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" FEC REPORT OF RECEIPTS | = ]
AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee ree MAfL CENTER

Qrige Use Oni,_g, o
‘m&ﬁﬁuﬁ“—’w e

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Ic-lhal;hhal—iml MOM§ FO‘G l'-,jl,ﬂ'dl N S SN (N NN N N [ [ OO Y (N AN Y Y T A A | I
LLLIIIIIIILL[IlIIIIIllIlllllllllllLlllllIllllI
~ S

ADDRESS (number and street) li_ﬁzlﬁl |q|’ | | F’ C*'c‘l’ér N TN TN Y U U O (S TN N I Y (S O I
v l I
W Check if different | S N (N N N (N (N [N e S (N N I N I N S Oy | L1 1 1 I
X than previously

11
reported. (ACC) lgllmhmt Lo vt Iﬁ‘ll |’|/|3}|-2§é|'

FEC IDENTIFICATION NUMBER V CITY A ' STATE A ZIP CODE a
= 3. IS THIS \l\=/ NEW —  AMENDED
_.E_ 0,062,852 H ‘ rerorr M vy or U
TYPE OF REPORT (b) Monthly Feb 20 (M2 . Ma D Nov 20 (M
y 20 (M5) Aug 20 (M8 ov 20 (M11)
(Choose One) Report L!a (M2) rj] [ﬂ 8 (M8) %gr:gmt)lon
Due On:

" Mar 20 (M3) D an20Mg) ] sep 20 M9y Dl Dec 20 (M12)

(a) Quarterly Reports: = (Y"eg‘,“gm';m

Apr 20 (M4) D Jul 20 (M7) B Oct 20 (M10) Jan 31 (YE)
April 15 ] .

Quarterly Report (Q1 ’
y Report (@1) () 12-Day D Primary (12P) General (12G) Runoff (12R)

3

B JQuL:ir:;ly Report (Q2) PRE-Election —

] Report for the: i] Convention (12C) Special (12S)
i October 15 =
=, Quarterly Report (Q3)

vy s O]/ e T in the ===

|  January 31 in
!. Year-Erxd Report (YE) Election on A - State of i
¥ §  July 31 Mid-Year .
L!. Re;on (Non-election (@) 30-Day = —

Year Only) (MY) POST-Election !J General (30G) Runoff (30R) D Special (30S)

Report for the:
Termination Report

(TER) “m A EAAa K in the i
Election on L State of n

!L'Q

5. Covering Period IE / E(‘):@ / 20 L_ through M] / EEZI / EZ'?_-Lb

| certify that | 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 ?2 /56/ [ [4 )4' /WJILLJ) BA’RKH’OR.N

Signature of Treasurer W W Date ”_,.!_ / / / ‘2 o/ 6 I
4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penatfties of 52 U.S.C. § 30109.

Office FEC FORM 3X
Use Rev. 05/2016
|_ Only _
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

- ( hethom [Moms tor fhllafg’/

‘ rb‘TU‘ ‘ | ‘ oy / Y
Report Covering the Period: From:  [L} | I] O Q_ Z.0.) 6 To: | [_,i " l[__,Z. 2.:0 LG I
. g
COLUMN A * COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T — \
January 1, 20 b A wu_uu&f

Cash on Hand at

)

- (©)

(@)

Beginning of Reporting Period............

Total Receipts (from Line 19) ............. '

Subtotal (add Lines 6(b) and
I 6{(c) for Column A and Lines
‘ 6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Reporting Period

f Cash on Hand at Close of

| (subtract Line 7 from Line 6(d))......c.........

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

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

D

,734.0.5

. (73403

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

For further information contact:

Federal Election Commission
. 999:E Street, NW .
Washington,  DC 20463

Toll Free 800-424-9530 ..
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Report Covering the F"eriod:

Chatham mMems For Hitlary

From: m /

201 b

20 ]

/[7::2]/

L

1. Receipts

[ A A

COLUMN A

+ +1 .+ «Total This Period

COLUMN B
Calendar Year-to-Date

1.

n

19.

20.

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

(i) Unitemized.............coovevvmnc,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)..... ............. » -

(b)
(c)

Political Party Commiittees ..................
Other Political Committees

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

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

Party Committees................ et

()

All Loans Received..................ccoevevnnennn.

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................cc..cccevreeennnn.

. Other Federal Receipts

(Dividends, Interest, etc.) ..o,

. Transfers from Non-Federal and Levin Funds

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

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

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

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

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

i

]

[ *i 734859

|..7.3.4,0.5]

o

w L "

W
«

S N N, S U N, NS VN N_., W N

Lo S ), S W N,

R g o USSR SO g, W, NN , S
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

Il. Disbursements

21

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

(i) Federal Share .................c..c.......

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

Expenditures .........c..coocveeeviiievcrn
(¢) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees.........ccocooviiiiiiiiiieii e

Contributions to
Federal Candidates/Committees

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

: Independent Expenditures

_ gfe Schedule E) .......coocveevveennee U

ordinated Party Expenditures

' 252 U.S.C. § 30116(d))

use Schedule F)............cco oo,

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

Loans Made..........coocoveeovoeeeeeeeeeeeeen.

" Refunds of Contributions To:

31.

32.

(a) Individuals/Persons Other
Than Palitical Committees ................

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

(d) Total Contribution Refunds

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

Other Disbursements (including
Non-Federal Donations)..........c.cccoevuveicvieecene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

SN S Y 3 YOOOU, SO Wy YO0 T e e e e e e
‘ v . -’ - A B S B e

A M A A5
2

S W N, 3o W W N

e o e Mg P o P K1 N P P S T N D S NN S S S N

Federal Election Activity (52 U.S.C. § 30101(29))

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

(i) "Levin" Share..........ccccoovvrrivvrrnnnnne
(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) .

|

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

- DETAILED SUMMARY PAGE

of Disbursements

A

Page 5

Ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ......cccccoveenvrnnnnn.

34. Total Contribution Refunds

(from Line 28(d)) ........ccooooooiiiiiiiiiie

35. Net Contributions (other than loans)

{subtract Line 34 from Line 33)................

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b}) —

37. Offsets to Operating Expenditures

(from Line 15, page 3)..........ccccoiiiie.

38. Net Operating Expenditures

-, (subtract Line 37 from Line 36).........».

_
ISR S N, S N N, W a7 25

i en s N
BEERER.




WIEDTI= NI 1 LN ) D ) R 1 DN

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE OF
(check onily one)

11a 11b ¢ :
6 [ |17

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

C/hcd"ham MomS @or Hﬂlar\/

Full Name of Individual (Last, Firsl, Middle Inmal) or Full Organfzatlon Name

A. Ex DRESS mw\'\m

DERVICES

Date of Receipt

e Mg e Lamt, STE 3

Vi) 14l {ze v 8

City
EAE 1APNey R

State

Zip Code

NT | e7936

Amount of Each Receipt this Period

FEC ID number of contributing

24703

~ federal political committee.

om0, 7,800

' Name of Employer (for individual)

Occupation (for Individual)

Memo item

. Receipt For:

Aggregate Year-to-Date ¥

Primary  [>4 General
Other (specify) w I ; ; ;' 7_0; 7;0...0;0 l

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

CHATHAM Vet 4

Dz<.o\<y-3

Date of Receipt

Mailing Address
= cev e street

™ LR A

Amount of Each Receipt this Period

Stﬁs— Zpsc%eq Z?

‘FEC iD nu_rr_iber of co_ntributmg C l T 24 _7 o 3
e I AT _Tef”, 7

federal political committee.

v

Name of Employer (for Individual)

Occupation (for Individual)

Memo Iltem '

Receipt For: Aggregate Year-to-Date ¥

; Primary ’Q General
‘ Other (specify) w

/ L4205

-

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

Date of Receipt

Mailing Address

o s

City State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

CReeseee

a . ", 41, . n

Name of Employer (for Individual)

Occupation (for Individual)

r—J
Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) . l

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

X

TOTAL This Period (last page this line number only)

BRSO Y

CCEN Cabadida A /Easma OV DA ACANIE
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' SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b 23 26
28b | |28c | 29 30b

| PAGE OF

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)

Chetham Moms o H/Hary

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

I i M

City

State_ Zip Code

Purpose of Disbursement

Zandidate Name

FEC ldentification Number

c

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: I ' -
Senate Primary D General ‘ '
President Other (specify) ¥ Memo Item
State: District: =]
Full Name (Last, First, Middle Initiaf)
Date of Disbursement
/ R E AR RS i
Mailing Address l .
City State Zip Code FEC Identification Number
Purpose of Disbursement N — C
S RS L,
Candidate Name Category/ Amount of Each Disbursement this Period
Type
: Office Sought: House Disbursement For:
Senate Primary General
] President Other (specify)
State: District: L_I‘ Memo ltem
Full Name (Last, First, Middle Initial)
. Date of Disbursement
r[fowby /
Mailing Address Ei:::l
City State Zip Code FEC (dentification Number
Purpose of Disbursement a -
" e P e e P P!
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Squght: House Disbursement For: ’ o —
Senate B Primary D General
President Other (specify) w
| M |
State: Distrjet: L.. emo {tem
AT .\
e
SUBTOTAL of Disbursements This Page (Optonal)................c.c.ccorueteeeriieieeeeeeeeeneseeeseeneneanens > | : : A A_sm A__A_em &,_
TOTAL This Period (last page this line number only)..................cccoecveviiiiiieice e » l : : . m A 4 A__n &J
AY

CEM Cahadala O ICarwnm 2V DAv NEMNLR
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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)

Chotham  moms £or Hnary

LOAN SOURCE Full Name (Last, First, Middle Initial) ¢ O Memo Item | Election:
Primary
General
Mailing Address . Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS ’
Date Incurred Date Due interest Rate Secured:

¢ Yoy ' Ay - oy
] LI EI L e e Ow O

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

1. Ful Name (Last, First, Middle Initial) 7 Name of Employer
" [ Mailing Address Occupation
i, City State ZIP Code Amount e e
Guaranteed
Outstanding: S S W S S S "
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
City State ZIP Code Amount
Guaranteed l
Outstanding: S S W, S N N
_[3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed o
Outstanding: S SN 2 =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount —v—'v-—u——vﬁ—u—v—\.—v—r—-j
Guaranteed
Outstanding: oSt n ot A mmny

SUBTOTALS This Period This Page (optional) .......c......ccocooeeievirirnivninn e > | j
‘ Lﬂ:ﬂ-ﬂh&ﬁh&:ﬂ‘_—zﬂ‘:—‘s
o e\
TOTALS This Period (last page in this fine only)..............coocooeiiiiiii e > @
___n. L 3 2. L T | G

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

CEA Al ad e A Fa AV L. ArRAa A
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

Chotham Moms Lor m:nary

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) ’Amount of Loan Interest Rate (APR)

Full Name | w\@ E—:w—_— ak

Mailing Address

1o e U Riisaian
Date Incurred or Established H‘ i
City State {Zip Code ‘ﬁi"ﬂ? t Fovo ) /7 FV v yary
Date Due -~ o
My / fowDy /
A. Has loan been restructured? |:| No D Yes If yes, date originaily incurred
n n —
B. If line of credit, Total
Outstanding
Amount of this Draw: Balance: o ’ —

C. Are other parties secondarily liable for the debt incurred? i
[[]No [7]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 What is the value of this collateral? '
property, goods, negotiable instruments, certificates of deposit, chattel papers, '
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? l

‘ D No D Yes If yes, specify:
1, Does the lender have a perfected security
interestinit? [ ] No [ ] Yes
I [E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
l collateral for the loan? D No D Yes If yes, specify: e
; A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
vy s Fow oy /
“ i City, State, Zip: [ i

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not egual 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 DATE
Typed Name i ¢ g e
Signature m o

H. Attach a signed copy of the loan agreement.

‘l.  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.
ll. 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.
L. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE

Typed Name ; B
Signature Title I

FEA Ao A 4 (Fam AV N AF AL



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Cngtham Moms Lor' Hitlary

WOFPH=NA=C0 1 IRED | D | Nk 1 IO

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
L B . L . TS SR . IR L B

M!“—-’l—"—f’\—’u\_ﬂ\-’d

[t R = L 2 e

PO W S S S W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[—u—v—v—w—v—u—v—\r—-—u——v— S B S ™ e e e

BESSENEEES

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
L. . . L . . L. . . L

SRR B = S R S o ]

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

ol el ™)™ e . S, T B, L B, R -, e, P e

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

Outstanding Balance at Close of This Period

T Y e e . B SR . B R

R R B R B 1 s s
e ™ e T e " R ¥ e ¥ ¥, W 1>
1) SUBTOTALS This Period This Page (optional)...............ccooveerrciiiiinirenie e | 2 A A A A,y
2) TOTALS This Period (last page this line number only).............. e s > &
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccccceeeninnnne, » . \Q'
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)» ~ A n "—-‘ES!




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 Commiittees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Chatham Moms Lor Hﬂl@ry-

YES NO
If YES, name the designating committee:

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

Full Narhe of Subordinate Committee

Mailing Address

aes S T R ey e (e e IR T BRI ST 2w | o

Aggregate General Election
Expenditure for this Candidate P

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure
\
Category/
'] Mailing Address Type
Date
City State Zip Code 1:2] AR ARl
et e e Py
Name of Federal Candidate Supported | Office Sought: || House State: Amount
| | Senate District:
Presidential
Aggregate General Election L R A A A -
Expenditure for this Candidate » T R
Full Name (Last, First, Middle Initial) of Each Payee [T Memo ltem | Purpose of Expenditure —mr
T S
Category/
Mailing Address Type
Date
City State Zip Code i K Basaansan
Name of Federal Candidate Supported Qﬁice Sought: _‘ House State: Amount
Senate District: et = S
! Presidential )
T T O S T 2 R, iy S
Aggregate General Election M
Expenditure for this Candidate P R
Full Name (Last, First, Middle Initial) of Each Payee O Memo Item | Purpose of Expenditure
S T
Category/
Mailing Address Type
Date
City State Zip Code wase' R /
d — — —
N f Federal Candidate S rte ; - .
ame o eral Landi uppo Office Sought: House State: Amount
Senate District:
Presidential

L’_ﬂ—’l‘—'ﬁ P ™ ™ VA .

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this tine number only)

S
Y

S — W7~ ==

T S

EEMN Qrahadula £ (EAarm QW) Dav NSMINI R
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Chatham Moms for Hinary

FEC IDENTIFICATION NUMBER V

: ) ] / (M ww])/ fovD ||/ fY ey vy vy
Check if D 24-hour report |:|48-hour report >> New report Amends report filed on l

oo b 288 2 7]

Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
(MW ]/ D vD)/
Mailing Address - a
Amount
City State Zip Code
) 3
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ === ;. _] ,
Type R ~ —
Name of Federal Candidate: [ ] suppon | Office Sought: [:] House  District:
[ ] Oppose D President DSenate State:
Calendar Year-To-Date Disbursement For: D Primary E] General
Per Election for Office Sought s I:I Other (specify) >
Full Name of Payee [J Memo ltem | Date of Public Distribution/Dissemination
[:jl s fovo s Y Yy ey vy
Mailing Address e R
Amount
City State Zip Code
4] )
Date of Disbursement or Obligation 1
Purpose of Expenditure o reve v
Category/ R / LY YT WY
Type A n N
Name of Federal Candidate: |:| Support | Office Sought: D House  District:
I:] Oppose D President DSenate State:
Calendar Year-To-Date Disbursement For: [:] Primary D General
Per Election for Office Sought 5 D Other (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures .................cccoeiiiiiiiiiiiniee e > )
A A g S VU VAN | N TN,
(b) SUBTOTAL of Unitemized Independent Expenditures....................ccveiiinvcenenccnnenien e » l
S W
(c) TOTAL Independent EXPenditUres ..............coooiiiiimiiiiiin ittt et >
S S W, W, N N S W .

Under penatty 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.

o lla s bty

Signature !

Date / /_9--/ Ib | ©

FEC Schedule E (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)
Cohedham Moms Lor Hil l&r\/
"~ 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

FOABTAL. .- v e

Nonfederal ... %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only r

FFRC Qchadulas H1 (Farm AN Rav NRON1R



AR Tt N CIED 1 LD 1 WD 1 N TN

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Chetham Moms for Hiilary

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND 'DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

1. 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

"“ J ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

D New l:l Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
l (:I Fundraising E] Direct Candidate Support — % — %
:CHECK IF THE RATIO 1S:
ﬁ I:l New D Revised I:I Same as Previously Reported

I ACTIVITY OR EVENT IDENTIFIER .

_ FEDERAL % NONFEDERAL %
f [ ] Fundraising [ ] pirect Candidate Support . % .

‘1 ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

FEDERAL % NONFEDERAL %

W ey
I—__] Fundraising D Direct Candidate Support e . k% %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported .
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e LA
1 D Fundraising l:l Direct Candidate Support — % — o 1%
- || CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER _
FEDERAL % NONFEDERAL %
[:] Fundraising EI Direct Candidate Support R % . %

CHECK IF THE RATIO IS:

[ INew [ ] Revised ]

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

|:| New D Revised D

|:] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
——— e —
e s ™ % ol M=}

%

CEN Cahnddiila LN ICAven 2V DA AEMNI S
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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) 2 e e
Chodtnam moms for ey &
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

L L L N
i) Total AdmInIStrative ... e e e : (X
ii) - Generic Voter Drive - ..., S SO U VPP UPTUPR PSRN
. —n ||

i) EXEMPE ACHVIEES ..o ' ‘QI
L S R S G

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct FUndraising ...........c..cocoevmvnine e | : z .: : : : Z : . EEH

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

r‘"—V'_‘d‘_N'-'H__'H"_H_h\J—\r"—d_\{—
a) e . - n
] - aye e
b) A A 3P PP

¢) Total Amount Transferred For Direct Candidate SUPPOTt..........cccocoeniieriiriinecneenec w :

vi) 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 ACHIVItIES) ..........ccveeeeiiiiieiciieeeeeecee e | : : M A__Sys__A__m__=m__p

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate SUPPOTL) .........cccooocoeiiinieiie it seeneen e see e W

TOTAL This Period (Public Communications Referring Only to Party)...............cceooevieennninane. I T W L WU Wr__ S S

TOTAL This Period (Total Amount Transferred)

................................................................................ e A N A A R, A e A, )

FEM Qahariilla HA fEarm 2Y) Rauv ORMDNIR
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Chhethem Moms Lor Hﬂ\l(ar\/

A. Full Name (Last, First, Middle Initial) 1 Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 . [___] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: —_—
Activity or Event |dentifier:
Category/ MWwM) /7 {fOowD] /
Type Date . -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT .
A
e S
= e T el e T S i i
Full Name (Last, First, Middle !nitial) [ Memo Item | Allccated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
aling f D Voter Drive D Direct Candidate Support .’
City State Zip Code (] Public Comm (ref to party only) by PAC i“
Allocated Activity or Event Year-To-Date K
Purpose of Disbursement: -—-..,~‘.,,-—,.,j
C::l\_ﬁ—-h_ﬂ\-_l.-—h_f'\-_k_] o
. Activity or Event ldentifier:
Category/ / ’ ]
Type Date | n :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A
Py P P P S S )
Full Name (Last, First, Middle Initial) [J Memo item | Allocated Activity or Event: :
D Administrative D Fundraising L—_' Exempt
Mailing Address :
9 D Voter Drive l:] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
—— N—J!\-J—H_ﬂi\-l—p‘\-ﬂ——
Activity or Event Identifier:
Category/ / Y WYY Y
Type Date | -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g o NN g Y g ) e e = e vy T e Py \—H—n—f}\_ﬂ._uﬂ_\pk&i

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

A A e A A A A )

S o e Iy e i e

%

TOTAL This Period (last page for each line only)
FEDERAL SHARE

NONFEDERAL SHARE

(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

TOTAL AMOUNT

" St SERER B

o]

]

BSSSasSEsR |
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

NAME OF COMMITTEE (In Full)

CohestHhoon Moms for H"JIICLr)I

NAME OF ACCOUNT DATE OF RECEIPT

o
. _.-_-4

N

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

ii) Voter ID
Total Amount Transferred for Voter ID ...l

iii) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... | . —

VOTER ID

Total Amount Transferred for GOTV .........cccccoviiiiiiiiiiiceceee

GOTV

e e e e Ve e e P P R’

AL Ry A__n__=___~
GENERIC CAMPAIGN ACTIVITY

FOR LINE 18b OF FORM 3X

Total Amount Transferred for Generic Campaign Activity ............................

L]

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

™

BREAKDOWN OF THIS TRANSFER

i} Voter Registration

Total Amount Transferred for Voter Registration......

ii) Voter ID

Total Amount Transferred for Voter ID..........ccccccccvevvnnen.n.

i) GOTV

Total Amount Transferred for GOTV ........cccooiiiiiiiiieiee s

iv) Generic Campaign Activity

VOTER REGISTRATION

' N S S U W |

VOTER ID

Total Amount Transferred for Generic Campaign Activity ..............................

GENERIC CAMPAIGN ACTIVITY

P T = e ™ = T e e g =~ g™

]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter D) ...............

TOTAL This Period (GOTV)......c.cccoeeceee

TOTAL This Period (Generic Campaign ACtiVity).........ccccooceroriecinniieiinie e

TOTAL This Period (Total Amount of Transfers Received)

EEM Qahadula HE (Earm 2V Dov' NEMNA
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Cingtham Moms For Hillary

A. Full Name (Last, First, Middle Initial) / Full Organization Namé [0 Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
. Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code :::’ ::: : e e e
My FOwDy /
Purpose of Disbursement Category/ E
Ts;g)ery Date n e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i v " " e e w3 e s " e’ S SN, "N V. N TS S M- - &]
| B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo ltem | Type of Allocated Activity or Event:
: Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

City State Zip Code E:::] e " = 1 = e e = " " == st
Purpose of Disbursement "1 ! - '
ur
pose ol Disburseme Category/ Date { E:j . I
Type — Al
! FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
BOSUSSSSseE || BEEEES ]
! ™ -
| C. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item | Type of Allocated Adtivity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
- oce™ My / YWY WY WY
Purpose of Disbursement Category/ Date m li—:j
Type Y SN,
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT \
IS ) BESSEISEEN } BEDSEINEES
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

TR g Y S g S S

FEDERAL SHARE

C:::-;-ﬂ_n_-nﬁrj.r—.—n—r---ﬂ_m—i

TOTAL This Period for the Levin Share

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

LEVIN SHARE

_ Y

TOTAL AMOUNT \

'\_H__J'—.-’-'\_A_J\ .

D S S S S

EEMN Qahadiila HE (Earm 2Y) Doy NEMNIR
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Chaethem Mems for H‘Hl((/\/

NAME OF ACCOUNT

[ [

1.  RECEIPTS FROM PERSONS

(a) ltemized ................cccoeeiin

(Use Schedule L-A)

(b) Unitemized ............................
(© Total......oooooieiieee
2. OTHER RECEIPTS.......cccooiiiie
3. TOTAL RECEIPTS ......oocooeiin.

(Add Lines 1¢ and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

) e e

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration .................
(b) Voter ID....c..ovvvvviieeiieeiieee,
(€) GOTV oo
(d) Generic C'ampaign .................
(€) Ol
). OTHER DISBURSEMENTS.............

i. TOTAL DISBURSEMENTS ...........

(Add Lines 4e and 5)

e e e

ey D, PP ™ P}

[ ST, S N, N S, - N W0 S

L S L S, S W Y — S T N N, S W N N N
- - . ‘ - ayn -

_ Ol

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

(for Column B, use cash as of January 1st)

8. RECEIPTS ...
(from Line 3)
9. SUBTOTAL ..ooovoccoeoeereccce N
(Add Lines 7 and 8)
10. DISBURSEMENTS............cccoeieie.
{From Line 6)

11.  ENDING CASH ON HAND.................

{Subtract Line 10 Fram Line 9)

e A A A A A

_A_MM_J__E"!—A—J\_E—-&__J

=7 =

e L S S ) S T e S,

s Mo Py e P P e P P ==

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

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

[PAGE OF = °

FOR LINE NUMBER:
(check only one) I___|1a

[ ]

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)

Chetham Moms Sar HA) \cu\/

NI == O S U T R T D

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Ndme [] Memo Item

Mailing Address

Date of Receipt

']

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

A A A e )

Aggregate Year-to-Date

Occupation (for Individual)

o et e e v " " s e et

Full Name of Individual {Last, First, Middle Initial) or Fuli Organization Name [1 Memo Item

Mailing Address

Date of Receipt

'**T"T] ¢ Ty w

City State Zip Code

Name of Employer (for Individuat)

Amount of Each Receipt this Period

¢) i)

Aggregate Year-to-Date

Occupation (for Individual)

ST —

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

Mailing Address

Date of Receipt

T O M

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

N e A e P A )

Aggregate Year-to-Date

Occupation (for Individual)

e e el el el e T st el e i el

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

Mailing Address

Date of Receipt

[0 / /
" - PP

Amount of Each Receipt this Period

: City State Zip Code
Name of Employer (for Individual) . L
} Aggregate Year-to-Date
Occupation (for Individual)
A O O | N O i S W
| SUBTOTAL of Receipts This Page (optional)...........ccoeverniir i >
TOTAL This Period (last page this line NUMbEr ONlY)..............ccooieiiimirrirr e e >

FEM Qchadiuda 1 LA (Farm 2YY Rav NRMDN1A




-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 H 4c D i
4b

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

Chothom Moms for

iy

OG0 | O U ) P ) RO

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

I E] Memo Item

Mailing Address

Date of Disbursement

.

/

(D W D |

)

/

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘
y=. o
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
R : Date of Disbursement
/ /
Mailing Address N )
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name (3 Memo Item
b Date of Disbursement
) vas's' W ]
Mailing Address .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
). Date of Disbursement
| / /
Mailing Address .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
o - om
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
E. Date of Disbursement
I‘Ww-' ’ I Y Sy Ty WV
Mailing Address ~ -
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

TOTAL This Period (last page this line number onlyj.....................

e A A Ay A A A

Xl

Y

FEN Qahardnla | R /EAnrm AV Dav NEMANLS




Chatham Print & Design

et PSR Yt P\ B T 1Uq1fj [ o I W) SR e S | N

‘ P 12 Center Street i
\\\“p M W Chatham, NJ 07928 I“VOlce
T 973-635-1880
F 973-635-1611
www.chathamprint.com
% % (4 No. 17288
1 .
Date  10/26/2016
Colleen Markley .
Chatham Moms for Hillary Customer P.O. No.
Phone: 917-406-2427
J—‘iiiJANT‘ITY DESCRIPTION ANOUNT
0 Economy Lawn Signs 667.34
i
<en by: Debbie Ship Via: SUBTOTAL 667.34
count Type: COD _ Economy Lawn signs
sase pay from this invoice. - - TAX 46.71
SHIPPING
ou have any questions, please contact the bookkeepmg -
yartment by calling 973-635-1880 or by emailing to TOTAL 714.05
)kkeeplng@chathampnnt com DEPOSITS 714.05
‘ AMOUNT DUE 0.00 .
ink you!




Invoice

EXPRESS

Express Printing
Services, Inc,

15A Melanie Lane, Ste 3A
East Hanover, NJ 07936

Bill To: Jennifer Pollock
19 Ferndale Road
Chatham, NJ 07928
Attn: Jennifer Pollock

917 854 9962

Invoice Date: 11/4/16
Invoice Number: 16-1021469
Page: 1 of 1

Terms: Net 30 Days

o

Py

EPS Job #: 21469

Job Name: Chatham Moms Yard Signs

Client Job #:
- ClientP.O. #
Date Quantity  Description UsD $
|
LU 100 Chatham Moms Yard Signs
‘{ “ 24" x 18"
! : Prints 4/4, Prints on 4mm Coroplast
| Trim to size, box
i Includes 100 H Ground Stakes $ 1,000.00
|
|
|
'i i
|
|
i
Net Sales: $ 1,000.00
Sales Tax Rate 7.000% SalesTax: $ 70.00
Shipping $ -
Payment made to Credit Card $ (1,070.00)
Total Due: $ -

For Wire Transfer please submit to:
Bank of America
ABA #. 021200339
Reference EPS #. 16-1021459
Acct #: 381035473855

Mail Payment to:

EXPRESS

Express Printing
Services, In

Express Printing Services, Inc.
15A Melanie Lane, Ste. 3A
East Hanover, NJ 07936
973-585-7355

15A Melanie I;one, Ste 3A
East Hanover, NJ 07936
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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

| USPS First Class Mail

Postmarked Date of Receipt

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lliegible

—No Postmark

Shipping Date

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):

4 | [~ -5 D0

PREPARER | ' DATE PREPARED
(3/2015) -



