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Alexandra Lippman, Treasurer
REN ALLIANCE FOR VALLANCE
2754 South La Cienega Blvd.
Los Angeles, CA 90034

Identification Number: CO0618314

November 30, 2016

FEDERAL ELECTION COMMISSION
999 E Street, NW.
Washington, D.C. 20463

Dear FEC,

On May 12, 2016 | submitted paperwork for the formation of my Super PAC named REN
ALLIANCE FOR VALLANCE. This Super PAC never received any funding or spent any
money for the campaign. It sat idle since its inception and so | wish to terminate it. |
have no records of any fund distribution or funds being received by the Super PAC so
there are none to report.

Please accept this letter and the paperwork included as our termination for the Super
PAC name REN ALLIANCE FOR VALLANCE.

Sincerely,

Alexandra Lippman
Treasurer
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- — L —)
1
>
3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (T ER)@
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5 Quarterly Reports: Monthly Reports:
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I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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Write or Type Committee Name

REN ALLIANCE FOR VALLANE
MW T R a' IR R SRl W i e W e el e u vl as)
Report Covering the Period: From: 05 12 2 01 86 To: | 3 0! 4120186
SUMMARY
: R ™ i ™,
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ........... 00 0
¥ Lp— 3: "-—’l. = " raaay
7. TOTAL RECEIPTS THIS PERIOD
2 (From Line 22, Column A, Page 3} 00 0_§
S — 3: a— 3- a— 3 u
?8. SUBTOTAL
(LINES B AN 7) ooeieeieirie e rcceceen et e e e e enasonssos st seseeesaesac sreesaeeseasesensesmessensersrtaraee |
5 N N N U SO VU j— — 9.0.0
~ 9. TOTAL DISBURSEMENTS THIS PERIOD
;1 (From Line 30, Column A, Page 4) 0 00
2 P s e e § e s = e )
~10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
. T e e W
l (Subtract Line 9 from 8) 0 00
5 A — 3: o g — ) =
- 11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
El (itemize All on Schedule C-P or Schedule D-P)...........ccccoeeereiiieeecmeereeceneeeeeeeseeean s 0 00
5 Y. RN W S S
~ 12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE _—
- ¥ o Ve " eSS " Tae "naaam *i
D (temize All on Schedule C-P or Schedule D-P)... 0 00
0 , S —
113. EXPENDITURES SUBJECT TO LIMIITATION
% (Use the worksheet on Page 8 to calculate this amount.) L_F 0 00
& S S N W SN A
b
%NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)

15. NET OPERATING EXPENDITURES

{Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)..
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NAME OF COMMITEE (in Full)
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Report Covering the Period: From: 0.5 12 2 016 To: 11 3 0 20 16
COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............ LA A 0 00 R 0 00
A T T A e e
17. CONTRIBUTIONS (other than loans) FROM: et e e
2 (@) Individuals/Persons Other Than Political
| Committees
i (i itemized ... . ) l |
5 . 0.00 000
- (i} unitemized . 0 00 i 00 a}
l .—.r-:.r\_m_.—_l_ér»._w'\_..n_., Lo D, P R0 OO W ) ) WO, S | O L S —
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5' D I e  — ww
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Y e e e’ T e " ™ " — e e s 7 e et e v ™ " na—
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l‘ SO NS . (UL R S W, S, Ny, Nt WS, gy SNV, ., |
=18. TRANSFERS FROM OTHER AUTHORIZED e
2 COMMITTEES 0 00 0 00,
E S T W, (S N Sy W S, S . A
%9. LOANS RECEIVED: AT =
8 (@) Loans Received From or Guaranteed by SR .o T N
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A K T D) VD N SOy | W, W N gy — i SR, | WU SN N o [ S— N— —
P — ™ -
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i R ™ e Y e e Y e ¥ Y ¥ T i T T s R e T e e T
{c) TOTAL LOANS (Add 19(a) and 19(b) ................ 0 00 I 0 00
S SN S, WU SR, |, N N - N— L S W S S
20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): ey S A — 2 ‘
(@) Operating reeeseearesetenaas 0 00 0 0O
S Ty S LI SO O S S ) PA L T A e S
i A A " S T -
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- macas” wewnl i v e e a2 e} ST SN S WU, S, T, S
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g N SRR | [y e S gy v Ve e pensnc’ T e sl "’
™ e T ™ Ve ]
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22. TOTAL RECEIPTS ——— E——
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L _
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COLUMN A COLUMN B

Il. DISBURSEMENTS

Total This Period

Election Cycle-to-Date

LOSOURTANI= G | LR 1 U= 1 DN TS

T

T A I O S S S —— o
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6. EXEMPT LEGAL AND T e
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A P P e P g e P T bl
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. . P A . P ==
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w L e e e i T ™ S ™ e Ty T g g g T
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P R e it i N W, T S b
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12 T e e e o 1" " e " Emaan™
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)..................... i Y 0 00 0 00
SN N N S N, S N S WSS, N, S, (N . "
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P T s I e
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Federal Election Commission

ALLOCATION OF PRIMARY EXPENDITURES

BY STATE FOR
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—

999 E Street, N.W.
Washington, D.C. 20463

(Used Only by Primary Committees Receiving
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District of Columbia
Florida
Georgia
Hawaii
Idaho

lllinois

ALLOCATION BY STATE

ALLOCATION This Period

T T e T T e W T e T e T W T T W
C 0,00}
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[ —— T e

000
R e et Tt e el el s 1™ =)

TOTAL ALLOCATION To Date

."‘"h"""ﬁ TN W T T W W e

000

N S WY (W W S, N R

SO T g Ty Zmamns "ann ¥ e ™ e

L...:.dw_a_,.emz.m_

"—\.—"‘.—J—-’—\."—"-{-"“‘

‘——A—.H—J’»-H.—F—.—q‘—-—!.—.}\.—-l'\.
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000 0 .00
e maend el T st e o .5 bl i—d&w’%
T W T T T T T e T Y T e
000 | 000
P P e Y e P P P PP 4® e e e Y Pt et T R—_
L R e —. L T S e —
000 000
e St st e S’ el ol rt. e e e

00 Oi
—M—-‘-——I’\_.—MJ—J-,‘-—_A—L—J

S Tt R S S — S — S

0.0.0

B e P e P e ]
‘ 000
S, U NN W, W N T R

T R S S SO —

000

ey sapc’ )
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Indiana
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Maryland
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Minnesota
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ALLOCATION This Period

TOTAL ALLOCATION To Date
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Vermont
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EXPENDITURES SUBJECT TO LIMITATION
FEC Form 3P

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)

Page 8

NAME OF COMMITEE (in Full)
IRIEINI IAJL LI IAINICIES] IFIOIRI (VA JILILIAINCIEL | 4 | 1

Llllllllllllll

IIIIIJIIIIIIII||llll|lIIIIIIIII[LIIIIIIIIIIIII
MYMY /s EOYD § /7 Y ¥y ¥y Wy MY“ml/fo"D /Y Y vy ¥y
Report Covering the Period: From: 0.5 1.2 2.0 1 6 To: 11 30 20 1.6
A OPERATING EXPENDITURES — —_—
{Line 23, ColumNn B).........cccocnmimceneeiiceeirinencneceeeeene 00 0
: T N W S W W
B. OPERATING OFFSETS m—
{Line 20a, Column B})...... 000
R, W, S S St
2 C. NET OPERATING EXPENDITURES (for the election cycle) T — —— S —
G (SUDLract Line B frOM A) ..o ceiieeiieeeecteieettrceeteeaateseeemaeeseecesasesessesss e sesseseessassessessssnsessestesnssnas ’ 000
1 v —" v a— 3. P w5
B . FUNDRAISING DISBURSEMENTS —
~ (Line 25, Column B)...... 000
.‘E. S SUIS_ WA N S VT VU Wit Wiy v
2 E. OFFSETS TO FUNDRAISING DISBURSEMENTS
- {Line 20b, Column B)........c.......... 000
- P il
j F. NET FUNDRAISING DISBURSEMENTS (for the election cycle) l
g (Subtract Line E from D) > 000
2 o et .
i]
C-z G. 20% EXEMPTION . . R e
o {20% of Overall Expenditure Limit)...........cccecrvrnenveecnrencnnen.
- S S S
G H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT
1 (Subtract Ling G from F).ceeeeeeereceeeecinenceenensernreeseseenas ’ 000
E 5 s e et s e s - s el
2 I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION 3
E‘, (ADD LINES C ANA H) ...oovememrunirenieienestetieeeetecasasaseeeeseesss s seeseesseassesssssss s sssessssnessessanssrannsnsnsssons » 000
2 P e 0.
Z
)
5
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I_SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE
{check only one)

16 Hm l:lm :|17c Hwa Hw
19a 19b 20a 20b 20c 21

=]

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 COMMNTEE (In Full)
REN ALL I ANCE

FOR VALLANCE

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

Mailing Address

City

State Zip Code

Date of Receipt
MEMR s FoOYD g/ FY vy wywy )

FEC ID number of contributing
federal political committee.

R ) AW

= e e e )
cl

. n -

‘Name of Employer

Occupation

Receipt For:

H Primary . [:l General

Other (specify) v

Election Cycle-to-Date V¥

Amount of Each Receipt this Period
T I s e

v )
D Memo ltem

L R N N W U

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

Mailing Address

Date of Receipt

‘M‘H’M]/['ov“n‘ll YUY WY Wy

City State Zip Code

FEC ID number of contributing e
federal political committee. CA ]

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

o000 1 ND U P N

Election Cycle-to-Date v

-

Amount of Each Receipt this Period
__—_W?—Fri
i } - ] <]

D Memo item

S . ) {]
C. Full Name (Last, First, Middle Initial)
N/A Date of Receipt
Mailing Address R s ey s FTYTRS
City State Zip Code Sa

FEC ID number of contributing
federal political committee.

E@ T e

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

L]
D Memo Item

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

) 0 00
3 3
T,

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

ITEMIZED DISBURSEMENTS

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

=]

27a
28c 29

FOR LINE NUMBER: PAGE

(check only one)

23 24 25 26
27b 28a 28b

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)

REN ALLIANCE FOR VALLANCE

Fuli Name (Last, First, Middle Initial)

Disbursement For:
General

A. Date of Disbursement
N/A M rFovoy /| (N
Mailing Address -
City State Zip Code FEC Identification Number
2" 2munne” mamas "y o W w 7}
2 Purpose of Disbursement e C e e
§ -
l Candidate Name Category/ Amount of Each Disbursement this Period
E Type v * g v v — v
~  Office Sought: House Disbursement For: -
% Senate Primary D General
President Other (specify} w D Memo Item
- State: District:
1 Full Name (Last, First, Middle Initial)
FB Date of Disbursement
g — N/A [N . N TR
Mailing Address
5 e s’ M
- Ci State Zip Code
G ty P FEC Identification Number
L )
? Purpose of Disbursement —— C
é Candidate Name “Category/ Amount of Each Disbursement this Period
5 Type e e Pt ———]
g Office Sought: House
5 Senate
President
State: District:

Primary D
Other (specify) &

D Memo item

Fufl Name (Last, First, Middle Initial)

N/A

Date of Disbursement

Mailing Address

M M / [+] D / Y Y Y Y

City

State Zip Code

Purpose of Disbursement

O -

Candidate Name

Category/
Type

C

Amount of Each Disbursement this Period

S A ——

e W W W W

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

e sl enl) el el i ] el el v

D Memo Item

Subtotal Of Receipts This Page (optional)

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

I— .

]

s
>I

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




ECHEDULE Cc-P
LOANS

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

PAGE OF

FOR LINE NUMBER:
{check only one)

—

[_—_I1Qa D19b

NAME OF COMMITTEE (in Full)

TROUITNIN =LY 1 LRl 1 Qb= 1 POk 0 (3230

LOAN SOURCE Full Name (Last, First, Middle Initial)

{1 Memo item

Election:
Primary
General

Mailing Address

Other (specify) v

City

State Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

F R R e e e e

Cumulative Payment To Date

- -

Balance Outstanding at Close of This Period

T S T~ S N S Pty

p) e s Sl e g 1 ST TR S 3 N —
TERMS )
Date Incurmred Date Due Interest Rate (if none, enter 0) Secured:
MM/ fo¥o /vy yVy m my’/fo"ol AR, m——
= !ﬂm 0 0/0 (apr) D Yes D No

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

ke

L

| Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. I

1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e o
City State ZIP Code Guaranteed |
Outstanding: 2L v e eene 3 o ‘
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
Ci State ZIP Code Guaranteed ﬁ
ke Qutstanding: Lﬂ—n.ﬂ-i’ L :
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T ——
City State ZIP Code Guaranteed
Outstanding: L) e T i g et > s v
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TR T B R, s
City State ZIP Code Guaranteed
outstanding: R N St SRR P S L S S SN,
N . e ™ S "
Subtotal Of Receipts This Page (optional)..........cccccoeevvemrmrnennce. ’ B
e e e el e T e *
Total This Period (last page this line number only) . » o -

3 et e e L]

FEC Schedule C—P (Form 3P) (Revised 05/2016)




g::zllllEelecc-tgr: Commission LOANS AND LINES OF CREDIT FROM Supplementary for Information found
999 E Street, N.W. LENDING INSTITUTIONS P vy

. on Page _ of Schedule C-P
Washington, D.C. 20463 -

) ; " aacei™
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER [C
lllllllllll!llIIlLJlIIIlllllllllllllllllllllll
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
IlllllllllllllIllIIIlJlJlllllllllIlllillllllll
IIIIllJJlIlllllIIIIIIIIIIIIIIIIJlllIIlIllIIIIJ
I S T U SR U ' (N T Y (N (N N SN O | l I | I I I I I'l Lt l
CITY STATE ZIP CODE
AMOUNT OF LOAN INTEREST RATE (APR) i o
o — - .v—.'—: e 2 '—-—"—-—F & e /O
s ] DED § /7 FY WY W M ' OWD § /
ATE INCURRED OR ESTABLISHED DATE DUE E

™3 MwMy/ FovD )/ Fvwyw
A. Has loan been restructured? l If yes, date orignially incurred:

— "y
No Yes
B. If line of credit: i
ine edi ~ 5 B ‘ A e e e o e
Amount of this draw Total outstanding balance

'
C. Are other parties secondarily liable for the debt incurred? D (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

IR I G 1 D ARk ! g TR

Ifyes,specify:lLllllllllIlIIIlllllllllllllllllll
What is the value of thi " | Does the lender have a . E
at s the value of this collateral: S, S N W S S . perfected security interest in it? No Yes
{ ]
E. Are any future contributions or future receipts of interest income, A

or future receipts of public financing pledged as collateral for this loan? No Yes

Ifyes,specify:llIlJlllllllIlIIlIlIIIIIIIllIllllI

What is the estimated value?

SO U OO U S, NG Y N SO Y W

A depository account must be established pursuant to I f : f 1 ooy s
11 CFR 100.7(b)(11)())(B) and 100.8(b)(12)(i}(B). Date account established: -

— " O S

Locationofaccount: | | | v v 4 ) 0y oy 1o v b by g |
| N N SN O T N S N N I S U T T N VY T O O T | I
I N N TN TN I NN N U (U AN A I T T O I | ] I L T B | 'I I J
CcITY STATE ZIP CODE
Date debtor authorized the Secretary of the U.S. Treasury to make W)/ FovD
direct deposits of public financing payments to the depository account: -

L _

FEC Form C-P-1 (Rev. 05/2016)




I 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 I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

G. Type or Print Name of Committee Treasurer

llllllllllllllllllllll.IlIIIIlllglLlllllIlll_.J

MWEMY/ FOVD R/ EVNHYNY WY

Signature of Treasurer Date

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

1. 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.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.
3. 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 in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

llllllllllllllIIIIJlllIlllllllll'llllllllll_l

Signature of Treasurer Date

MUY/ FOWVD J/ Ky Ry wyY w

SOATINA=D) 1 LNED A ) N 1 ORI

| FEC Form C-P-1 (Rev. 05/2016) l




I_S-CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)
for each
numbered line)

PAGE

OF I
11
12

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Ful)

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

”—A-’——VHWW’H"-V_T

Amount incurred This Period

S SN A S R R s L

Payment This Period

i s " "aa ™

O O e e P Ok N,

A S —" -

SRS TN Sy TS e (SR, DR S, ¥

Outstanding Balance at Close of This Period
W-W

)

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

¥ !
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

""" = Y e v o

T O

M—fw VoL wee e ezt

T i S e T "R "R
;#)M’t’kﬂu{ﬂ-;ﬁzz |

Fra felha e AW St g T oy I ma 1= | PN 1 3

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

T T B S " e
¢) R 3 ) G, RO Sy | ) S, N—.

Amount Incurred This Period
.f‘—-‘-‘-\f—n"—u"—r—\'—j

) ) -

Péyment This Period

Outstanding Balance at Close of This Period

W:—Emb-:l‘-::j
SN R SRR N R S ) s

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

l FEC Schedule D-P (Form 3P) (Revised 05/2016)

3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)....c....ccevoveeeveeeemeereennne. ’i

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

e T Y I S W

<IN S YU S SR e, S G\.-J'—__'




FEC Form 3P-Z

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used by a Principat Campaign Committee)

NAME OF PRINCIPAL CAMPAIGN COMMITTEE FROM THROUGH
(a) {b) {c) (d) (e}
Column B Column B Column B Column B Column B
Line 16 Line 17(s) Line 18 Line 19 Line 20(s}
COMMITTEE NAME Federal Total Transters Loans and loan Offssts to
. funds contributions from other repayments operating
(other than suthorized received expenditures
fosns) committees
A
8
[o
D
2 E
G F
l G
o H
=
l J
2 K | COLUMN TOTALTHISPAGE . .........c0uvne..
—] L j COLUMN TOTAL LASTPAGEONLY............
1 ] tg) ) 0 i (k) 0} (m)
5 Column B Cotumn B Column B Colurmn B Column B Column B Column B Cofumn B
Line 20(b} Line 20(¢) Line 21 Line 22 Line 23 Line 24 Line 26 Line 26
- Ofeets to to Other Total receipts Opersting Transfers Fundraising Exempt lega!
0 fundraising exempt fegel receipts {Add columns expenditures to other disburssments | and accounting
disbursaments and acoounting {a} through (h)) authorized disbursements
3 i ments committess
1A
Ors
0] s
1o
AN
b+
G
H
[}
J
K
L
(n) {o) tp) {a) {r) {s) t) {u}
Column B Column B Coturmn B Column B Line 6 Lina 10 Line 11 Line 12
Line 27 Lins 28{d) Line 29 Line 30 Cash on hand Cash on hand Debts and Debts and
Loans and loan Total Other Total at beginning of at close of obligations obligstions
epayments contribution disbur ts disbwr ts the reporting the reporting owsd TO owed BY
mede refunds {Add columms period period the committes the committes
{j) through (p)}
A
8
C
D
E
F
G
H
i
J
K
L
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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