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I REPORT OF RECEIPTS RECENER rexe 1

NED
FEC £0 MRl
AND DISBURSEMENTS - :
FORM 3X imed Commi op |7 P08
For Other Than An Authorized Committee - 7018 APR
. Office Use Only
1. NAME OF TYPE OR PRINT V¥ Examp|e: If typlng, type o L ¥ | i
COMMITTEE (in full) over the lines. 12FJE4,M§
- -
M'EV\{ IAMIEIBI‘LCI&N(‘SI l,’lDlel A DM l AMEl A I T N iy | I
l-lluLlL]ill|¢lllll_Lu¢l-l_llIlllllllIlllglJLlLI
1 Check it different | T ST T T R A R T A A S S A A S R AN A SOV MY BT RO
: than previously ’ .
époriaa. (G0 LD, Lv P LA, L] WAL 98508
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE A
3. ISTHIS . = NEW AMENDED
C 0 0 6 O } ‘l l REPORT ﬁ Ny OR B (A)
4. TYPE OF REPORT (b} Monthly D Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (Mt11)
(Choose One) Report (Yf\éc;r:glr:e';t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) E Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ‘Ye‘;’,"o:,;)m"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)  § § Jan 31 (VE)
April 15 Ho
rterly Report (Q1 :
Quarterly Repart (Q1) (€) 12-Day Primary (12P) g Runoff (12R)
July 15 ot
Quarterly Report (Q2) PRE-Election .
Report for the: Convention (12C)
October 15
Quarterly Report (Q3)
January 31 fMEMY /D XNO f /Yy YR YR in_the i
.Year-EXd Report (YE) Election on 2 T e State of a
July 31 Mid-Year ~
Report (Non-election (@) 30-Day . : .
Year Only) (MY) POST-Election D General. (30G) D Runoff (30R) - g R Special (30S) -
. Report for the: -
ﬂ Termination Report . ) - . ¥
" (TER) . MOWMOY S D ¥ D / TN YRy in [he Rl
Election on - . s P State of B
} Moy /I FOVD g/ Vv, Tewy / TR0 8 / vﬁ!vu‘Ytﬁ-
5. Covering Period O_“ O‘ | §. through 0 3 35‘ 9. 0 { é

| certity that | have eéxamined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer RA U L_ LGA L._

' . wuug s fov - T
Signature of Treasurer M : Date  #(D Y, 10 é Py b] ég :

o

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

Office . . ' FEC FORM 3X
I_ Use Rev. 05/2016
Only .




it IS o AN 1 b 1 P 0 SOk

[ ‘- _ SUMMARY PAGE | ]
o OF RECEIPTS AND DISBURSEMENTS : S
FEC Form 3X (Rev: 05/2016) Page 2

Write or Type Committee Name

New AMericans FoR & STRONGER AMeriCh

MEMH/FOYD R / Fyoyoywy

o 0.3 13012018

’ ]
Report Covering the Period: From: E(): ‘ 0,. [

COLUMN A COLUMN B
" This Period Calendar Year-to-Date
6. " (a) Cash on Hand o e T T PR U YT 2
January 1, ‘ MR «3’-‘&5&1&9‘%
(b) Cash on Hand at ' e g T
Qeginning of Reporting Period............ e BB n 3, | 5-; ‘
(c) " Total Receipts (from Line 19} ............. e ormenFeee oo e PRI W T W N W
(d) Subtotal (add Lines 6(b) and
'6(c) for Column A and Lines T R e e Rl Bl S i
6(a) and 6(c) for Column B)............... ' P =3u l@b-l el et ﬂ3,. ‘%5,;2
7. Total Disbursements (from Line 31)........... : A B Ao a et e -
8. Cash on Hand at Close of .
Reporting Period R T ..0“ e "DH RE TO,., i i e e .D..
(subtract Line 7 from Ling 6(d))................ 100006000000 000 000 00000

9. Debts and Obligations Owed TO
the Committee (ltemize all on S Sl Sl s il S Tl
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on T e e T e e e s S s s

Schedule C and/or Schedule D) ................ e g

ﬁ 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

Write or Type Committee Name

New Amer: (ANS Fora Asmowcmz

l. Receipts

[P / / - HD ) /
Report Covering the Period: From: Q.1 O, To: - , 3.
COLUMN A ‘ COLUMN B

Total This Period

Calendar Year-to-Date

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

(i) Unitemized............c.......... e
(iiiy TOTAL (add
Lines 11{a)(i) and (ii}............... .

(b) Political Party Committees .................
(c) - Other Political Committees '
(such as PACS).........ccoovviieecn,
{(d) Total Contributions {add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5)........ SR S
12. Transfers From Aftiliated/Other
. Party Committees...........cocoeeeivirieeeeen,

13. All Loans Received................... .................

14. Loan Repayments Received............... s
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Commiittees...........ccccoeevevievierenean,
17. Other Federal Receipts

(Dividends, Interest, etc.)........ [

18. Transfers from Non-Federal and Levin Funds '

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

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

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

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

20. Total Federa.l Receipts S
* (subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

~

Page 4

_Il. Disbursements

S 21, Operating Expenditures:

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

(i) Federal Shar€.............cccceun...

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

Expenditures .........coccovevveic e -

{c) Total Operating Expenditures
(add 21(a)(i), (a)(ii}), and (b)) .............

22. Transfers to Affiliated/Other Party
Committees:........ccooveveeveeeeeene e

.23. Contributions to

Federal Candidates/Committees
and Cther Political Committees.................
24, Independent Expenditures

(use Schedule E) ......ocvveeneeinnll e
25. Coordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule ) U PTN

26. Loan Repayments Made...........ccoeeereennnne.

27. Loans Made...........cocoevioiiiieiiici e
28. Refunds of Contnbutlons To:
(a) Individuals/Persons Other.
Than Political Committees .................

(b) Political Party Committees-.................
(c) Other Political Committees
s (such as PACS).......ccoevviiiiiecee

(d) Total Contribution Refunds

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

29. Other Disbursements (Including
Non-Federal Donations)................ccc..eeeereunnee.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

.- i G [ i ¥ o7 4 W T X £ [ e S 2
B SN 7, - N, ;. P Ve O N
'] ¥ B o S £ & T % T
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30. Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) “Levin" Share.......cc..ccccoviiieenennne.
(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)).....

>

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a){ii} and Line 30 (a)(ii)
from Ling 31) .ot
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FEC Form 3X (Rev. 05/2016) .

DETAILED SUMMARY PAGE

of Disbursements

]

Page 5

lil. 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) ..cccccccevvrvireenrne.
Total Contribution Refunds

(from Line 28(d}) ...cccoovereiiieericeeeeeee,
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).......cccoeeevirivvivinnne
Net Operating "Expenditures '

(subtract Line 37 from Line 36) >
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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)

]PAGE T oF }

1la 11b 1ic
16

[ Tz

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

New AMCRICANS B A STQONC'IGIZ, AMeeich

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

Mailing Address

Date of Receipt

MV M / DWD / YWY N Y &Y,

o, a . 2 P

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C e R e
tederal political committee. S S T SIS PO S D N S W W S

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Memo - item

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

Mailing Address

Date of Receipt

FM Al !

Yeygyuy

WD /

"~ City

State Zip Code

I o .3 Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

mm%@m%

Amount of Each Receipt this Period

W { B ML SENS ! et o s i

= L B L

a Memo Item

Fuli Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

9N / FDED /

City State Zip Code i

Amount of Each Receipt this Period
FEC ID number of contributing C TR v SRR
tederal political committee. T W W W T W FI DT T Y N Y SO S

Name of Employer (for Individual)

Occupation (tor Individual)

Receipt For:

Primary D General
Other (specify)

" Aggregate Year-to-Date ¥ -

L L Bl B 1, ”n'..é e
SUBTOTAL of Receipfs This Page (Optional)...........coeieierieriinrieeceee et > 0 0,.0 i 0a &0 0 O 0 0 OE
TOTAL This Period (last page this ling NUMDET ONIY).......ooeeorosevcereessseeeessseeemesseseere el 50 O O‘FO Du 0. Q_.-,o.lo

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

Use separate schedule(s)
for each category of the

(check only one)

FOR LINE NUMBER: .

|PAGE / OF 20

Detailed Summary Page

21b 2 '
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)

MNew BAMERQICANS Foll & STRONGER AerichA

Full Name (Last, First, Middle Initial)

WiX. coM

Mailing Address ’235 (A/C5i 9“5(& 6‘7( g“‘ Floo(

Date of Disbursement

Mg/ Fo w0 g/ BV

" N ew NYor (L

Ky

Zip Tode ]

(00!

FEC Identification Number

" Purpose- of Disbursement

odia (PAC (ebsite Hoshim

10,04

Candidate Name

N/A (svpe daC | e

Category/

Office Sought: House
: Senate
President
State: District:

Disbursement For:

D General

Other (specity) w

Primary

Ciln0.6 50 T2\
Amount of Each Disbursement this Period

1.0.956]

e ]

L I R Pt ) Boacwnls

Full Name (Last, First, Middle Initial)

WiX . coM

Non —Conncch_d_ PAC

Mailing Address

d35 West 13@54 gth Floo(

Date of Disbursement -

IR R e

City Nﬁw 7IO(‘L

Zip Code

100 (|

Ny

FEC Identification Number

Purpose of Dlsbursemem

d 2 (PAC Wibsite Hos'f'me\)

110.0.4]

Category/

. Candidale Nam&/A_ [gd el PA’CB Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary General

Other (specify)

oi-{(on nectd PhAcC

Amount of Each Disbursement this Period

IO”IS‘

o i3 o

St S ronel

Full Name (Last, First, Middle Initial)

“ WY oM

" Mailing Address

Gj/es‘l' 3%t

A Flool

Date of Disbursement

R R RS

Q.38 1A3

City

NCVJ Nor -

Zip Code

S\E\I{ejy.

Purpose of Disbursement

Med D (PAc (Jebsite Hoshno\)

ootl

Candidate Name

N/A

[Suea PA’CS

Category/
Type ~

FEC Identification Number _
Ci00.6.5.0.72.2 1

Amount of Each Disbursement this Period

L g™ 5 o L et

Office Sought: House Disbursement For: . n ,_ﬂ }S— :
Senate Primary General
Presid h 1
State: Dis(rictr:eSI o ﬁ;h(spz‘;?\ (v\e ¢ fcd PA’C 1§ Memo ltem
SUBTOTAL oI-Disbursements This Page (op;ional) .................................................................. > x: : g;% : P m;}y:il:&é;gﬁ
TOTAL This Period (last page this line nuMber only)..........cccoocoiiiiiiiniiics e » : : :‘ : : :L : Bt ,.-

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

| Use separate schedule(s) FOR LINE NUMBER:
ITEMIZED DISBURSEMENTS P {chack oty one)

for each category of the 51b 26
Detailed Summary Page ﬁ H 280 R 28c H 29 H 30b

TragE Z oF 2

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)

New AMenicans FoR A STRONGER AMER\CA

Full Name (Last, First, Middle Initial)

Fist (ihzens Banld

Mailing Address ?_gl CD)ICO\ e S"’ Se

Date of Disbursement

WM/ D@0 / YUVHYUQ

0.3

2.7

Clty La (,-C_ ﬁ ' State. A’ Zip Codeq 95_0 3

FEC Identification Number

se af Disbursement ey
’frdm(m Strabive Banﬂ d\arqc 0.0.)

Candidate Name /A {gbp o ,(PA CB lca%iggn.'y/

Office Sought: "I House™™ Disbursement For:

Senate Primary D General
President ther (specnty) v

étafe: District: : M@n mn e +ed PA’(,

Cl0.06 .50, F2.|

Amount of Each Disbursément this Period

B

) o

[ ST S IS

3600

)

ﬂ Memo Htem

Full Name (Last, First, Middle Initial}

Mailing Address

Date of Disbursement

Ry s FOYD R VeV Ry BY

City State Zip Code

Purpose of Disbursement

m, .

Candidate Name

FEC ldentification Number

C

Category/
Type

Office Sought: House Disbursement For:

Senale Primary D General

President Other (specity)
State: " District:
Full Name (Last, First, Middle Initial)

C. : Date of Disbursement
’ o] s FORND R/ FY HYNY Y
Mailing Address o n o
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C T C
A B, 5 2 £, it E
Candidate Name Category/ Amount of Each Disbursement this Period
Type R e R R ey

Office Sought: House Disbursement For: B G R g A mm R a en o

Senate B Primary D General

President Other (specity) w Memo Item
State: District:

SUBTOTAL of Disbursements This Page (0ptional).............ccooovumuirceiinicineiccccc s > Aot S BB xz?l‘... 3,‘%&&9‘%”
TOTAL This Period (last page this line nUMbBEr only)..........cccoveeeivrrerrvei s » Bood g n g A 6,‘9.‘9.5—

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

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

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) . (J Memo Item | Election:
Primary
: General
Mailing Address : Other (specify) ¥
City State ZIP Code
Qriginal Amount of Loan . Cumulative Payment To Date . Balance Outstanding at Close of This Period
A L S W | WY, S WO WY - W | o ., Y. § Do el ) mew n P .. Bl -._.
TERMS :
Date Incurred Date Due Interest Rate : Secured:
MEMY/ FOYD Y / VR Y MY MY / FORO R / FY oy dyay (S A .
" A - . —n npon sz o % (apr) [Jves [_Ino
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
City State ZIP Code Amount i i P s i e R
" | Guaranteed
Outstanding: e SR S AR R S B e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
City : ' State 2IP Code Amount S i S L el s T B
Guaranteed i ‘
Outstanding: RN VRT3 S, Dy [ s o AL i

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
Clty State ZIP Code Amount RS B e S RS R
Guaranteed
Outstanding: e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount S s il sl S P
’ Guaranteed : .
Outstanding: Ao e e isrnlbmal B A R sl
SUBTOTALS This Period This Page (OPHONAI ..........ovv..orrvvereeeeeeerseeeseerereseseseeereseeee > T
TOTALS This Period.(last page in this liNe only)......cccoovriiiiee e > e

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

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

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS . Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) . ) : -FEC IDENTIFICATION NUMBER
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R S B e e s R A 2
P U T P N P | . N 8 e R %

Mailing Address

M EMIYE / HD ¥ D I YA YRRy
Date Incurred or Established N n o
City State |Zip Code FETEY s T Y fY eV Ty ey
- . Date Due L e ot
. TSGR 1 oo’ / Y Ry Yy w oy
A. Has loan r red? N f igin incurred
as been restructured D o D Yes If yes, date originally incurr _ N o
B. If line of credt, Total ]
i ) s 3 o o A e ¥4 0utstanding A w s %3 O ) o W i s
Amount of this Draw: . § on o e Balance: e S e e N B Pt

C. Are other parties secondarily liable for the debt incurred?
[]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, R B "B B
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : .

LI N RTINS (WY | S S SR
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify:

54, B3 Bcad) Bro=t i Bl . |

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:

(N WE / DU D/ HY Y Y SYUWYyY
n e ‘City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER . : DATE
Typed Name e T i R AR AR
Signature . N e m m

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution's knowledge, the terms of the Ioan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including mterest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparabie credit worthiness.
Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment and has
' complied with the requnrements set forth at 11 CFR 100.82 and 100.142 in meking this loan.

AUTHORIZED REPRESENTATIVE . - DATE
Typed Name
Signature Title

FMRe g / RO WD Y/ FYy ey vy uy

a ! 21 2 =

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) [PAGE OF
(Use separate . -
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. ’ : for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City . State Zip Code
OUtstanding Balance Beginning This Period
L w o ') H L k<J o u )
T T WY T W )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L — il w 19 o o Y W s { W w T i} o WW C 3 w W ] H L] L o ]
P N S T S ) S S WS W S G N
B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):
Mailing Address -
City . ) | State Zip Code
Outstanding Balance Beginning.This Period
1 ] W '8 13 o (4 o -y 14
B LT | S | S SO WU | S . Sowa ;| .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close ot This Period
o o '’ ) 2 e ¥ ] 153 s ) iy s 4 i3 1 2t x Zamet 51 Y g H 51 o \r. o 'y tf
, nngmnmg:un.sal 'nnmnngﬁmqann VY, W SN WORE . U -G, SO W} SO
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor . Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
o U L 7§ w o w K] <] L8
A . E’: r . " 5’: iy n fﬂ\s,_L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
;| -8 S i, £ %&! ” I, g\ k3 0, F: w!‘l E:l R m - i+ 1 :. k-1 g’Ln 3. A,‘ ki | n ﬁ .
1) SUBTOTALS This Period This Page (optional)...........ccccoovivemmecieieininseensionnnn. eeereeers 4 e el S B Do P B
2) TOTALS This Period (last page this line NUMDEr ONIY).......ccooviveeveiiceiceceiee e > PR ST DAY SN S )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c..cccoueveeerrivvranes | 4 N W W U W S0 T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)b S S ST S W S-S

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

FEC IDENTIFICATION NUMBER V¥

C

. ) MM ! [ ) 7 Y EFY HY Uy
Check if D 24-hour report l:]48-hour report New report ~ Amends report filed on -
Full Name of Payee [ Memo ltem Date of Public Distribution/Dissemination
(XY / [sBL ) / Y Wy &y Uy
Mailing Address = % eslSic
Amount
L3 o 1M o [’ ] 143 & L]
City State Zip Code
| . B £ ST\, A A B E: | g’g\ A

Purpose of Expenditure

Category/ e

Date of Disbursement or Obligation

“M"rﬁmél R R LR KR

Type § o a . . o
Name of Federal Candidate: [ ] support | Office Sought: [ JHouse District
D Oppose D President DSenate State: _______
Calendar Year-To-Date R e Tl el Vil s Disbursement For: D Pr.imary D General
Per Election for Office Sought T D Other (specity) >

[ ] Oppose

Full Name of Payee O Memo ltem Date of Public Distribution/Dissemination
[ / D ¥D 7 Y Hy Wy Uy

Mailing Address - & Dl

: Amount

L o k3 £-J E ) L) 1§ H W . k)

City . : . State Zip Code o R A A AR A

Date of Disbursement or Obligation
Purpose of Expend!ture Category/ T wrnl/ FOND g/ fy Ry ey ey
Type " " A P
Name of Federal Candidate: [ ] support | Office Sought: D House  District ___

[:] President DSenate - State:

Calendar Year-To-Date e e e A e SR g =y
Per Election for Office Sought

i Disbursement For: [:l Primary DGeneral'.

D Other (specity) »

(a) SUBTOTAL of itemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

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

Signature

Date

EMGR"I!LEI oY D / YVE YA YAy

m £ B P

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuil)

Has your commitiee been designated to make Full Name ot Subordinate Committee
coordinated expenditures by a political party committee?

[:] YES D NO

If YES, name the designating committee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee 3 Memo item | Purpose of Expenditure ey
: Category/
Mailing Address Type
Date
Clty State le Code RN D ¥ D / TV Yoy
Name of Federal Candidate Supported | Ottice Sought: House State: Amount
Senate District: i i W T 1ts Ty 1% 3 3
Presidential U S S S W
Aggregate General Election FEAT T AR
Expenditure for this Candidate P P P S S
Full Name (L_ast, First, Middle Initial) ot Each Payee ] Memo ttem | Purpose of Expenditure e
Category/
Mailing Address : Type
Date
City State Zip Code W my / fOBDR/JVey Ry oy
Name of Federal Candidate Supported | Office Sought: || House State: Amoont
Senate District: e A S o T R
Presidential
LS RPN S P R U B LR
Aggregate General Election L
Expenditure for this Candidate » T P . |
Fult Name (Last, First, Middle Initial) of Each Payee [0 Memo ltem | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code WY s FORD R / i el e v
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e e e P O e
Presidential .
e gl Y g B T Bl
Aggregate General Election WA AR
Expenditure for this Candidate » o 2wl b Sl
k] i L+ Et3 2 L £ & = 14
SUBTOTAL of Expenditures This Page (0ptional).............covveviiimiccciniin i > PR S S S W W
E o L4 o t:l L B A4 Tt L)
TOTAL This Period (last page this line number only).........ccccovvnniniiniinc e 'S P P P S S

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

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

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

LYo LY 2= [N R DA

Nonfederal ... e o

This ratio applies to (check all that apply):

o . . = . N . 3
Administrative Generic Voter Drive Public Communications Referencing Party Only .,

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

PAGE OF

NAME OF COMMITTEE (in Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT -

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. 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

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

" FEDERAL % NONFEDERAL %

CHECK IF THE RATIO [S:

ACTIVITY 1S: i el i S e
D Fundraising D Direct Candidate Suppont o on e on B% o wem R %
CHECK IF THE RATIO IS:
D New |—_—] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
) FEDERAL % NONFEDERAL %
ACTIVITY IS: s S S S S
D Fundraising I:] Direct Candidate Support e n emm DA o = n %
CHECK IF THE RATIO IS: ]
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
- FEDERAL % NONFEDERAL %
ACTIVITY IS: R T o e S
D Fundraising D Direct. Candidate Support e e % | bpem s %
CHECK IF THE RATIO IS: .
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T e R
D Fundraising D Direct Candidate Support . P LA P )

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
ACTIVITY IS: e Y s Vel ¥
D Fundraising D Direct Candidate Support . P % W m e R %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e i e T
D Fundraising I:] Direct Candidate Support e a % P %

D New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MER Y/ o080 /F"vuv.uvnv"" R i R i S S| ™ Sl
S - P PR T T U W S S
BREAKDOWN OF TRANSFER RECEIVED
L'} o o L] Ll £- 3 -4 L o o
i) Total AdmINIStrative ... e o _— B e
i} Generic VOter DIive ... et eeaes i Bt T e et e Bl
iii) Exempt ACHVItIES ... e s o sy et e
iv) Direct Fundraising (List Activity or Event Identifier)
W o o E 3 L3 E-) o -} w M
a) :
TG RUN RN N TN, IR | S, S N W DR
b) '
E 5 a!‘ JA L ‘ﬁ’;’-‘ A A, Zna A
c) Total Amount Transferred For Direct FUNAraiSing ...........cccoeovvieriieeiccinie e evne e | T P T S S S S WY
v) Direct Candidate Support (List Activity or Evénl ldentifier)
B Ean V3 L8 14 o -4 £ L'} o L
a)
T W ) e S A Tt S W w—
b) !;;I«\ 9, 5 £, Y, 9 M ol I
c) Total Amount Transferred For Direct Candidate SUPPOM..........cccccocvveviiicciiiveiereeeie e T WP S ST S N S
vi) Public Communications Referring Only to Party (Made by PAC) ........... e O WL PO W S WU G S - S .|
* TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdmMiNIStrative) .............cccveeiiireoniinincnsincc e PP S 0 S W
TOTAL This Period (Generic VOter DIiVe) ........c..oocvveieermnienenieneeie e O S | T SO S [ S OO ST S
TOTAL This Period (EXempt ACHVIIES) ........cerveerremmereeesesnennnissesanss SR PR B S SR WO S |
TOTAL This Period (Direct FUndraising) .........c...ccoveuiininriiicseieinei st S S S G T S T Y.
TOTAL This Period (Direct Candidate SUPPOI) ......ccc..vereresienrieneiercrnenreeteveeeeeeseseneees PP U S S S U
TOTAL This Period (Public Communications Referring Only to Party) ..o, [T W T T T W) WU, W S, S, 8
TOTAL This Period (Total Amount Transferred)..........cccviiiniicec s P T S S WY S W, WP W

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED =~ . PAGE  OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middie Initial) [ Memo Hem | Allacated Activity or Event: _
D Administrative D Fundraising D Exempt
D Voter Drive |:’ Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

i '3 W B ¥ 12 2°) 5 o

tr o

) (U N W W | W W W ) W}

Activity or Event ldentifier: _ Beoceaall :
) Category/ ? Tg f Fovol / fYevay ey
Type Date . o e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B e B S e - R T U P oo S e B S rondl
B. Full Name (Last, First, Middle Initial) {7 Memo tem | Allocated Activity or Event:

D Administrative D Fundraising El Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City : . State Zip Code D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

] ] o C N L} B 1 L

Purpose of Dishursement:

) %3

I . Y W S| WS UL W, | S S

Activity or Event Identifier: Bl
. . Category/ HERY I FOTD R ¢ GV Oy GV Ey
Type’ Date . . s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I DS B ) | O A ) ) T, SOV V. | S | B___men g -, oA W n. .Z’i 3, A S
C. Full Name (Last, First, Middle Initial) - [ Memo ttem | Allocated Activity or Event:

D Administrative I:, Fundraising D Exempt

D Voter Drive D Direct Candidate Support

Mailing Address

City ' State Zip Code D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

¥ 4 & & () £ o i ] £

Purpose of Disbursement:

W 12

F: ] B Dol 1, ] ), . §

Activity or Event Identifier: Pl —
Category/ E""M"*‘F“ WY« FOETY / STV Yy
Type Date o . -
FEDERAL SHARE + NONFEDERAL SHARE ~= TOTAL AMOUNT
VRN N S U W G B swn g [ W S, VT B S\ N T A Bt B T ""'1‘55“
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE . + ~ NONFEDERAL SHARE = TOTAL AMOUNT
) T T | S S W) WU W W ;-S| 1 N Y. - SO W W W, WO - S | A L WS W WY | WO N, OSSR
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
n A i’l 51, A g’n A, n ﬂs -1 R, P, 5’;___““ R e,s, n A ﬁ . m A - | 5’3 33 i1

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

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

PAGE OF

NAME OF COMMITTEE (In Full)

FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT- TRANSFERRED
: ey - Fo gD ] / FVOva Ty i B I A A e
s £ Sl R
BREAKDOWN OF THIS TRANSFER
R . R VOTER REGISTRATION
i} Voter Registration R A SRy
Total Amount Transferred for Voter Registration......
PP PR S TR N T P
VOTER ID
ii} Voter ID  H 'l i VA VAL TRV R S
Total Amount Transferred for Voter ID ..o o P Y B e S e
. GOTv.
iii) GOTV L o L4 F o AJ W ) w w
Total Amount Transferred for GOTV .......cccivviininicnieiicene e L
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity TR SR B T S R
Total Amount Transferred for Generic Campaign Activity .........cc.ccceoiineene )
T SR T S S U

GGG 0 S o T Bl

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MWYME / FOYDH / FYHYGGYSY L A L R L
2 R P P S S S
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration e R R S 3 e
Total Amount Transferred for Voter Registration...... I,
' VOTER ID
ii)} Voter ID L 6 ik i "2
Total Amount Transferred for Voter 1D ...l o I B B
GOTvV.
iii) GOTV o i} L Lo} L] E-3 k] o TH -]
Total Amount Transferred for GOTV ......c.cccoiviiiiininicince e
A, ’L_g,;_!\ 18 f’- A, . A ;1
: GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R T B B
Total Amount Transferred for Generic Campaign Activity ............cccecoeeeraen.
R T S S . M) e L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..............cc......... '
. 2, B gl Ny E T 1 SO )
TOTAL This Period (Voter ID) ..o
Borssendr S Pesan b e oS hane et}
TOTAL This Period (GOTV)....cccoiiiieiriineeiceeeneee et seereese e )
. ﬂ E n’t a E -’E J\ _ P .

TOTAL This Period (Generic Campaign

Activity)................

TOTAL This Period (Total Amount of Transfers Received)

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

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

] Memo Item

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

State

City Zip Code — O S S W W SO B -
- Berere® e My s FowD R/ FYyadvydaydy
Purpose of Disbursement Category/ b te- .
Type 2 & & <ot
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[ LA N R L MO B RO SRR N B2 ST ol TOORT o, | S B, Do W St Somd b et e e BB B el

B. F_uII Name (Last, First, Middle Ihitial) / Full Organization Name

[ Memo Item

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign|

Mailing Address

Allocated Activity or Event Year-To-Date

B T g o £ a1 W £ o

City State Zip Code r— i
P i B MAMY / FDED R/ fYsSywy ey
urpose of Disbursement Category/ Date i ) o
Type
FEDERAL SHARE .+ LEVIN SHARE = TOTAL AMOUNT
R o i I s W ) o [ B S B VES T i 5] 13 F ] ki Y Ry £ W W ‘2 o 4 1] ) i 1 53
P T | W W S S S S W) : O S S W G- S W S S
C. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
7] Voter Registration GOTV
—1 Voter ID Generic Campaign
Mailing Address Al:oca:ed :\C“.:Q'y j?r E“ven‘tllafr-T?r-DaJte
City State Zip Code T soceellcoealhene o tomrindS) Boes St el el
Purpose of Disb t Yoy B N 1 N A
rpose of Disbursemen
p -Category/ | pate N N o
Type ;
FEDERAL SHARE + LEVIN SHARE = . TOTAL AMOUNT
L o W T W u T L} X L xf o = | W i o L3 o 1"} o i L L} L AR
| 3 [ O ) P S P A Porare Y R F ) . g e g Py Permis VBl NPT SO W S
SUBTOTAL of Shared Federal and Levin Activity This Page .
: FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. £ S | . N | | ", P52 el L, Y B B errre o . B E3e VN S Y ... S |
TOTAL This Period (last page for each line only){Federal share to 30(a)(i) and Levin share to 30(a)(ii)) )
FEDERAL SHARE TOTAL AMOUNT
Y WY S W S W S LEVIN SHARE: O WYL, S S S Sy L L S
TOTAL This Period for the Levin Share
N 4 - ., . IE Fl- m ﬁ,; K. . LY . "Lr*.v-r

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



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

GIOOIIDNHEE NG 1 I 1 B0 1 SR

-RECEIPTS FROM PERSONS

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

T i e B e i s R L R e TR R TS TR
“ (a) ltemized ................. e o eva R A v B o e A s A e g
(Use Schedule L~A) e 2 13 Encs 7 =t e
) Ll E 1" o W |:3 o L] L S k) L4 LS H K W L E-) L3 W o
(b) Unitemized ..........coccovnineiin, PP e B e el
. xf L '3 k] W L3 k- ) -3 - L) 3 H E:3 L) W k=] w W W w
(c) Total B e 51 mebere e e S5 e A p e A o e
i N s ™ e 7y il B P ML S G S i s ‘s e
2. OTHER RECEIPTS...coocccommrrrmrrrrnn e N
W B R e - L) o o o L) o o >3 k] £ 3 <) o ¥ o k-3 1)
3. TOTALRECEIPTS ..., .
e B zyn o p B an 8 _sem _m . B T e B P S L PO WY
{Add Lines 1c and 2) a2 - e R = 2
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
’ o L B 34 1) L3 k] Lt o w L3 L3 -2 ol £ ) = L) o o
{@) Voter Registration .................. e
. : I S S W S S S P N S =z
'3 " W W k2l W L'3 W W o L4 L) o - o b o o -
(b) Voter ID..........ooveiiiie PP
S RRA S AT e b S LR S et SR 5 =
T g R S SIS . e R S TR R S
(€) GOTV oo
8, R SV 5] Do S B BB a PR B B EYR oA .
. ] L A ) 13 7 o & i Ay & (/4 W £ ar & 7 FE=G
(d) Generic Campaign........c.c..c.c..... et A s e BB e B S
i S B e e Vol 5 G B R S Ve
Total....ooooeii e
(e) o a 7. . “&'__E 3, a’; ol g C . LY . E B ;Z; ¥ 1 1, f,!: S B Es L .3
o o L' E<} o o o o ¥ § o 1-3 o Ed L} 1 & o o L4 o
5. OTHER DISBURSEMENTS................ . "
P W N S SV S S R | U P S S S S S S
’ ) o ) L N - L L) k- ] w o 13 E-3 W Ed " W ] L) o £ S L]
6. TOTAL DISBURSEMENTS .................... :
. {Add Lines 4e and 5) : LG DU | . AT | U WL WY, . WO SR SO, | WO WO S| S L M
N : " o o L3 L:4 k-4 L = o LA o o E) ') = o -] L o |- R
7 BEGINNING CASH ON HAND............. ' ,
' - L S St 2% S W
{for Column B, use cash as of January 1st) e e V2, B et et Vb hrad)
v N g W o o " L i ) L3 o W W f g3 L: 3 5 k-1 o W W
8. RECEIPTS ..o : -
{from Line 3) s AN s R L B I N L N e
[ W 4 £ s ) oy o T %2 '] b3 7 ¥ W W X o i U
9. SUBTOTAL wovveveeeeeeeseeeseeeeeees oo . o
: (Add Lines 7 and 8) O L L o et e S L2 PO UL - SR ¢ W3 e 2 53
L 1§ L4 L) W L) 158 u £’ L4 W L ] o o £ ) W Bl L L W
10.  DISBURSEMENTS ....ooooooeerrress e n n
{From Line 6} 2 e g B 2 '»‘& 2 JR . SO M- - MU SO IO [ o e L o,
N - f LY L) g W of » L) L o L-4 L’ 8 1 LS o k°J L] L2 o o
11, ENDING CASH ON HAND............ o L
" (Subtract Line 10 From Line 9) e S 2R o

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
{check only one) I:I Ta l:l 2

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)

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

Mailing Address

Date of Receipt

L) / DY D / YWYy €y gy

Yy . », 2 o

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

s W ) v i 17 L” aui “aatis ases s

=

Aggregate Year-to-Date

Occupation (for Individual)

%2 i 4 " 'S ¥ & oF i Y

. L L D Y. Bonr SID B

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

Mailing Address

Date of Receipt

Faawy + FOS DY /

£, o =, R,

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

3 (2 ' -2 S R} ey i hs

Aggregate Year-to-Date

Occupation (for Individual)

T W 17 ey L e e i

a F I S, | B Lo

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

Mailing Address

Date of Receipt

L ) / DY D /

o 2 £, n_ 7

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

i s 5 ¥ X T 153 ) 2 s

I . | A2

] B B

Aggregate Year-to-Date

Occupation (for Individual)

¥ T 8l 177 & i o ) B F

e e

Full Name of Individual (Last, First, Middie initial) or Full Organization Name [} Memo item

Mailing Address

Date of Receipt

oy s o0l / Frevaydy

B a 2. A, £,

Amount of Each Receipt this Period

City ' State Zip Code B —
— P e Y N ., N S W, S

Name of Employer (for Individual) )

: Aggregate Year-to-Date

Occupation (for Individual) WO
;). A {’a k3 R‘Q’E . n, ﬂg B
SUBTOTAL of Receipts This Page (0ptional)...ccc.covemiericoniecrccceeineeen e > PR T NPT S W W S
TOTAL This Period (last page this line number only)..........cooiiriiniiie e » e B BB s S B
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
‘OF LEVIN FUNDS ‘

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

FOR LINE NUMBER: | PAGE OF

(check only one)
H 4a 4c D 5
4b 4d

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo hem .
A. : Date of Disbursement
M EM / 09D ! Ydy ¥y
Mailing Address - ” 2
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
RS SES W WP, S
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
B. Date of Disbursement
MHM Y/ JOB0 ]/ Fr ey HY & ¢
Mailing Address 2 . el
City } State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
£, k] "E" - . 73, f,‘ B, 83 a?‘ £,
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item .
C. : ' Date of Disbursement
‘rﬂﬁ"’m?/ DHO g/ FrHYVEYTY
Mailing Address o P
City : State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
2, B e LIy SIS S WU, |- S W
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
D. ’ ’ Date ot Disbursement
WY/ B0 B0 g/ FeavaYyay
Mailing Address 5 " P
City State Zip Code Amount of Each Disbursement this Period -
Purpose of Disbursement
L, £, Fl g’\ Jl . (_"? B, AL ygl a,
Full Name (Last, First, Middle Initial) / Full Organization Name "[O Memo Item _
E. Date of Disbursement
M EM / [ J- 0 ! Y Yy HY WY
Mailing Address a ” et
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement e oo e o
SUBTOTAL ot Disbursements This Page (0plional)............ccccvveiriiiirenincenvinnieesiiee e > P S N S S S S
TOTAL This Period (last page this line number onfy).......ccccooevivirirunnnnn, e > T S
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