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary [] General e L _
Other (specify} w L, a ; o O

g

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

B. )\r AVE] MX Mﬁ QI—E E Date of Receipt

Mailing Address [ IR s I I G AR A

) T A"d AVE i0 by 05" E.&-.G K

City — Staﬁ Zip Code T : T .
AT z k%391

Amount of Each Recenpt this Penod

FEC ID number of contributing T T et

federal political committee. !I_Q_; P T, ) O O O
Name of Employer (for Individual) Occupation (for Individual) '- Memo Item

Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General o e e _
Other (specify) w AP . ' I O .O 6

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

Date of Receipt

Mailing Address

'

P TR VIR Y -‘“ﬁ‘i
. n

- b o e
City State Zip Code !

Amount of Each Receipt this Period
FEC 1D number of contributing _C'."\'—" S -' E:-. WY Ao momtemos ke s T

federal political committee. g S S S U e L Pl Pna vt L

o
Name of Employer (for Individual) Occupation (for Individual) 13 Memo ltem
Receipt .For: Aggregate Year-to-Date ¥
Primary [ General (- e e Tes el Tl e
Other (specity) '
- S Ul L Y e e T !
r . -_-._' - ": -_-‘._ - - -
: .
SUBTOTAL of Receipts This Page (OPHONal)...........ccoooooovveirevueeeoeeeeeeees oo > fom p o e g e s '
TOTAL This Period (last page this line numMber Only)...............c.oooviiieii e » T e e e s ,.[ 3 6’00‘ O

FEC Schedule A (Form 3X) Rev. 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: L PAGE Oﬂ'

(check only one)

21b 26
28a 28b 28¢ 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)

cofPeR STATE  RURAL

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
,\)//ﬁ -M-M:/ B P VY v v aET
Mailing Address ooy L n --_:i'! L_ﬂ_ o
City State Zip Code FEC Identification Number
"-'.'.: E _"'."'_ s :!\_2-- .- "."_._.-.? _"J'_: J
Purpose of Disbursement . ngmte s ;
1 - ] .{. P . r . - " " y
:. - " FL S | R N P 2=
Candidate Name Category/ Amount of Each Disbursement this Period
Type AT - - B L. R ‘1
Office Sought: House Disbursement For: M . .
Senate H Primary D General tm ot Cmll e Sl 2 T
. .PreSIdent Other (specity) w * ' Memo ltem
State: District: N
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
(YRR R L.ZB oy r BV v ;
Mailing Address H_ L S
City ate Zip Code FEC Identification Number
. -T-"— 'u:- '-_31-'.-'. - _nl:- ."-.‘ - -
Purpose of Disbursement . - - Lo C ) F
P T W e el am e
voLo F T Tt T
Candidate Name Category/ Amount of Each Disbursement this Period
Type Foe v wt D eIl el m
Office Sought: House Disbursement For: ' )
L ae ey A o egn A -
Senate B Primary D General == A= AT Tt -
President Other (specif o
— . (specity) 1 Memo Item
State: District: I

Full Name (Last, First, Middle Initial)

Date of Dishursement

Mailing Address

AMSM A, !;I-)"-'.D_"i ) ey oV ST '!1

i 4

UL S | o> e = =
City State Zip Code FEC Identification Number
Purpose of Disbursement R :HC-U_-"”_- T
J j . :‘..‘-l-\- :d_’k-.,-“_ .o -
: - - -
Candidate Name Category/ Amount of Each Disbursement this Period
Type e | > e v e L R = . N
Office Sought: House Disbursement For: ! _ i
Senate Primary D General Com e I e T
President Other (specify) w - Memo ltem
State: District:
‘ 'l ‘I_- - r - !'- - - -
SUBTOTAL of Disbursements This Page (Optional)...........ccceoveiveiveeiiereeeeiiiie e > et MR M mg e - s
N SN S
TOTAL This Period (last page this line nuMber only)........ccoieirneoinoee e > TP .

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




T UT G | D ) o | RO ¢ SR

SCHEDULE C (FEC Form 3X)

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

NAME OF COMMITTEE (in Full)

CotPrR STAE QuikAL

LOAN SOURCE Full Name (Last, First, Middle Initial) (0 Memo Item | Election:
ﬁ Primary
N / General
Mailing Address J . Other (specity) ¥
City State | ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
r—mtwmmf‘-c:—v*ﬂ? TWW';'—'{—“W—F‘:-G’@ r*.“?l?*v:mﬁi o
i | : | "
| 8 ! T vl
i!:if;.‘_{:,:ﬁ.‘;’.zii"ﬂ_"mf Pt ey ol smee” el T v - - g e Tl e *E oM e TR gt - Fe T o L
TERMS
Date Incurred Date Due Interest Rate Secured:
DM TW‘;b:;}—bi‘l i e '7.,v>v"f{‘vﬂ; phaR D LT WD s LYY WY N R Ve

i
~ I K

[j. g;:',":ji.f ;::ki l!infi:??i\:x:r:"a L. == :'$ l"‘..‘.*-l.".r *:‘ L:IV,, ':i;.:;";.n,h. ’t': ?f!v?‘t_—‘_':i:ft:j °/° (apr) D Yes D No

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State Z\P Code Amount T A SRR TR ST o
Guaranteed M ;
Oulstanding: U e B P T A L T R A N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R s e T v
Guaranteed r !
Qutstanding: STt T T AT Mo T T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount [ R S TR R S I )
Guaranteed F “
Outstanding: R s SRR I R P Lt B
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
City State ZIP Code Amount i o S e S St ek
Guaranteed | '
Outstanding:  weoofe =" 8 T e T Ry 2 e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page | of Schedule C

NAME OF COMMITTEE (In Full)

CoPPER  STATC

RuRrAL

FEC IDENTIFICATION NUMBER

‘C 0.6 LIN.53,

LENDING INSTITUTION (LENDER)

Full Nam
ame '\,,'ﬂ

Amount of Loan

L-:"-u‘.‘-d! o

Mailing Address

r A S . W, = :c;-::_:-_-_wj

L LI R

Interest Rate (APR)
r—mmp—— -

L]

o [»)
l: 5 ol AT _" /0

Date Incurred or Established

L R N

L iy iV Vi

ST RU |

City State |Zip Code Lr&“""‘“ ; TEE "v"‘i‘v‘a Yu¥-i
Date Due v v 4
X .::', [ s e T L L

TR g TEYe oy Py Y .Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred _ ' .
to- Lo L L owe” o™ -t

B. If line of credit, Total

[ - SWTALE W G TR A Sa oo g Outstanding ~ {™ # 7" & M FTRASRT 400l - oy
Amount of this Draw: : .. Balance: N H

e T D

SR AR el e

N |

[[JNo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments, certificates

D No D Yes

It yes, specify:

D. Are any of the following pledged as collateral for the loan:

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal
of deposit, chattel papers, .

i._ T S L S R T o e T

What is the value of this collateral7

- I R

- - i - - -

inte

Does the lender have a perfected security

rest in it? | ] No

[ ] Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as

I N

A

What is the estimated value?
If yes, specify: -

= B R - -
- - ™ M ~ - - _ '

T T L R e

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

Date account established:
THORT TB BTy Sy

]
"
- 5 - [ - -

Location of account:

Address:

City, State, Zip:

i 1

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 MAR)IE

N AVE Aux

Signature m *
QMA—

/\/a \/W

DATE

(o3 B

e

Q\GlW

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

similar extensions of credit to other borrowers

. 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

of comparable credit worthiness.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

HI. 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.

P

AUTHORIZED REPRESENTATIVE DATE
Typed Name rm' Wi TEERI Y ey
Signature Title B

R P

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
Excluding Loans

PAGE OF
|

(Use separate

for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

CoPPER  STATE  RURAL

A. Full Name (Last, First, Middie initial) of Debtor or Creditor Nature of Debt (Purpose):

A

Mailing Address

City State Zip Code

Outstanding Balance Begmmng This Period

T e e W W Y e “3‘
o T S e P Y 1D, ,'*'-.":lu_—:ﬁ:.‘::f.:::*j

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T A R ﬂ e T e B 5 = S ey r'—‘:u-L?_‘ugu‘W‘u"—;LW“a
L&I_.. . ["—v _ﬁ‘;’w"w“lj LM“MB‘L;I:T&LJ

8. 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

L e e < )

235 A 7 .a T S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r—-ww‘ﬂ.,—v——.:ﬂ Wzi a‘-"':\f—?ﬂ'\?-’?-'??uﬂi:‘:?:a?‘
) A S R s I e oy [ E e
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Period

rJ“ T e R S T TR T L T S T T AT

b P
(S P S W S S US|
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R B e e e e P Ve s T I R T R S T T E@?:fq::m;—iqkruf:;tq
L‘;‘LMZL‘_L;——‘&:;{‘:IH"E J [ Aman « X! ) - “"‘*‘,.ﬂ e T “"/"‘L*',“*__—_.i"‘:.;—_f‘;;tf
1) SUBTOTALS This Period This Page (Optional)............ccccoviiioiiiniiniieecies e | 2
2) TOTALS This Period (last page this line number only).......ccccoooveroivs oo, 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............cccoevrvreeninne >
; 1
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ”7 ’

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE | ofF uJ

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli) FEC IDENTIFICATION NUMBER ¥

LoppeR.  STATE  QRURAL 5’@:}5‘;@:[ AR

N R Wisasasan
Check if D 24-hour report D48-hour repont / New report Amends report filed on

n}-_ e T T e

Full Name of Payee [J Memo ltem | Date of Public Distribution/Dissemination
bEL’V\X‘E— |*~g/ao‘1 o s & )
Mailing Address Sl E

?) (o(é 0 \“C_,TOR\ ﬁ %TREQT )\/OKT_H Amount

oS ¢
City State Zip Code ; N 0’)\ / q 7

SHOREV IT W MN  |53)aL - a%b

Purpose of Expenditure

Date of Disbursement or Obligation

Calegory/ ) - - ‘!: *,‘l? Py ‘|.: / ; oS D': ; TYTe Y wY ay
PURCHASE  BANK  CHECKS e . i | 0k )4 .x0]0,
Name of Federal Candidate: D Support Office Sought: D House  District:

[ ] Oppose [[] President [ |Senate  State:

Calendar Year-To-Date R R ~»r-n.—~ Disbursement For: D Primary [___I General
Per Election for Office Sought X

R N N Gy —J (] other (specity) »
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination

T L. BARRO T CNET
Mailing Ad‘d\gf l\/ 6'13 Q\.ﬂj '9\_0’7'

‘5 \_‘ STP\ Co E R b ) Amount

- -

City State Zip Code - 4: _ ‘ _::__ ab:é b |
WAL AMSOU R G- M A A (p - Dicburec

Date of Disbursement or Obligation

J

Purpose of Expenditure

Category/ '-;n.-‘-.'“‘* H -qll nuos/fvuv v
AD RESTARCH e \Q.0.Y, ENRESSA N
Name of Federal Candidate: [ ] support | Office Sought: [ |House  District:
[ ] Oppose [[] president [ ]senate  State:
Calendar Year-To-Date 37T Seo e STREA TR o eme Disbursement For: D Primary I:] General
) ) h :
Per Election for Office Sought L N . m ! D Other (specify) »
al ‘: :‘- ?EP. Il-q- - Y : -
a) SUBTOTAL of Iltemized Independent EXpenditures ................cccooiiiiininn e
(@) p p >l m-"-'x/L{ 756
Ve e
(b) SUBTOTAL of Unitemized Independent Expenditures...............cocooi i, > '
I g L ) A T TR
(c) TOTAL Independent Expendit P S T
c ndependent EXpenditures .............c....oooiiiiioie e
> Gt w D LNt ',/ Ll 7‘5 @

Under penalty of perjury | cerify 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.

oo Nalleau< oo F 3SR BT

Signature

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE o OF Y

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

WPeeR  STare RURAL 9.:.&@52’753

. Fuw Bwo Y ‘T A" Tj\
Check if D 24-hour report D48-hour report >>» XNew report Amends report filed on n

Full Name ot Payee 0 Memo item Date of Public Distribution/Dissemination
' T Fa* W o Cp TV Ty T
ANA  AVERTISING  SERN|Cgs INCG, Heg {g__,e_fﬂ RN
Mailing Address - ST
100y N .CENTRAL AvE:. STo . 616 S R
City State Zip Code |l S _L'j 5 0
PHOEM e “\L {506‘-{ ] |C\b}"] Date of Disbursement or Obligation

Purpose of Expenditure

Category/ | < 6""-"0 FET T v, .
ADS Type O_G _ﬂr &.-a:;. !

Name of Federal Candidate: D Support

Oftice Sought: D House  District:
[ ] Oppose [[] President [ ]Senate  State:

Calendar Year-To-Date R e T e Disbursement For: D Primary D General
Per Election for Office Sought 5 ’E

A TR L L S R AN D Other (specify) »

Full Name of Payee ] Memo ltem | Date of Public Distribution/Dissemination

STEARES GO \NC . PAUL LSTSOF S R AR
Mailing Address vl — Lf e

Amount

City State Zip Code ! 1. do 5 'Zabq 5

T\L ; N _ r-\'r...f._...a.

A’Z— Cé 5'73( quq Date of Disbursement or Obligation
Purpose of Expenditure Category/ g s I o e F ,
RALIO wlosag | 8T B o

Name of Federal Candidate: D Support | Office Sought: D House  District:

[ ] Oppose [ ] president [ |Senate  State:

Calendar Year-To-Date = LT SRR e LSS Disbursement For: D Primary [:] General

Per Election for Office Sought L;_‘ - - _ ! D Other (specity) ™

rlv WEL BTN eeral LI | R

.............................................................. [ :;?_'_ .t e Lxr3 l{_g g\gl

(a) SUBTOTAL of ltemized Independent Expenditures

-..L.l.“l—. N o — "-‘. - - \
(b) SUBTOTAL of Unitemized Independent Expenditures............cccoouevoiiiviiiive i >
AL S S R I T .
T ST -

(c) TOTAL Independent Expenditures

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

Moser Naleaung owe Jo ad 2 ag 12017,

Signature Lo '-"Ct e

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE 23 OF H

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC |DENT|F|CAT|0N NUMBER v

- AT v

CorPEf STATE RURAL aC!G Q:bg: 753‘

%] i "'o"-’n"l VY S YT
Check if D 24-hour report D48 hour report \> XNew report Amends report filed on L i_ L

e Do Tae

Full Name of Payee ] Memo Item Date of Public Distribution/Dissemination

2333 §. RTICHLY Ave. Amount

"—..—'ﬁrh_q.:-_h_-rn-h; e B

Tucson Az | X5M3-syaq | DT

Date of Disbursement or Obligation

Purpose of Expenditure

%%ﬁ NE«MS QQMM‘AN\C,P\T,GNg :‘)I-M'/ DNDW 'j‘ Ty Y

o i h .
Mailing Address Cep T, s BT e e

City State Zip Code L/ O o0 0 6

D President DSenate State:

ARS R TR AN ECN ]
Name of Federal Candidate: D Support | Office Sought: D House  District:
D Oppose D President E]Senate State:
Calendar Year-To-Date ;—":-'—".-L—-T"-‘-_*—f.;:.-'-'- oEETTRRRETTEY Disbursement For: D Primary [j General
Per Election for Office Sought ’_‘ o T A M el D Other (specity) >
Full Name of Payee [J Memo ltem | Date of Public Distribution/Dissemination
EARSHor AubIe  PosT, 11l L i"‘-’*v'g r RV
Mailing Address '-m'—-ﬂJ bed 2 e
Ma0 N PARK AVE. A em e = e
C"y 1N Y\f : State Zp Code _ [ . S [N "".g\'-g;'l-'_’."g-zo
5 i E.B:n?t P\@ oL15 L N 463@& 3"{3[ Date of Disbursement or Obligation
urpos xpenditure "y ey Frseaal LT TR e
RAacwo  Ad PRODdUCTION e Q_-O-H; t] GM._} l _%. 'i,/ K ) 7
Name of Federal Candidate: D Support | Office Sought: D House  District:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary DGeneral
(1 other (specity) »

SUBTOTAL of I d Ind E i“‘-.:‘u BV et

a of Itemi ndependent EXpenditures ...........cccc.oooieiiie e

@ 20 ndeponcent Expecit o250
[T A i i i i S

(b) SUBTOTAL of Unitemized Independent EXpenditures..................c..cocoeoveiiiiiiieieoiseesen > ! "

~t e e ) e D 2l T -

B LS I8 e x ®

() TOTAL Independent EXPENTItUIES ...........o......ooooimoeeeeeeeeoeeeeeeeee oo eeeeeeeeeeeeeeeeres s > . L}
RN UV L S ) S, a\ 5—0

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

Moo MaVoamx owe § 3 22 B6 )T

Signature it

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

ITEMIZED INDEPENDENT EXPENDITURES mcE 4 of p

FOR LINE 24 OF FORM ax

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

COPPER.  STATE  RURAL 5@[@??5‘;@;;1;@ 53,

a

) i P "T"‘i E’B"“' L v v
Check if [ 24-hour report [ Jag-our repor /> XNew repont Amends report filed o b .

-..;-' Lam -". lza™e & <0 .2
Full Name of Payee ] Memo Item | Date of Public Distribution/Dissemination
; g H T VR R s e Ry Ve S
EARSHET  Awnbjo  PosT I L Eet T
Mailing Address ¢ onohee s Lolx L cwd T Sual

7 X0 ‘\/ . P A R\’( A\IF_ . Amount

(I, AT T M T v

City State Zip Code ‘j- S g\q 7 iso @

INDI A M ﬁPOL\ 5 I '\/ L(bg\op\-— qul Date of Disbursement or Obligation

Purpose of Expenditure Category/ .,,M - ' .

RADIG OD PRONCTIonN Type LQ@,\% ;23,;» 0»1.:(.3

Name of Federal Candidate: Support | Office Sought: House  District:
pp g
[] Oppose [] President [ ] Senate  State:
Calendar Year-To-Date i-‘—==:=-‘ B e T N v Disbursement For: D Primary D General
Per Election for Office Sought IR T W W W L D Other (specify) P
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
Fwte Ty 'T'E”\T‘B"i A R A A
. v . ' H
Mailing Address B Cmmy cmste et
Amount
. . - ..?‘A-'.\' 1.." ™. . LA -
Cit State Zip Code 5 - L.
Iy P SRR S MIE, §  S
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ™™= T in o “‘B‘i PR R e
‘ Type * . ' ‘_‘] . . .
L.._.nbn;_- il -7 e

Name of Federal Candidate: D Support | Office Sought: D House  District:

[ ] Oppose [ ] President [ |Senate  State:____

Calendar Year-To-Date e, Tl RS STETLE AT e ‘: Disbursement For: D Primary D General
Per Election for Office Sought P P BT e Lo D Other (specify)

(a) SUBTOTAL of ltemized independent Expenditures !

S B L
.............................................................. S :..._.'_’_A__. . ";2‘ 9._706"6 .

bl S qri- ‘.I"; - a.';.al-l . PR : ."._ -
(b) SUBTOTAL of Unitemized Independent EXpenditures.............ccocoveivurriviiiis oo > N .
‘ Sl Tt ol N R L
i‘. ‘. 1“.3:“‘1 A‘SI_. ﬁ‘ -!""\_': A - T . I
(c) TOTAL Independent Expenditures

........................................................................................ » _f_‘,-_. .."__:)5:,;‘,;:_;79_\‘1457 GG‘.

[ TR )

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

ignature

TJY\M_N.Q_VMM one (034 18 RG/

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

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

CePPe R

STATE RURALL

Has your committee been designated to make
coordinated expenditures by a political party committee?
[_’_'] YES R 7 NO

Full Name of Subordinate Commitiee

N[ &

If YES, name the deggnating committee:

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [ Memo ltem | Purpose of Expenditure oL L
) Categoryi )
Mailing Address Type
Date
City State Zip Code e A i [ St At e A1
] d 1 ) "
P - & & fm Tw Tl
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: - R s F L e . A
Presidential :
— R _ ~ e - ﬁ_ -J ,‘ _" B “_..1“- . L '- -~
Aggregate General Election coTT T T e T 1
Expenditure for this Candidate » T T ST "
Full Name (Last, First, Middle Initial) of Each Payee ] Memo tem | Purpose of Expenditure R
Ll - .
Category/
Mailing Address Type
Date
City State Zip Code ,'w.- 1 in 5B i l TR 7yt
S el [ S
Name of Federal Candidate Supported i . -
L PP Office Sought: House State: Amount
Senate District: PO o T, T i ot -
Presidential :
e T . o r e " - = LA M4 tac¥ b
Aggregate General Election TS T TR e T e <
Expenditure for this Candidate P 1 . . 00 o L yepn ogme gt
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure
| S
Category/
Mailing Address Type
Date
City State Zip Code R I '.—?'.. AU A
[ | e, T -._-‘ E - ‘;
Name of Federal Candidate Supported i . .
pp Office Sought: House State: Amount
Senate District: S T
Presidential . !
. PR L3 . —_— - S A
Aggregate General Election e .
Expenditure for this Candidate » f:__lu,__ P T S PO -:...:'_e.._;
.‘;’.‘.:F "':'_':.‘ _.!_‘_:“ T _l:-' - - » -I
SUBTOTAL of Expenditures This Page (Oplional)............ceceiiviiirnieeeeeee e > R g s am m e e s b
r LA . F - . H
TOTAL This Period (last page this line number only)...............c.oooieiiiiiiioioee e » .y O 6

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

QoPPER.  STATE Rue Al

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

i —\(“"-\P"u"“*\(‘_“

FEAGTAL. ..o oo L. _J.0, 64 %
Y
NONFEABTAl ..ot i O 1o

sy e

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive D Public Communications Referencing Party On|y ’

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

CofPER  STHTE

RQUPRA L

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aflocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDiDATE SUPPORT

. 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 aliocated 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

ACTIVITY OR EV)ENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

s o T - > ol

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [_—_’

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

T
\ y .
‘ - L o
.J.‘ [P e Mte S04 Yo e e i Cuea . /0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:I Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

T EETE L R

ORI S

. lo
T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reparted

FEDERAL % NONFEDERAL %

o S e o ] 3 T -
4 W -

" .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO 1S:

[JNew [ ] Revised [

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

PRI T L "l - - v

- w - - AT e

b e e s "% | SR %
N A - . . - —

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:|

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

- "o o ' Tow

s % e e e %

h:3

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE / OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

CorPeR STATE  RURAL

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
R e e e
N] p\ ho.e A __;-.,A__‘ (NN B [ R P S T S S e

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event |dentifier)

F — j,:‘,‘:""‘.;l‘r
a) l‘. s
ﬂ:"-" =
b)

ﬁ"l)..i_l"il:l_‘_‘_ﬁ&k Y e e ;[j

c) Total Amount Transferred For Direct Fundraising

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

LR T e LT e S e
a) L y
o A S A"‘.’;J‘ML‘:’H_A

R s S e e
b) r: ﬂ

.

."i:zzmm = ST
¢) Total Amount Transferred For Direct Candidate Support.............c.cccoooveiiiiiiicincin R N Y SR T j

XP‘;A ""_—.—1 P - :..“_4 == 7.',“.':_’__'_: ._’7’_ - ,'L:.', PP

vi) Public Communications Referring Only to Party (Made by PAC) ... L:,. sy »..::,a__,,v;__,::.r-,:'.lj

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

ey _m

AT it ot il

EF__E‘F_( TORX M WD WX, m‘km

it
TOTAL This Period (Exempt ACtIVIIES) ..............ocoocoiiii s i ;e Pl N N

R A R e e e )
TOTAL This Period (Direct Fundraising) ..............c.cococe oo . o P . e #

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE 4 OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (ln Fu

PPeR. STATE  RURAL

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Tiddle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
- AIIocated Actlvny or Event Year To Date
Purpose of Disbursement: e [ R R e S R
l H“ H;——;-; P S S NP Sy T
Activity or Event Identifier: oo
Category/ R R AR S AR
Type Date b c e :g L_“ B U "‘- il St in. "KL
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;:“.’ i.,,”-;'_,;.;;:;Wj::;:;?i’.?‘l‘: ,’.’L:‘-’; S’l_j‘:‘,gicﬂ ;.'»'f."’! ‘:r:':f;;'_;;‘:-?,‘ii:vj.;‘“? J;’-E:-‘Euﬂii- /ji ,';,."_‘___“,::‘_:"‘:-, .'H,L ..\'., ,f — _“’j _‘_A’_‘; — ['
d ‘ 5
o Pl - Al S e i Al el A LA—:T— I, PR ST e TN

B. Full Name (Last, First, Middle Initial) [ Memo ttem | Allocated Activity aor Event:

D Administrative D Fundraising [:I Exempt
I:] Voter Drive I:] Direct Candidate Support
D Public Comm (ref to party only) by PAC

Mailing Address

City State Zip Code

AIIocated Actlvny or Event Year To Date

PUprSG ot Disbursement: L i:"{a‘rr_-. TR I e T
; ) :
{ﬁ j (R W SR S SN
Activity or Event Identitier: e - .
Category/ Eﬁ?-r'u RN, lrr-‘?? T N e O
¢ 4 [
Type Date [, :"».! !‘n e P 1
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
r‘ —— _. _-_:qr_“"'—'_-u:h_tl' ,.-._'J'\'-""'" Eﬁwmmm:‘iztﬂ r:‘,_':.',__ f_..\u_‘,'f_v::;'_;“" 'C_',_'-.L_‘MHA;; g .:,_d‘; ";:
i ‘
i-“ o A QAT R MY R T v Tl G Bt I i i b A e e S R g o b '] e M o el nal, it ol i Rl fi’.“
C. Full Name (Last, First, Middle Initial) [ Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 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- Da\e
Purpose of Disbursement: R T T e S r
31 Ao N e P T P 7 N ,”j
Activity or Event Identifier: B inall
Category/ Auﬂ/ﬁ"?b ‘/P -V Y‘h"v
Type Date L . A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘I,'_T:: JVAZI:' _Fl:! ‘_IE'—:I“" _?’J.-r—:\:"_::‘\ ﬁ!':,::‘!’:::—:’il}x’;'q‘;‘:;—;in'ﬂ}l ".'h“ :;;l ‘l _’451. i, u___r::__,k ‘\."‘ P .__HAf, 1I
T et Mottt I —efutear s R ’T;i W e Y e M SR N e 2y f;“ \_‘\_ T et T S O A i
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
:—*‘—:ﬁ L e e B T e S e e e P T i e e e e
L‘ﬁ'bli e = P A e S5l =N I el LSyl el E Rl R e i = S L‘:._i; e PP N M T el 2Rt 0 ‘
TOTAL This Period (Ias\ page for each line only)(Federal share to 21(a){(i) and NonFederal share to 21(a)(ii}))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
[ .x‘{,ﬂf‘:{,—:.’,i ),“J,’ f—‘;‘.'L’AP' '-.;1 1_: . _l: J?:ZE‘:H "‘{4** - _._{_,.Aﬂ-'- »,', L ‘>‘\i ; — ‘l'_—.,“ A_hff> - —.—*h - ;_’ --A__, o .4“;'
) N L it
RRUTASE P g S N LU R R e ROy .'(".i DRI Al Sllean it ingte s it =t L ol aleo Mt Mt

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

CofreR. STATL

RURAL

NAME OF ACCOUNT

N /A

DATE OF RECEIPT
WO TR RV VT
‘ 5 ¢ ieor 1

i i i
PR PR N S

TOTAL AMOUNT TRANSFERRED
;:J.f: ?‘._‘;I ZZ\-A:.’\T_,Q'L,::L-;:':AT:;;'——‘I ::L .—':;‘! Z‘;!"\‘
; li

 Llme Wt - o

B PO T SRS R RS

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

i) Voter 1D

i) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... f!

Total Amount Transferred for Voter 1D

Total Amount Transferred for Generic Campaign Activity !

VOTER REGISTRATION

r :'-‘(:'FW‘Z‘: —_— f,,;;’ _“‘T":‘_,\_ I.;.'-C".:‘:‘:j . '_Fl,fa
"

BRI S L 3 b Ut T ARl Sl St o :‘
VOTER ID
5:;; R Ll s T :.ﬂ
............................... ot et m i oy, w M

................................................. i e B e P Pk ,-7‘:&‘—-'
GENERIC CAMPAIGN ACTIVITY
P T RO R T T LR L e 14"'::?

L L P L S L S N

NAME OF ACCOUNT

DATE OF RECEIPT

ﬂ'ﬁj 1] i"n:':] 1] EW’.-"‘?]\
e i ! w_*_—:f_—:ﬂ:g!l

TOTAL AMOUNT TRANSFERRED
I

el e el e P L S Y T T S T

BREAKDOWN OF THIS TRANSFER

i) Voter Reglstration

ity Vater ID

iii) GOTV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration

Total Amount Transferred for Voter ID

Total Amount Transferred for Generic Campaign Activity |

VOTER REGISTRATION
[‘, TSSO Dy e S ":;t_';_.‘i‘i-;_(_’ii‘w!ﬁi

L:'.; L‘:m’xﬂutf;‘T_';&;:_'-nf_xﬂ-lzu
VOTER ID

ok It iy, S oy ROV |
GOtV
F"—::‘: = = v:'.:,‘;’:.'rl: ;‘-{—:_:F.:""_:

anm

GENERIC CAMPAIGN ACTIVITY
e e oY e e e Ve

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter 1D)

TOTAL This Period (GOTV)

TOTAL This Period {Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received) ...........cococooo oo oo A

_E.—“ AF S SR S T
! !
el ;:n—’g_ﬁ;;fxigzz’::d:-’_'i;fznj

e g T e e TR Ty

i

S, S T N N R N

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY J

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

CoPPER  STATE RURAL

A. Full Name (Last, First, Middle Initial) / Full Organization Name {7 Memo ttem | Type of Allocated Activity or Event:

Voter Registration GOTV
N / A Voter ID Generic Campaign

Mailing Address AIIocated Activity or Event Year To Date _
Clly State le Code rr‘::,l:(m;.'_ti E‘—-':'ﬁ W o Yo e T
}?
- “-.1-_-.'&:*'.".‘!:.'! H‘Q"m‘"v i [ U—FE‘:! ' F VYY)
Purpose of Disbursement Category/ Date j J
Type ' Ca L Yy TR e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[:_"—"I_::f:,".i]’;'l'xi;":-q'l'f‘:r:l’t’.‘:‘d‘t‘:— 'L..Z.p‘ h‘il "*‘;‘».,"""\_,’7";1 Tm ’14{_1‘5 ;‘!dl e ::, I_‘mi‘ ‘i? ‘ I ,I!‘“J:’_“Hffn'urj"‘ﬂ:,‘,;;:;; :i';;i:
[x&z b g STl G Raot farke o il r——_'du_"‘"s ’:.-t_-':utn-nl&-‘h: et s i i M. \- E‘T‘_"—_—?fx;:!:‘r_""*;'::,—:.'f_:_‘—..::'__;;'“_”. "Lr;_';‘f’.;
B. Full Name (Last, First, Middle Initial) / Full Organization Name (7] Memo item | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address F;AI?f:f_\t?erdjgnﬁty‘or_ Eveni Yef\r T? Da:tg
i '
City State Zip Code ey i | ST T S P
P Disb " ._.nr’L‘j FM“HF.} 1 oDt s e T -'1
urpose of Disbursemen Cateqory/ | ; g !{ i
Ty'g)e y Date gx“;i‘::;!h _n?.zmd‘ v —Dam oM :1(
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A A B = e e B o o e R
‘ " ‘i‘ .i t
S e e e = e SR E—:u.:"mz,____._‘:‘."}::ﬂﬁ‘f:\-. T Tx =k L e N o Py WD e e R ™ e
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 .- ﬂloc?ied?flTV|L{o[Eveni chi_r. ;r? ETE -
y ) .
City State Zip Code Y P :c.'l!:.;'.‘.n:'?%—;i'::—.'_&?:""':j—.’,:rj
,i - e
= ———— TVt ot R AN
Purpose of Disbursement Category/ i L! ! ! f ﬂ d !v X
Type Date !—,._f:z_. ""/':JJ :i:_-,::..:_"._‘ E .;-‘
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I.:'_,_,;_ IR ,J—,J.‘Lgﬁ,,.'l.'?.,-h,l‘_, - E T LJIL-f L ,- H__l) |.., - e ﬁ.‘ ., < Tt d,__.,‘, S ,_‘A,‘,‘ e h _‘;
i . ' I :
R T T N AT ey E;;:.a::-f.'xu.'-.’,':_ [ D Sl Sl S A PRI S AP | b et TRl ot e o TPl -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
"i T R SIS e e, R ; E:_"r PELREE Sn & A N N i f::l’-l r':’,‘ e e L R T ST e _1‘?
- b
“HI_T”_R-\:. e S T e TR .-L ‘1 i Tt ) e o R SN ™ R Y halh S ﬁ’;"'_ B e Ju Tt et opiteiart bt—ntt Lol ek UL
TOTAL This Period (last page for each line onIy)(FederaI share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
"',1:'”.' :,,“ :“‘N’“"‘\.{-— "h“ ,‘_";",‘ _":.LK;“;.L‘.;:.{ ﬂl".i;‘-_' ;-LL::LI:._Z'I;:{:’HT‘_‘" ‘f;‘;’, ,:l.;‘if, T‘.] '.
| | ] i
Jr—l-.;.--:‘_.r'a:,f:_a D2 S :—vrs-'gﬂ--:—j LEVIN SHARE e e = TP R L LD I

Y o Sl M gt o il s GF st b
N e e B LT H.z"*[

TOTAL This Period for the Levin Share ¥

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

CaPPer,

STATE Rueal

NAME OF ACCOUNT

N A

RECEIPTS FROM PERSONS

(a) temized ...
(Use Schedule L-A)

(b) Unitemized ..............ccoven

(€) Total ..o t

OTHER RECEIPTS

TOTAL RECEIPTS ..o
{Add Lines ¢ and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

\W:WWJ

S S R | G W\ Sy W S L\

er:ch—ﬂ. R —.;-——.wj

O S ‘—"_n_r.}:x_...___ P _'J
r‘ L T R T T R T " ﬂ
§ J

4
o R S WLy L WG SR SO S

‘IL’; R

Ao oy

T—a':’z?m..»AVAW i )
; o

vf:;:_‘—;_“" Sty - ,_'\JJ‘_»

-

o

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L~B)

(a) Voter Registration.............c.........

(d) Generic Campaign.....................
(&) Total....ocooie i
OTHER DISBURSEMENTS........c..........

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

ﬁr—"—r‘“ e TR R R R T '@
k,ﬂ O VI V. Y NS W) YNy
Eimmmn WJM—T
W= Al el W St 5y s e e By .-K.’"-L‘ i
WESE VE iy s e e

!

s L:\“-__.q""LI 2 oy

i—u:_:ﬂ__v:‘:—“ﬁ__v::;—:‘;:l}::d:::‘ i
i
(R S S

e

g B Sty SAn Ay, 2 Sy

L

|
L, e _J__l‘

S ™ S e e T g xi.l e S
r:%t:m«i{:“vﬂﬂiﬂ i e e e W o T 'l
ol S L e A e IOy T e ) ,,.j ™ e T ) o T e L e s L *_,:,’A
WW, ‘1_.1:&@:&_4 ‘F_‘_.i,‘ :_'(’[-"
LJ_'u—z-_—»fy:- LN R L S S SN SRR
T ."‘Tﬁ?‘:ua—w-‘u——‘w—w—:ﬁ FF’WF"F";:‘*‘F:—T'L’;
1
) N T
g r——v;‘u—-u—v"—u--—r‘*r“r——u—“-—'}
o SO B, L N R, WO, = N VL, S, WSS SRS - SN, S

10.

1.

BEGINNING CASH ON HAND..............

{for Column B, use cash as ol January 1st)

RECEIPTS ..ot

{from Line 3)

SUBTOTAL oo,
(Add Lines 7 and B)

DISBURSEMENTS .......ccoooiiiiriiiiia

(From Line 6}

ENDING CASH ON HAND

(Subtract Line 10 From Line 9)

W{m—m
!’:&:&JL«:&;&J By ";z:ﬁ_l-[

e it e o m et
[_._ e S = e Ry S s iy ottt

SO N S S S L N WL

ey

L».—Aﬁ.._mmw_rzvxz« =

R A N R e Y LS T e ‘1‘

E‘RWWP:T;‘—' d
o ¥
‘L‘.;...‘" R e e N S e I M

R e T e e :T
i

4

(N N L) L S N N

T e R

e ‘\.‘*‘;]
(L T SO L Ny T Y Y S
R T T et ,‘
Urmemat T e et

B P R A " A Ve EE 45\?
!:zfsui:-j‘;x":.dknks&::r_&;:u' g ::“Ji

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




T D= ¢ D+ SO T P 1 SO

SCHEDULE L-A (FEC Form 3X) [FAGE 1 of
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D1a Dg

Aggregation Page {check only one)

Any information copied from asuch Reporte and Statementa may not be sold or used by any peraon for tha purposs of soliciting sontributions
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)
CoppeR.  STATR QURAKL

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt

A. N ‘ A R R et Kiastansht
] 1 L
Malllng Address T f._,._ L:L'_:dj R, P A |
Amount of Each Receipt this Period
\ I
ool 43 5 5 A e
Name of Employer (for Individual) xR laedii e e M Bt
Aggregate Year-to- Date
Occupation (for Individual) ;ﬁ FEATRS WSS S emAes e Y
SN LN & Mo m o

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [1 Memo ltem Date of Receipt

B. pESER)
Mailing Address i -
Amount of Each Receipt this Period
Clty State ZIP Code P T, T T e e SIS S TR T s Y
)
i o U, TS SO S, W1
Name of Employer (for Individual) : Bl Snsgullsemeosl S
] Aggregate Year-to-Date 7 )
Occupation (for Individual) Ej‘“"‘“"‘"“‘_' VT ""“/'Q]
LN S L R L S BT

Full Name of Individual (Last, First, Middle Initial) or Fuli Organization Name [] Memo ltem Date of Receipt
/ o rn—n ; l‘v‘ﬁrr\r SN
N I

R

Mailing Address

Amount of Each Receipt this Period

Clty State le Code Pz: B T T S T T AN T, TN e STy

Name of Employer (for Individual) e e
Aggregate Year-to- Da&e

Occupation (for Individual) T e e —m‘h?
o e e YN e P P T e e P R ,

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt

Mailing Address

City State Zip Code

Name of Employer (for individual)

Occupation (tor Individual)

SUBTOTAL of Receipts This Page (Optional}............coovvioi oot »

TOTAL This Period (last page this line number Only).............ovviiiieiiniieniieeeee >

FEC Schedule L-A (Form 3X) Rev. 06/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE |_OF

(check only one)
B 4a 4c D 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)

QoPPLR.

STATE

RIARA

Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ttem
A. Date of Disbursement
N ‘ A FuS Mo s 0 WO s VW vt vy Yy
ili : Lo " }
Ma"mg Address SR m pa Smm Lr_"_.-_-v’f et !:
City State Zip Code Amount of Each Disbursement this Period
"::!::‘.- _:_‘_'_.‘;' - "‘.;__ "_":; ‘_'_‘: - _7— -
Purpose of Disbursement '
[ -+. JaP R B+ LN G S
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem
B. Date of Disbursement
&‘u"‘i M s ;—b"'i‘b‘i TV
Mailing Address N i S Y. o
City State Zip Code Amount of Each Disbursement this Period
P"'":.‘_"-:r ey, WO R Bk e e, b
Purpose of Disbursement
P ST DO S OV s, SO S o R P
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
C. Date of Disbursement
&’i‘ ST ﬁ*n*'n"o"ﬂ / r'--'*i‘:-'“v NG
Mailing Address LS R Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
PR R SPE. (T N R, | UL SR L
Full Name {Last, First, Middle Initial) / Full Organization Name J Memo ltem
D. Date of Disbursement
cMSW TR Y LYY oy
Mailing Address t____ P T A
City State Zip Code Amount of Each Disbursement this Period
"'..1_.‘ - _t k-.“:I."ﬁ":,'n__..t.'r_‘.-:.;‘:; L;. -
Purpose of Disbursement ! '
S ™ L Ny L
Full Name (Last, First, Middle Initial) / Full Organization Name (3 Memo ttem
E. Date of Disbursement
e Y l U-:VD:H' PN A S 2 T
Mailing Address . b
LzaZ- - b e, Pl Twmmti L
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

DTS A T T
"-v = - - - - -rn - - 1
SUBTOTAL of Disbursements This Page (0ptional)..............cccoccooiiioiiecinrnnes e > f D T RS S
TOTAL This Period (last page this line number only)...........ccoocoooveieiiniee e > R e oA om oy .-

FEC Schedule L-B {(Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarke

L} USPS Priority Mail | 2. /Lé 18

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

InUDUT~NS—= DS R O ) Dol 1 SO

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):
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