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FORM 3X For Other Than An Authorized Committee
OﬂicZGJLSérle! -1 PMI2: 19
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1'2F'E4'M c RECEIVED
COMMITTEE (in full) over the lines. 2FE4MS rEorRAL ELECTION
COMMISSION
REPORT AMALY SIS DiVISIoH
|C1D1'al (QOIPI FHEDE®A L, |C1° MACTIOEE, | v g |
|IIIIII]IIIIIIIllllllllllllJJIllllllllllllllll
ADDRESS (number and street) IPIOI I&olxl(ﬂbpl 10 OSSR T NN NSNS N NN SN NN U Y A AN S N N S O S |
v
DCheckifdifferent IIlllllll|IlllllLIIlIllllllJlllllll
than previously
reported. (ACC) ILI‘I“)Pl 1L14'||‘€ S | k"” LS M-
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
A T T 3. IS THIS NEW AMENDED
o
Clo 266 oUL T REPORT E (N  OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (M5) Aug 20 (M8) .
(Choose One) Report D D D D (Yl‘;c;rr\-glr(‘a'ty:l)lon
Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) Dec 20 (M12)
(2) Quarterly Reporis: D D D D e Groaon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D D
Quarterly Report (Q1) {¢) 12-Day D Primary (12P) D General (12G) [] Runoff (12R)
D éud);r:esrl Report (Q2) PRE-Election
y hep Report for the: Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3)
™M EM ! IR ] ! YN YN Y NKNY ln the L
[] ¢:glrj:aErry1d3:?eport (YE) Election on . . ——a State of .
July 31 Mid-Year (d) 30-Day
R Non-electi
m Y:::Jr(t)rsly?rzhj\%ctlon POST-Election D General (30G) D Runoff (30R) D Special (308}
Report for the:
D Termination Repont je— S -
(TER) m 4 1 ™Y in the Y
Election on o " PP State of o

/ [1]
5. Covering Period I0 A I o

TR e EYEE] EETD

| centify that | have examined this RepPrt and to the best ofMy knowledge and belief it is true, correct and complete.

\G kA

Type or Print Name of Treasurer , A» u(‘(

Signature of Treasurer W

NOTE: Submission of falg€, erroneous, or incomplete information may subject the person signing

e [00] 1] [E3T1

this Report to the penalties of 52 U.S.C. § 30109.

Office
I Use
Only
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[ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

CD b (ho? [Feveasm C-amnrree

MM r oY ; TRy Py by 7 DhD ’ YoY ¥y Y
Report Covering the Period: From: 0‘ \ O N r Z,o N { _Q To: I 6}‘ % " 0 L.o .' _?
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand g —p r—y s ———— 11
January 1, 2o 14 C e e |gao_3 R
(b) Cash on Hand at e ——
Beginning of Reporting Period............ P \. L\";O- 3_ ‘..,%..1
. . L w L] L L] '1- l¢ L] o' ° LJ L " - o L] L L -' -
(c) Total Receipts (from Line 19)............. PP 2 115 o gl _223_7_8,_"_“
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines s e S e — e ———— 'ﬁﬁ
6(a) and 6(c) for Column B)............... - 2_ (o _%.O _(005‘6_7 ——pm _L_(,ES_O _(o_, N
7. Total Disbursements (from Line 31).......... PP _&?,_0 2,5_3 s 5_?% 0 _’LES'}
8. Cash on Hand at Close of
Reporting Period L 7 AL e e
(subtract Line 7 from Line 6(d))................. Y s e a \ .S.,,‘D o ({ _,?) L‘ e a ¢ .K mg.o l‘( ,,‘31‘1
9. Debts and Obligations Owed TO

the Committee (ltemize all on g e ———
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on | e pam mam Emn mman s pusn e e
Schedule C and/or Schedule Dj)................

Bl Sl ? Srasdinaned o

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

CO b (P TFewan. (mmree

LR ! O%D ! Yy ry=® ny ) M / LIR) 7 YRY T YUHY
Report Covering the Period: ~ From: o ! 0 \ 2.2 .\ A To: ol I °] |[E2 11
. COLUNMN A COLUMN B
I. Receipts Total This Period ’ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees LI s S S o A ——
(i) itemized (use Schedule A)............ a4 ,ﬂ.‘ololoﬁ.ao_o P s
R T P e A L 1.6 20 R I R A
(ii) TOTAL (add L S U S . S e —
Lines 11(a)(i) and (i)........oooo.... > e N2 180 11180 o
(b) Political Party Committees .................. ek A g e s g aa g el s en o a g A o
(C) Other Political Committees T | amme pumms 4 4 T ™ s T ¥ 4 g L 2 g L 14 v ¥
(such as PACS)....cccccorrmvricrnionineennnne. P S NP P S R T S T S
(d) Total Contributions (add Lines '
11(a)(iii), (b), and (c)) (Carry e ——— e ———————
Totals to Line 33, page 5) ............. > o ,‘ ,2-&-‘ 1 i"l Q oo 118 00
12. Transfers From Affiliated/Other e e — T A e ———Y
Party Committees..........covvviiinniicnincernnnenas
_ N E 2 ] i"l L ;- ﬂ N L -ﬂll 2 B &y B A L=a "l
13. All Loans Received.....c..ccovvvveericinneenencnnenn.
] a -3 Fl a2 "; I n Pt Y B x A ILI B AYW n n T x
14. Loan Repayments Received......................
PR Y Sy P R G S

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) S ——— —

(Carry Totals to Line 37, page 5)...............
. B A ﬂ‘ ' 1 i 'T‘l X '] g S '] [ 3 FYR i ] 21N R 2 L I8
16. Refunds of Contributions Made
to Federal Candidates and Other p———— g ———— P —————————
Political Committees........cccvvvrvverevvrerersnnen.
n Il f._); ' i il ‘1= i » 23 R ] i3 [ L] EIN 1 | T 3 I
17. Other Federal Receipts e ———— s g——— — ,L_ g ———g———
(Dividends, Interest, €1C.).cccccccvvvvvvreeennnnenn. )
R L 1% il 2 FIY R B F ) I8 1 u 7% | . 2 __#7) A N N R

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account e ——————————— S —————
(from Schedule H3)......cccecnvriivicinnnnns

- Y, ) Y, V3 N L, S B a7 & B 3% ol & __Foa &
(b) Levin Funds (from Schedule H5)......... .
x o 4‘;‘: i1 X Fyn i i >3 '] "l 2 ﬂl 2 '] Fanl ] a4 L '
(c) Total Transfers (add 18(a) and 18(b))..
i A Faly F 1 Il l'l-= B ] R'Il B i 2 £ [} 1 ‘E% F] '] ALY I
19. Total Receipts (add Lines 11(d), S— S—

12, 13, 14, 15, 16, 17, and 18(c)) ......... [ 2

0231600 2118 2O

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > o \ '7,- 1' 7' g‘o' OI T -2, !7-7 -S’no- o
a A Ly T W » s\ i A ﬂ Fl ;1 1 “,3—: [ “7“ R A LA a
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28,

29,

30.

31.

32.

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

(i) Federal Share........ccccceevevrennenn.n.

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

Expenditures ........ccovveiviivinvvennnen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) veovrvvevern. >

Transfers to Affiliated/Other Party
ComMMIttEES.....cevvreceec e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......cccocoeevveeiicviniinenen,
oordinated Party Expenditures

§52 US.C. § 30116(d§’)

use Schedule F)....cccovvcieericiiieecrieevereene

Loan Repayments Made......ccc.ccccvcuverunnnnne

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

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

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

(such as PACS).....cccoovmvnincciecnnicnene
(d) Total Contribution Refunds

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

U WS S Y I W S U 1 S P, LS. g _ays g g == g
A gyy 3 A d N\l g AL 4% 4 PR, W1 B * bl
e, W 830253 e, 830
L s L LA e | L4 L] L 4 L ® L4 L] L4 L L L4 L4 L4 L
2 B3 -65_1-.} -D -1--- -3 2=y g .x,, % o 2 r 3

2 B__ &3 B I"}‘\l g__avs B
v L Ly \ L - L w n— — \ g re— w > w v

1N ATa B P (| I S R__s g L= x

T ¥ g T ¥ v v v ¥ v T T Po——
Enndeand aad P g gy YL U N | S | I ) G |
L r——y L ¥ ¥ ¥ v ¥ L L L L L L L T Ly
a2 P S -, S g = g U, S P, B ava g
P ” v w T L v v v v v v v " Uty "
I\ ;L N | a__ri. @& - L ] 'l 2% '] ﬂl '] ok T
" v ge—— v "y v v » ” L e aame L " — w g
'] L 21 '] R I‘TT e ' 4': 2 L 2 X
L v Ly L v v L w v v ¥ w T Pra—
2 Y S S YT N Y, W ] a___ay Fs) N | §__an g
v v v v v v v L L) ¥ L L ¥ ¥ ¥ L L ¥

P, [V T, W S Y L G N M , | U T Y ,) G | 'R 51 G )
L3 L L 2 4 T L 4 4 ¥ L L L L] L L L L Ly
'y B 3. » B 3. 2 a2 = N R, | S} A g
o — ¥ L v v v ¥ v L - e ¥ L v
2 R Sl § a3y g N 1 Bt ol T s
o L T ¥ L ¥ v 4 g T g T Pr—g——— Prepe——r

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

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

(i) "Levin" Share........cccceereveerrcrernennen.
(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

» Ren) Sl I, S| o men Bnceis T Semasdbumenliesnis? Sunend g =-n g
L} . L L] L] L] LS v 4 r L 4 L] L] L] L 4 L4
2 B el g ays g PO W o o> Seselanemdhanes Sk R el
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Ling 28(d)) - eceeerieeeiiriecceeeer e
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)......ccccovvvvnveccencnnnn
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) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 1o e ‘:!12
13 14 15 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 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 of Individual (Last, First, Middle Initial) or Full Organization Name

A, AMDEUSe W | Ly - F Date of Receipt
Mailing Address é e vy fovoq /
30 eeew  Tepehe 2, L2 I /AR
City‘\ State Zip Code
\:‘ O\ WA Mp 59"4 ‘5 (’ Amount of Each Receipt this Period
FEC ID number of contributing or Ty ew T T T e T T
o o o0
federal polltlcal committee. C n 'Y 2 2 2 n n T S, N N \q‘ z ol san
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
e Rerieeo
Receipt For: Aggregate Year-to-Date ¥
Primary D General P ———C——————
Other (specify) v e a \mo R D- mo . °
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address memy/ fovo]/ [VRVETRY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C LA on T e
federal political committee. P Y S S S G U TN WO U T S S ST W |
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneral S S S S . S— —
Other (specify) v LA g’ A

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

C. Date of Receipt
Mailing Address MM ] b ¥ D / YR YR Y RY
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C oo TR oE e TR
federal political committee. . n I N, N W 1 2 » 5 » 2 ¥, ' » n n
Name of Employer (for Individual) Occupation (for individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

Bprimary DGeneral e — e s ———

Other (specify)

SUBTOTAL of Receipts This Page (OptONAI).......c.c.c.coeveeuiiiciieieieiieereee et crereseees » T R T S
TOTAL This Period (last page this i NUMDET ONIY).............ovoroeroceoeereeeeoeees s ees oo >  ama G20 2 00

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

28a

FOR LINE NUMBER:
{check only one)
for each category of the p 21b

22
28b

[PAGE ' OF 2

23 26 27
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)

CD & (oP

Fepmeal

Com v vyTiZE

Full Name (Last, First, Middle Initial)

Cevtvey | e

Mailing Addrgss
o x 2856

Date o

I
o |\

f Disbursement

/ | !

‘VZI; llY l*

25

City tate Zip Code FEC Identification Number
Puoeanx z €50% 2. iainannelieslisea
Purpose of Disbursement S C
TeretaHaXow VAT N éf\l\h&.ﬁ L Rl el
Candidate Name Category/ Amount of Each Disbursement this Period
Type L) L - L s - L)
Office Sought: House Disbursement For: o y‘zﬂ—l . 5__‘" _3
Senate Primary General
President Other (specify) ¥ D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ?‘ Date of Disbursement
BEHS“N, nb\./?_.‘_  gmu’s R rai'n B8 RALAEREE
Mailing Address o _; 2—. i 2—: 2 \ M 4
get “haos  Cewe
City itite Zip Code I
FEC ldentification Number
Ly Lars, N | $sory et
Purpose of Disbursement oy C
- S~ = N . N s ' 2 A
Pempogeeusv e -t Comvenyen Prrouses —
Candidate Name Category/ Amount of Each Disbursement this Period
Type ’ L L] L L) L L L L L LJ
Office Sought: House Disbursement For: 3 G L( % 3
: T W R Tt A i
Senate Primary D General
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle initial)
C. : Date of Disbursement
Panb\KLE .D\KQCT 5 + BT}/ [TYYYYIY
Mailing Address ..‘7 ( -7 Z-o 2\ lq
151 e V2w S+ N
Cit State Zip Code FEC Identification Number
ot \Luw ATRY WO g2 ey peyaspmeymcy
Purpose of Disbursement S— C
Ditect Maww  FondRASIIG o PR
Candidate Name Category/ Amount of Each Disbursement this Period
Type ) T ¥ T L Py —
Office Sought: House Disbursement For: e a _5#%_7 :7,_,‘ .9
Senate Primary General B
President Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)........cocvvcimiininniinncee. S U VD, S T T W S T
TOTAL This Period (last page this line number only).........cccocconiminiiniminnne. e > P S N S R T R

)
FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) - e ] FoR e e [PAGE L OF 2
se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | Moo oMV ) e M
Detailed Summary Page E{ 28a 28b o8¢ H 29 30b

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

CD é 60? T‘:E"DEQL\ CbﬂN VITER

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
’BUI‘L}&;O. LLC nrw] [Tl [Ty Yy Ty
Mailing Address "P o951 3.\ 20 . 9

1L 772% K\Mw”ﬁ AT\
City State Zip Code I
um UL G H\\ gs oy \‘\ FEC lIdentification Number
Purpose of Disbursement — C
S OFIWWARK nggm‘ﬂw o el el
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ——————
Office Sought: House Disbursement For: L L q_‘ _L(‘_f‘ o
Senate Primary D General -
President Other (specify) w D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ELK g‘vtt gc“‘“l—s LR I D¥D / Y Y &Y &Y
Mailing Address d." 7‘.(‘ 2: A \ ,1
s MMas  &T
City State Zip Code I
- - FEC Identification Number
Eoe st o 7665, .
Purpose of Disburseqent — C
‘)-2—6 ~T AL Tﬁ_“t CDUV\'—:N“'N’ 2 a2 g g5 2 _u_
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: L1 §0
) I I ﬂﬁ rl Il l,l [l ] "= L
Senate Primary D General
President Other (specify) ] D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
lngin VB caxn N L2 pam B
Mailing Address -~ _ .
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ————————
Office Sought: House Disbursement For: P P
. Senate Primary D General
President Other (specify) w D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (Optional).......c....ccveeveerivrinneninnininreseeeesvesreeeens » PRI S S T S W ST W
TOTAL This Period (last page this line number only)..........cccocviniviveiie e, > P %,2'.0. ?'.L\ . k

FEC Schedule 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

L0553

Postmarked
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