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FORM 3X AN

REPORT OF RECEIPTS

D DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE

COMMITTEE (in full)

OR PRINT V¥
over the lines.

Example: [f typing, type

12FE4M 5

|mJ_l IQ[HI I I&IP‘IUI IDEIMLOICIQLH'ITLIICJ JL’*L%TIL[@L'AL/‘“JPJLIQIKI /ICIZLI L1 1 1 L]

|E£TDJFL’ZI4LLI ICIOIMI'”I/ITITILIEJ [ N I N Y [N [ (N (Y [ N T [ N S N (U Y S SN Yy Ay A | I
ADDRESS {number and street) 09049 FwoR€ST PR 1 v v |
v
3i Check if different LI_LIIllIlllllllll[llLIJllilllllllll
-, than previously } —
reported. (ACC) LPIOIRIT—IATG'I(:I Lt gl W./I |y19lolo.lzl"| L]
2. FEC IDENTIFICATION NUMBER V¥V CiITY A STATE A ZIP CODE A
e W
3. IS THIS [~ NEW — AMENDED
ICl0. 05904 55 reeorr IJ oy or I @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 () [ | Nov20 (M)
(Choose One) Report [~ S - L) s(egn;\-o;\a‘;;on
Due On:
] Mar 20 (M3) .E Jun 20 (M) Sep 20 (M9) @ Dec 20 (M12)
(a) Quarterly Reports: ] ., . g{egrr\-o;%«on
A 4 D N y Y
l por 15 [!, pr 20 (M4) Jul 20 (M7) L!J Oct 20 (M10) L! Jan 31 (YE)
G rterl R r 1 o )
— Quarterly Report (Q1) () 12-Day i Primary (12P) General (12G) l“ Runoff (12R)
L1 — A
) g)udgrzzfrl Report (Q2) PRE-Election =
— y hee Report for the: tlj Convention (12C) D Special (12S)
'X‘ October 15 =
A Quarterly Report (Q3)
January 31 S R A v in the
D Year-End Report (YE) Election on ——— State of .
E July 31 Mid-Year () 30-Day
Report (Non-electi P =
Ve o,$|y§’rz,§f)° on POST-Election General (30G) Runoft (30R) D Special (30S)
Report for the:
D ;I;e_;énai;ation Report SR ——— o the
Election on - State of n
(M s fowo g / ““T-WVj —u’fnr‘ / ooy Y'v‘_Y"?Y.ﬁF'V
5. Covering Period 07l L0 | 2019 through 0.4 2 0) 2o i%
| 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 M [ﬂED /Tf/ FL/"C{
Signature of Treasurer Date 09 ? 0 20 /8

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

Office
Use
Only

L

FEC FORM 3X

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

Michigaq_DevgreahC Pacty Gt Vst Fedvral Comuy: e

(M My / WD 4 Y YWY Y Caw My oD 7 Y vy ™ Y Wy
Report Covering the Period: From: 07] 0 ‘ 10 \,33, To: 6. 3‘_9] 2— LA%_
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

YoM Y WY
201 %]
(b) Cash on Hand at

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

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

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

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

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

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

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

[:-—"—-/J\-J\—H-—&D\j—h—ifgf\ﬁ-.

. N
L..A__-_'g:l_._h_nulaa_orm n_.n._n..nél_ﬁs_,_«\,?.u.o_

C::R—-J‘——N%” %FJ %'5 4 ‘

—5EeL8 13

.. 1aof%ol [ .. . 770649
wl;i;_(_,,_lux_laﬂ] ’M‘J!\\Ala&‘_ﬂ\-‘-—i

J‘——N—.—H—-fn_.n_nrQe-!?Q 0

aﬂﬁlﬂﬁl‘i—_—_ﬁg’;ov"o

L3

W
I‘ 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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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

Page 3

Write or Type Committee Name

Mg '\_q\‘pag Dl

Cradve ‘Par*\, G Dishet PRl Grosorj fre2_

MW N (D WDy / 'V“\-‘v”ﬁ‘v Y’ R |‘D‘rn I VY WY Y
Report Covering the Period: From: 01 o J To: ®_._:'7_ _L__Q,.J,&%
L R int COLUMN A COLUMN B
- Heceipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e
(i) Itemized (use Schedule A)............ Y ,(0.0,‘0,0 I : : AR ,5 .1.5 O
S B e e e T " L el
(i) Unitemized ..........cocoecvcriinniennnn, A M rTA_F 0 0 l : : ;,. P ..,@,.-16_,0_
(i) TOTAL (add R L A e
Lines 11(a)(i) and (ii)oererrro....... > | N N o i . .5.23 05|
T B S R i A e R Ve VeV
(b) Political Party Committees................... A T A AP A" ‘©.:6 e T P P T g .Om& :0
(c) Other Political Committees — —“u—‘«‘w‘n“f*r—v‘-b‘féw—@ﬂ
(such as PACS)....ccccocvrnirirnnreceeenens A AP AN A 0‘,@10_ R P TR g
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry T T S o I R "
Totals to Line 33, page 5).............. > AN A _,,‘__,’G,La.‘o .,0 M.,M,él,s_, 9:,@_
12. Transfers From Affiliated/Other e N T Ve e P =
Party COmMMmIttees........cccovrvvvvcvrrerererreeens l » o _O 0 OJ - , \0 0 '
R i R Ve Vol T e g e T Ty
13. All Loans Received..............cccocovoiiumunninnn, LJ ” s ()% Q \{,-., A e J
A e e -—\.——w T S i L R e
14. Loan Repayments Received...................... e , 0.00
15. Offsets To Operating Expenditures '
(Refunds, Rebates, etc.) e e e
(Carry Totals to I_.|ne.37, page 5).....cccce.e. S . OJ_\DAQ_ , - 0 0 '
16. Refunds of Contributions Made
to Federal Candidates and Other e e e e e s
Political COmMMIttees..........cervcerrrerierrirenne ,_ - _&),__0 0 1 . . &Z)
17. Other Federal Receipts e Ty = S e e e
(Dividends, Interest, etc.)......cco....... e , B 0 B 1 . , O‘D D
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account T e oS -
(from Schedule H3) ........cc.cccoorer.n , , 0.5..0 | , , 0.0.0
(b) Levin Funds (from Schedule HS)......... , 0.8.0] , , 0..0.0
M e W e )
(c) Total Transfers (add 18(a) and 18(b)).. | , , 0. .6,&,
19. Total Receipts (add Lines 11(d), S e e Ve e e
12, 13, 14, 15, 16, 17, and 18(c))......... > , ’ (’9&‘_00 » “g:z,é 00
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

. _0.0.00

i D B0 DO

_
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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)

() Federal Share .......c..cooevvvcenennene.

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

Expenditures ........cccccovnivien i
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMIttEES.....oeiiiieiecriicre et
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........ccoooiiiiicivriiinien.
oordinated Party Expenditures

252 U.S.C. § 30116(d E

use Schedule F)....c.coccovriniinciiiiiniinnns

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

Loans Made............ccccivin i,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

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

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

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

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

(a) Allocated Federal Election Activity
(from Schedule H86)
(i) Federal Share .........cccocovcvvicnincen.

(i) "Levin" Share.......c.ccccocvvveinniicninns
(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)..cccviiiiciincieineee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e e S -

6, 00

L A AT R P A A A A

0_ 00,
e P Y e P P A I A Ay P T R

[ 6..0.0

e P T N e M T P P "V

I—é-‘-"-lﬂ-—ﬂ-—-"—.:" 0

T 6, 0.0

b e P ) My e P T Mg P ™ S g P

[ 0 006

a2

rmame® Pt I D Ppmmme P messssn” I

[T

7.4.6

S WY NS 4 oS S S, W WSSN i SN i

0-1%

A3 P g P I N P

_,_00

PP e P A N A A T

6.00

SRS S N L e N T L T et

o 1.7.6.0.08]

1,2.6,0

L—J—.—H—JW‘)‘—’L——J\—J o D

[ e

!&"E‘:\—JJ 6\9-&6.- L.-!_u_-' b L S W) L, N O@ 0
L__&._.n__fn_.-r:l_nu..—..»-,g'\g.ng_ !\_n_n_f)\_:.___: 6 QJO_I

T —— e

! “"’“—"—"‘—"'—"ﬁ"——"—-"—g‘g"sg -—-m-'!\_n__.u.J:\__n.__n_Q -er:_.D_
, . 0.6 e ornrspnn D ,"OI
- T . T ™ —
!\_..rg_,l_,n\_a.__,.nfof'\g!,,o S WU S} S DN W L S .. o' 01\
W e e e F TN —-—r——u——EL—‘L—I
PP OX\) QE o nsrn O ?)
S e e r‘—\r—"\ =
V_a_._.r.._.n__.n_:a..nh._-Q. :] I_»_-.-'J\—'\—-!-..n 6 g-fo
P P A e Ay e P S N A A "01&0 -.-—.W"M—!",M.O -6_.:9,

[:::!x_n.—.ﬂ-z':\_.k,.n:@wpn_g

e

0.0

S N ] LN S W) S W B\

T el

e 0,00

R e,

——n._.,né’\_n._.n:l.n\:i 1@&_}9_

WQM-,LOJQZ‘E,_@

———

220644

L

_
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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.

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

(from Line 28(d)) ......cocovmeverinrcririinieiens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......c.......
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

xs_.v\_.&_.sn__»,..@_agf"& 0 S T W | W ——; | g 15 -&9_
_n_;u_.éya_n_._n_,zsaq_n_u@l.-,@ﬁ Jg...ﬂ,.lyu_,ngﬂbp_
E&d\_/)l—.h—.uﬂ_ﬂg.&_?!'—‘o o 32, w,&.@
o b1 0TS L. LT06.99)
r——r‘—‘v—‘—?‘“\r—‘v—‘v—‘rxP:v—‘-u—
M)a__h.n_.qx___‘n__ugpg_go_ I T, S 0‘_ O G

38. Net Operating Expenditures TS TS R R RN
(subtract Line 37 from Line 36) ............»: 11604 OI | . 171669 7
/
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

11a 11b 1ic 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 Fulf

itz iq0n Hrwcdc bty 677 Hobogt Fodee G, ee

Full Name_gf Individual
A. iqahu aWa

ast, First, Middie Initial) or FulI’Organization Name

Date of Receipt

Mailing Address

2513 putloX

~

531 13 (2572

City

Kaiamwa

State Zip Code

My 4900

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

w

]

L L0.00]

Name of Employer (for Individual)

Clancy_ Pc

Occupation (for Individual)

lawyer

[
Memo ltem

Receipt For: |

Primary [;' General
Other (specify) w

L
Aggregate Year-to-Date ¥
e e e T e

L:.ﬂ_—_zm_-u'_:—.,—n—r &-:..—N._:L _0__::—9-'-0

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

B. Piprrwx' Bee

Mailing Address

153 Pw Paw

Date of Receipt

W“M“ /! DT DY 7 1‘vw‘u—vw‘v

6.7 129} 120 8

City State Zip Code
Bendon Harboc | g/ | 77522

FEC ID number of contributing ﬁgi—“_'_‘é'z-

federal political committee. lL:'_ [, S N Sy S ;-,.-«.,J

Amount of Each Receipt this Period

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

M%«emdo\}e()

LJ
Aggregate Year-to-Date ¥

PSRRI

@ Memo Item

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

C. Sahu . \aura

Date of Receipt

Mailing Addresszs‘ % Duf\od{

City

Kalamg 700

State

= Pvo/

LR R s W ‘Y‘E’Y‘I

6.9 L8] [Zol R

Amount of Each Receipt this Period

FEG 1D number of contributing
federal political committee.

g—‘—-q—-—.——;—ﬂ?———f—lw—-
AT ey BEE

Name of Employer (foPIndividuaI)

Clanty

Occppation (for Individual)

WP

Receipt For: |

Primary % General
Other (speci

7
Aggregate Year-to-Date ¥

E::_.,_,_,_J_Bb 6.0

L 13.00

Memo Item

(e e L D B

SUBTOTAL of Receipts This Page (0ptional)........c..cocccceriiririiniiiiiieeecreeeteeeeie et > P 5_ _bDJO
Y s S e e e i . . R
TOTAL This Period (last page this line number Only).........cccoceoniiiiineiincnecee e > R A YN A s AP st _n l

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11¢ 12
13 14 15 16

| PAGE OF

[ 147

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mchitan racatye G0ty 877 frskoct 1E el Gymnsstee

Full Name of Iffividual (Last, First, Middle Initial) or Full dganization Name

A. Jecmaa, Bedfee

Mailing Address

2032 Paw o

Date of Receipt

[8:':% / -éVOD‘! / riu‘(guz"é-

City State Zip Code
_Benkn Hackor Y7622

FEC 1D number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

MIT € m ployed.

Receipt For:

Primary
Other (specity) w

General

Aggregate Year-to-Date ¥

5000

n Pt A P I Nl

Amount of Each Receipt this Period

S i aan

Memo Item

B. zhe .

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

QA

Mailing Address

2812 @ Jteek

City

24 U Puzsd

State Zip Code

»/ Y0/

Date of Receipt

6.9 18]

Yo

0./ B

FEC ID number of contributing
federal political committee.

ol o

Occupation (for Individual)

Name of Employer (for Individual)
| N e wypr
Receipt For: / Aggregate Year-to-Date ¥
General amer——r 2

Primary [E’
Other (specify) v

-ﬁ:ﬁé‘:&:&—ﬁaﬂ -«D/-\.QEO

Amount of Each Receipt this Period
;W‘—N—.H'*F—u'—u——v“u—\ﬁj

L0004

PO S P S W WL

[——d
ll Memo item
L=

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

C. Prren

Mailing AddressZo ;’5 ; /éch

City

2¥rbn Hyrber

State

1" pae

Date of Receipt

FEC ID number of contributing
federal political committee.

ol

Name of Employer (for Individual)

Occupation (for Individual)

T e Lo

Receipt For:

Primary M
Other (specify)

General

Aggregate Year-to-Date ¥

0.0

S W S, S WO S W ﬁb—f-‘:.&.,,‘

L .D‘H‘D IR B B A R E
049) 1301 120./.92)
Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Periad (last page this line number only)

S S W S :e.r;bﬂ,gﬁlg 0

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

(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)

Midndan Democodc Wacty O OSNCA e dtrad Cpsvan e

Full Name (Last, First, Middle Initial)

A. A . Date of Disbursement
C/k B]UC ”(ng‘u‘m“ ’ ‘n?; (:_ I YNy WY uY
Mailing Addressp -1 2 ‘_ 20 | 3]
o Box 14140
City State Zip Code -
- - FEC Identification Number
S pmaruilie. mh | 62144 603/ 00880
Purpose of Disbursement - C
C.MLMM(MM’% Toly 89 0.0}
andidate Name / Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: %
_ ,.,..,.,.,.,,‘.....',.'
Senate g Primary D General
. .PreSldem Other (specify) v i Memo Item
State: District: 9,
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L\‘C/‘ B\U& é“ujé' ’ D‘\l‘o / Z‘u'o / é
Mailing Address i J l .
Po Box 77196 —=
City State Zip Code
. FEC Identification Number
Soceruille M B 6244-C03| e e e e
Purpose of Disbursement R 'C J
Aesrve Murghank £os Au(‘uﬁ‘ 20\8 ﬂOOI g
Candidate Name Category/ Amount of Each Disbursement this Period
Type = =
Office Sought: House Disbursement For: | - = oﬂgna
Senate H Primary General ’
President Other (specify [
State: District: ulJ Memo tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

ActRw

Mailing Address

ke, Po Bex d4l4G

641 Blol [Zois]

City State Zip Code e
N FEC Identification Number
Seniruille MA- | 6214%0603I
Purpose of Disbursement C
Candidate N LQ"Q"’L
andidate Name Category/ Amount of Each Disbursement this Period
Type P
Office Sought: House Disbursement For: 9) %0
_ R S W NPT N S| O/ )
Senate E Primary General
Presi i —
iy resident Other (specify) w Memo ltem
State: District: Coe

SUBTOTAL of Disbursements This Page (optional)

T W S

................ > . L40

Sy M A5y n R T

TOTAL This Period (last page this line number only)

N L il I e e e e ¥ e
................ » r 2 9 n ” 3 n n . 2 _l

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the H 21b

28a

| PAGE OF

26
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ik oe7 %/w//aﬂt /%/%/ Vi) v ey A A

Full Name (Last, Fifst, Middle Initial)

Agtt Long john for@\mﬁo

Mailing Address

%Lﬁ% 06

Date of Disbursement

(MW MR 7 FOVO |/ VWY wy Wy
0.8} 1031 120,18

City

State Zip Code

Mmi 9708/

Purpose of Disbursément

A sThaN

OY
Canﬂ'dale Name

FEC ldentification Number

lclcoes0.6.84]

category/' Amount of Each Disbursement this Period
Ofﬁ@hn Type e —u""“'u"—v—‘u"—r"-\
Office Sought ouse Disbursement For: '?_ 760
: —&a:-&:’zhh‘::&::&::"_‘#.
Senate Primary D General
. -PreSIdent . Other (specify) v B Mermo ltem
State: Wy | District:  &y(,

Full Name (Last, First, Middie Initial)

/a- La’g shn fer Qﬂﬂrmé

Mailing Address

TS Rox %06

Date of Dishursement

X | + I 8 a’s

0.8} 125) |26 18

City

Portage

State Zip Code

mi 4908]

Purpose of Disblrsement

Candidate Name

|

FEC Identification Number

Icl0.0.6,5.0.689

i Category/ Amount of Each Disbursement this Period
Longthn Type
Office Sought: W[ Folse Disbursement For: D.0006 060
; P
Senate B Primary ]Xl General Lol el
President h i o'
— l Other (specify) Memo Item
State: M| District: 6, L
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MYMY/ FoOWD R/ YWY
Mailing Address
e, e
City State Zip Code FEC ldentification Number
e 5 T e T S T e e
Purpose of Disbursement a
‘Hu a L—EJ%-JL—
T S S —
Candidale Name Category/ Amount of Each Disbursement this Period
Type T
Office Sought: House Disbursement For: ,
T S T
Senate B Primary I:] General
President i e
] residen Other (specify) ¥ Memo Item
State: District: ==
™ o ———
SUBTOTAL of Disbursements This Page (OPIONAI)........cooeveroveeroecersseeessesrreemssesessees e > o en ). 2.0.0..0.0)
T " T T W T e T
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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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