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FEC MAIL L HER ‘Olympia, Washington, July 8, 2018
" ! ! Al 1. ki
Reports Analysis Division 2018 JUL 23 RO 0i

Federal Elections Commission
Re: Termination of New Americans for a Stronger America PAC

FECID # 00650721

Dear Reports Analysis Division,

I hereby request the termination of the New Americans for a Stronger America PAC, FEC ID # 00650721,
for that purpose | inform you of the following met criteria:

The committee is not involved in any matter before the Commission (such as a MUR, an audit, Iitigatio'n
or an administrative fine case).

The committee’s aggregate reported financial activity in one year is less than $5,000.
The committee’s reports disclose no receipt of contributions for the year.

The committee’s last report disclosed minimal expenditures.

The committee has never failed to file reports.

There are no debts owed to the committee.

The committee does not have any debts or obligations.

Attached you will find a Termination Report for the PAC. Please let me know | you have any questions or
comments.

Thank you,

Raul Leal
Treasurer

New Americans for a Stronger America
PO BOX 12931, Olympia, WA 98508
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" FEC REPORT OF RECEIPTS r REF!EL CENTER j
AND DISBURSEMENTS e,
FORM 3X For Other Than An Authorized Committee 2018 JUL 23 AnG: 07
) Office Use Only
" COMMITTEE () Y Example: 1t ping. toe  ["OREAMS -
[&E’Wi JAVJMLEL@L\ ICIA'.INLSL IFIOLKL 1A| Islﬁ‘zlol'\]lé)@{al 1%"1‘6’2{‘1('—1’4‘1 N T N LLJ
LLIIIJIIiJJIInglll[LLLIlLiJJllllILJJ-ILLJI'ILL, “

ADDRESS' (number and street)

LPLOJ IBIDJXJ J‘I'Q-lqlglil S T N N O N Y B | LLLJJ

ILIIl'LlILLLJIIILIILLJ[V[LJ_IIIllllllJ

Check if different
‘than previously .
reported. (ACC)

QLY MPY A L (WA I%IB.STQBJ—I C

2. FEC IDE'NTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
AN AL 2~fn3 9 3. IS THIS NEW AMENDED
G O., Oné o) A 03 ,L‘ln ) REPORT ﬁ (Ny. OR (A)
4. TYPE OF REPORT (b) Monthly ! Feb 20 (M) May 20 (MS) Aug 20 .(Mg) f;l\lOVE?Ot_(Mﬂ)
(Choose One) . gepog o (Y eg?brﬁ;)'on
e On:  gn
l", Mar 20 (M3) Jun 20 (M86) Sep 20 (M9) Rﬁfﬁ&wm
(a) Quarterly Reports: o= : Year Only)
‘ ?'I‘. Apr 20 (M4) Juf 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 o] :
: ly R 1
Quarterly Report (Q1) | ) 12-Day Primary (12P) Runoff (12R)
JQUL:);r:;I Report (Q2) PRE-Election .
y Report for the: Convention (12C)
October 15
Quarterly Report (Q3)
January 31 g g E CRTYTY O EY YRRy in the &
Year-End Report (YE) Election on P | - ;e e State of a
July 31 Mig-Year (d) 30-Da
. y . :
Report (Non-election f .
e s oy POST-Election General (30G) ﬁ Special (308)
Report for the:
@ Termination Report ) R— o the :
- (TER) n N
Election on K . State of n
MU Y HD Y / v‘rﬁ'v‘\(‘ (M EM g/ O r FYEYTEY Y
5. Covering Period 04 54‘ L 0 1 B through b_& ?)nb Q0 ) ;g

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

Raue LeAL

: me iy s oo i vzvuyré
Signature of Treasurer " pate E() F 0 D\
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 FEC FORM 3X
Use Rev. 05/2016
Only .
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

~ New AME@KANS FDQJA~SWOMGE@ AmMer 14

Report Covering the Period: Fro

Y4 REY)

Cash on Hand P
January 1, ioh

|

{b) Cash on Hand at
Beginning of Reporting Perio

d.enee

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 8(c) for Column B)

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 (itemize 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)

COLUMN A
This Period

COLUNN B

Calendar Year-to-Date

31 52]

B

E;

0.00.0.0.000000 D00600.000.600

@0000 ooooo

Brmnis?2

OOO (DO@DOO@

b

ﬂ 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

.

. of Receipts '
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
NEW AMER]ANS. Fofa A STRONGER A cRIA
MW R 7 vy Uy & MM DUDOH /Yo veydy
Report Covering the Period: From. an Oj l ) é‘ To: -~ S.O : ‘Q.f o t .
l. Receints COLUMN A COLUNMN B
- heceip Total This Period - Calendar Year-to-Date ‘
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees LS T TR S S RS S B R B R Tl el
(i) ltemized (use Schedule Aj............ N BT B8 P U N T ST N Y
- . e Y £ o o 1% o (4 v 3 Vs ur 167 @ 173 . e | i)
._(ii)) ;Jgi;_emized ..................................... L A LY A ﬂ o "a
(iii AL (add i e e i e s e TS =
Lines 11(a)(i) and (i) ............ > ﬁ:O 000000 0&,&10 0 0 0 0 0 0 0 0 0 0 0
(b) Political Party Committees .................. - y A P SR YU S
() Other Political Committees Y A ey SRS S TS A S R R R
(SuCh as PACS).....ccocvveereeerereeerenn. e P P e el Rl B S B A o oa mn o
(d) Total Contributions (add Lines
~11(a)(iii), (b), and (c)) (Carry LG
Totals to Line 33, page 5).............. [ _é ,_,p ,‘,05,,&0,. 0“0.,‘ ,0 O;Q ,,O 0 0 O ,0 0 OmO 0 ﬁ _&0110
12. Transfers From Affiliated/Other e R T S TR Ry T R B S
Party Commlttees...........................‘ ............. ~ e e e A B R an n o g p
13. All Loans Received............ccoocevevrncrinnnnnne B n B s n s A e e o a s s |
14. Loan Repayments Received....................... :
R o P B e e T B e A P S >
15. Offsets To Operating Expenditures *
(Refunds, Rebates, etc.) T s e i e T S BT G S S B B
(Carry Totals to Line 37, page 5)............... : i ,
E E G,? n A ﬂm 12, ;.1 Fion ¥ 1, B ﬂg R Pk & 5, ] ﬂ 5L
16. Refunds of Contributions Made
to Federal Candidates and Other e W e e e e s il
Political Committees.........c.ccccveveriivinrennene.
E ﬂ é\ . w )1 A, Arh A, R && A n ﬁ E b1 w o : 3
17. Other Federal Receipts S—— : R = i M S e e TS
(Dividends, Interest, efC.)....ccccovnieiiiiieccnne P \ e A n
) n AL e B R0 B N ey a £ ;0. -
18.. Transters from Non-Federal and Levin Funds i Al =R _ _
. (a) Non-Federal Account O e e e A S e e W g
(from Schedule H3) ..................... PR B L gm 5 8 g B A m em e a
(b} Levin Funds (from Schedule H5)......... A B oS Pl s
" (c) Total Transfers (add 18(a) and 18(b)).. B e OB B EIE Ao B i
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))........» 0 0ﬁ0ﬁon0 000 O 00
20. Total Federal Receipts

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

L_'.

FrSan L

0.00 00000

J00!

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21

22.

23.

- (b) Other Federal Operating

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

(i} Federal Share ............ccoocvvneene.n.

(i) Non-Federal Share......................

Expenditures ......c..c.ccovveeeiveeeveerenn,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

‘Committees........c.oovereeeieeeeeeeeeee e
.Contributions to-

Federal Candidates/Commitiees

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

24,
25.

- 26.

27.
28.

29.

30.

31.

32.

Independent Expenditures

use Schedule E) .........ic...ccociiiiiie,
oordinated Party Expenditures

§S2 U.S.C. § 30116(d ?

use Schedule F)......c..occovvviiiieeiiee,

Loan Repayments Made.............c.cccceoeee.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c.ccccccvcvevieveinncnecnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... '

Other, Disbursements (Including

.Non-Federal Donations)...........ccccoovuevcvenneunnne.

COLUMN A~
Total This Period

COLUMN B
Calendar Year-to-Date

T s ey e g e e ey
)3 A | el Eéy\éﬂ ﬁ‘::.ﬁ £ 2 235 I A, ﬁ,ﬁil’l L@N
i e e = R e e

] O S | A ST £, b A

o L] 4 L i ¥ Ll \!EI,B

Brceeor Bhmerdoroer il e ﬂ&gé

d 13 1in ] o méu ugxig_

m o 3, ") Y S Bl

= - g e R T

A, B, é!z - S 11} B F: | QL A
e s > 7 Y s V2 T L 2 7 W w

B B s S e TS R s e i
At >

S T - WO SO W S| WON . . S | T Sy N W W S W W n

B B R B R R e i i e i i

A, L T S | 2, 3; A, e Nl I Bt Do T P .\

O T Y S VS SR RS T PR TPy e

. WY WO WO - OV, YR SN NP . SN | G IO NNV W W WY, WO SO - WY} |

5 R R e e ¥ RS R S g L T 7
£ £, B W) W W W, W

I W[, W S W N y g

7 T U e Vi GRS TR S R S

L A, U S| W S . S | ]

e i R SV s” SR VTS LS RS B S B

¥, .. . |

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

(a) Allocated Federal Election Activity
(from Schedule H6) :
() Federal Share...........cccccvvvninennn,

(u) "Levin" Share......... e
(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)).....

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o

a P, AL B e AL = i) R FIN B, I ) ) - P W
% v o Ty Gy L e ) L F YT N e )
;4 A AT L R 31N 2 LA ﬁ r 5 I3 g‘,\ A I ﬂ!:} R ‘li‘!\ £
W G 5 e o PRy PR W 7 & TR L 1 ,

vl b, S, W) ) I W
| ) ] i o W W £ )
2, A, . T W . W o S

00.0.00020.2952)

-

2" a1

s o BB

A

U0.0.900.90,000

0000000000 | ses r cn OBLS

©

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

DETAILED SUMMARY PAGE

of Disbursements

. Net Contributions/
Operating Expenditures

33.
34.
35.
36.
37.

38.

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

(from Line 28(d)) ...cccccevuevnieieicieiiceeee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......cc.......
Total Federal Operating Expenditures
(add Line 21(a)(i} and Line 21(b)) ......... >
Oftsets to Operating Expenditures

(from Line 15, page 3)......cccceviveiririenrannne
Net Operating Expenditures

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

Page 5
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
N s T ) Gy ) gy VaulrSs ) VRS RS () ) R
2 P Dl b . 3 S} YT . | Y e, WO

A S e S e

! 5 Aﬁ_ =1 A ‘"’“.J B S"A, n L 453 _ R sl m A B ﬁ':\ A
W " w £V E-) W wr L} " W W w N "ﬂ' w L3 2’2 Rta

2, F Oy W | S |, S ) B Ao B, I WO » S - Pyred® B e D
W 14 1N g -8 - 7 S G o .ll o ] o e :: 3 N L] k. S i
0oeo0p 0 0000 63 BS

AN W LT e Do Sy Dot b Do) Sl i

e g
e e P e b b A oa A A A s
— e e e P

L G E—" W L2 W ]
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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: IPAGE [ OF [

(check only one)

1a 11b 11c '
13 16

[ 117

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 Full)

NEV\/ AMER(cans TFor A STRON G ER. - AMER (4

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

Date of Receipt

Mailing Address

“M‘Wﬂa? ¢ FOEY DY 4 YR vy ay
R, ) n' 5, = .1

City

State Zip Code

Amount of Each Receipt this Period

FEC ID- number of contributing
federal political committee.

£t W W Ca £ W g 4 25 tans V2

B, N - S ). W | B s

Name of Employer (for Individual)

Qccupation (for Individual)

Memo Item

Receipt For:
Primary D General
Other (specity) w

Aggregate Year-to-Date V

o ) Tnens” o 1 2 i) e ' o

| S SO S VT S W W

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

Date of Receipt

Mailing Address

ey / [N ) /

YWY ¥y uY

B, 2 2 » A,

City

State Zip Code

Amount- of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

s s g i) o T W L o o

B Bl ﬂ‘gﬁhﬂ@ﬂ

Name of Employer (for Individual)

Occupation (for Individual)

Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

s N s W’ o o i i N

Y N W

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

Date of Receipt

Mailing Address

TR WM / DYDY/ NVE Y MY W

r e ", ” P

City

State Zip Code

Amount of Each Receipt this. Period

FEC ID number of contributing
federal political committee.

o

W £ W I ) o R W L3 o

2, 51 £, W .

Name of Employer (for Individual)

Occupation (for Individual)

o ) #1, B
ﬁ Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line NUMBEr ONIY).....coc.oovomeviiiiieerree e e

000 020.0.02.000

[(9 J‘O &Q_&Z BOMM%M

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 o' the 21b
Detailed Summary Page H o8a

FOR LINE NUMBER:
(check only one)

| PAGE OF

26 27
29 30b

22 23
28b | 28¢c

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)

Mailing Address

Date of Disbursement

Y9y aywy

ﬁi’ﬁ-‘ﬁ"‘g/ L

City State Zip Code FEC Identification Number
Purpose of Disbursement gy C T
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) ,
B. Date of Disbursement
rM WMy /3050 I Y SY MY VY
Mailing Address ' et
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T
K. JB A. ‘ﬁ ,M!‘l E: | N
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate i Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
['MWM / iDM"'I:o‘ 7’ Y HEY By Y
Mailing Address - T oa P
City State Zip Code FEC Identitication Number
Purpose of Disbursement 7 C
Candidate Name Category/ Amount of Each Disbursement this Period
' Type i vl bl bl s
Office Sought: House Disbursement For: R “'1; PR
I T,
Senate Primary D General
President Other (specify) v Mema Item
State: District:
SUBTOTAL of Disbursements This Page (OptioNal).............ceeveerioecceecieiciee e > PO T S W S N S W S
TOTAL This Period (last page this line NUMBEr ONlY).........ccovurrreniiiiini e eeneene » PO Y T T S S

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



SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

PP LD + WD 1 g 1D Y OO

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

[ Memo Item

Mailing Address

City

State

ZIP Code

Election:
Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o ) o N WF o ' &

K S e e e S g sy
2, R, A“'! v, R % B 5. @ I} 2 ;8 m I £, ;,n & E man P - £, "J‘:v 5, 5. g,’\ 5, 3 g; 21
Date Incurred Date Due Interest Rate Secured:
DMUMD j/ RYSNY Y ¥V ‘Wﬂl v FEY R YSY WY T
' ° D Yes I:l No
2 P - et o SRl 70 (3PT)
o N B

Initial)
Mailing Address Occupation
City State ZIP Code Amount R e e g Sy
’ Guaranteed
Outstanding: e e R e P ave iRl
2. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Vel S S T T TS S S
) ) Guaranteed i
Outstanding: TRRRT TR S SR S REE S S
-[3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
L_City State ZIP Code Amount e
Guaranteed
Qutstanding: e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R e e e e e
‘Guaranteed .
Outstanding: G TUEE, W1 WU S (N | SR SO P
SUBTOTALS This Period This Page (OPtONAl) .............eoweeererereeersrrereeerereeeereessreeeeenee > T e
) . & P B B B e B Een B
TOTALS This Period (last page in this iN@ ONIY).........coooeiiviciiecee 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)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

44 -a o ° 4 ¥ 143

. 2 -u A £, n 0

LENDING INSTITUTION (LENDER)
| Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

LU / D¥WD /

City State |Zip Code TEwg Oty s freveye
Date Due o A .
N B MTEM / DED / Y WY WYy Wy

A. Has loan been restructured? No Yes If yes, date originally incurred

EI EI y 9 y £ Nerereyed SRt

B. If line of credit, Total

s 23 W W ) W WS T Outstanding 4 3 o 4] 3 T ] 42 o 143
Amount of this Draw: B BB a A n_emo Balance: B e B PSS

C. Are other parties secondarily liable for the debt incurred?
|_I No m 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, e RS RS TS T B B
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? . -

P R S S
D No |:] Yes I yes, specify: 5
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 I___I Yes If yes, specify: L
L S A L S 0
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:
7 DY D / YR Y ¥y Y
) . o 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
TypedName M EM B/ HOD UD B/ Y VY Wy &Y
Signature . . S

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 loan and other information regarding the extension of the loan
are accurate as stated above. )

Il.  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.

lIl.  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
Typed Name

DATE

MUMH/ §0 8D  /

YUY HY B Y

Signature

Title

2 2, . 1 P

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered ling) : ’ 10

[PAGE "OF

NAME OF COMMITTEE (in Fufl)

A. 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. o [} W ) W L) -8 1} 1

S RS W R X W . S

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Y 143 W W B U 1} i e W . et o o s | e ¥ e A 2 L - s W T W S B
. a ﬁJ nﬁ_‘ . | 1-'3 51 .n “—QB—“ i ya r, | B Y & K 2, L3 b - A F- O )

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

~ - R o o L8 o o W
WO LN O NN S SO S B W : .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o £ 12 13 "ol s %s o W s s W ™ ) ) e "G ) (¥ o w 14 L] 173 t W il W L4
R B S R, N O L5 WL SO, S S N, B SO S Y. S SO0 S WL WU WO

C. Full Name (Last, First, Middle Infiial) of Debtor or Creditor

Mailing Address

cty - State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period anmem This Pf:iog - Outs:anciinngalince‘:' at uCIoie oxl‘ Th:rs Pfriod
e LS R B 1 . S J'%z;;i"'!‘ﬂﬂﬁ"
1) SUBTOTALS This Period This Page (optional)............ccoeeeiiieciniinecnieeecctnceieene 4 : : ; : : ,; : : ,; 5
2) TOTALS This Periad (last page this line number only).........c..coccoviiniiinnne e > : ; ,; i ; P N
3) TOTAL OUTSTANDING LOANS flrom Schedule C (last page only) ..........ccccooeevveecnnnnn. » : : ;.1 : :L ;. : P A
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » : : .; : j ; : PP

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 ¥

R e 4 L Ha ¥ o :

C

5 B, 7L, A B A,

. . . MEM B/ HD 9D H/ HY By HY §Y
Check it D 24-hour report |:148-hour report New report Amends report filed on
Full Name of Payee ] Memo ltem Date of Public Distribution/Dissemination
LU ) ! D YD / V“VWV"V.‘
Mailing Address 2 = sl
. Amount
o o H L] o 2 uF Lo L2 o
City State Zip Code
B A VL] [ A N A Q .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ 7 TEE | PR, PR
Type i - - I
Name of Federal Candidate: D Support Office Sought: D House District: ________
[ ] Oppose | [] President [ }Senate  State:
Calendar Year-To-Date Y R B S B s Disbursement For: D Primary I:] General
P lecti i . )
er Election for Office Sought N B A g A D Other (specify) >
Full Name of Payee ] Memo Item Date of Public Distribution/Dissemination
[+ I ) 7 Y ¥y Wy-uy
Mailing Address = Ehmverdemnl
Amount
City State Zip Code I
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — i casi U AEAGARE
Type § : N N
Name of Federal Candidate: D Support | Office Sought: D House  District:
[ ] Oppose [] President [ ]senate  State:
Calendar Year-To-Date e B B R e ey Disbursement For: D Primary D Gener'al
Per Electpn for Office Sought A A n B oA I:I Other (specify) .

(a) SUBTOTAL of Itemized Independent Expenditures ....

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

14 3 W o 'y ¥ 11 W L L'}
> S (] | -y S SO L W |

1 £ . £ o A 1 Y o (:f
> . .

I3 B B e Bt e Bl iR

i ] o W o £ ] ] u o
4

pxd £, ﬂ’\ 1 Floeed 12 B, BB ATy N

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, cons_ulle}tion, or coqgert
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.

Date

Signature

BNy OB Dy / VB Y EVE Y

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 PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[JYyes [Jno

If YES, name the designating committee: Mailing Address
City ' State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee [J Memo Item | Purpose of Expenditure S
) Category/
Mailing Address Type
Date
City State Zip Code AN / FDRO R / FYVETTYeY
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District: s e e M S S L T S
‘ _ Presidential e e A me n e en o
Aggregate General Election LA AL A
Expenditure for this Candidate » T U S - S U R
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo ltem | Purpose of Expenditure ' Ry
- Category/
Mailing Address Type
' Date
City ~ State Zip Code TEwY ( fOYD Y/ P ey @y ey
Name of Federal Candidate Supported | Ofiice Sought: || House State: Amount
Senate. District: T il Vel il s
Presidential .
Prcorsllore i Rz Fr i) S B
Aggregate General Election LA
Expenditure for this Candidate »
Full Name (Last, First, Middle Initial) of Each Payee _ 3 Memo ltem | Purpose of Expenditure Y
Category/
Mailing Address : ' Type
' Date '
City . State Zip Code WMy s/ o €0y / i el
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: T N R R R
Presidential
P, ¥l ;,E A, ﬂ_&,_; P,y n-‘::E i
Aggregate General Election L A A
Expenditure for this Candidate »

ail [ e ke B W LS b3 w 1%

SUBTOTAL of Expenditures This Page (o'ptional).....................................- ................................ > T S )

W o L3 N H

TOTAL This Period (last page this line number only)

............................................................... » P B

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 Segregated 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

Federal....cce e i %
e
Nonfederal ..........ccveeeeeeeiini e N (A

This ratio applies to (check all that apply):

Administrative [l1 Generic Voter Drive Public Communications Referencing Party Only .

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



IO IR 1 D 4 NP ) D) SR

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. 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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

e
D Fundraising D Direct Candidate Support - % -
CHECK IF THE RATIO IS:
D New I:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: P ———
D Fundraising ,:] Direct Candidate Support o % o e .
CHECK IF THE RATIO 1S:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY IS: T s s ~
D Fundraising I:] Direct Candidate Support N % " mex
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e T Ve T T e
D Fundraising D Direct Candidate Support . | % e A"
CHECK IF THE RATIO IS:
D New D Revised l:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: — R R
[ ] Fundraising [ ] pirect Candidate Support I e % | lanenn A%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e S e e
D Fundraising D Direct Candidate Support . % .

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 PAGE . OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY -
) FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
FM ™Y / HDYDH / Y ay Wy ¥ s VS R EES T S R Dt B
VS Pl ? N N, n ~ 51 n ﬁ’\ ) =, K,E ;3 S 5;: £,
BREAKDOWN OF TRANSFER RECEIVED ——
i} Total AdMInIstrative ...t e P
i) Generic VOter DIIVE ...t e AR B A e
i) Exempt Activities.. ... s Bt 8 a s 4 n e s
iv) Direct Fundraising (List Activity or Event Identifier)
a)
b)
c) Tdtal Amount Transferred For Direct FUNAraising ..........cc.ccccvemmnviiicnneeniini s PR T W S S S
v) Direct Candidate Support (List Activity or Event Identitier)
[ 13 W £ W ] W W 3
A A NS e A ﬁ’w’h&sﬂ:
b) ", - 7. -, ). £ 3, A R, hol
c) Total Amount Transferred For Direct Candidate SUPPOR........cccccceoimiieciiiieiir i P T W SV S W W S
vi) Public Communications Referring Only to Party (Made by PAC) ......cccoeeccviiimeveccnnins T W SO S W S\
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AAMINISIratiVe) ........cc.cevcviveuieirereercreececee e A n e s e a o o o
TOTAL This Period (Generic Voter Dfive) ........c.cco.evecenienns b NP T P P N W
TOTAL This Period (EXEMPt ACHVIIES) .. ......ooooeecceroeerrresssreroeesseessooeonnsesssnoe e e B SO e S
' £ o i '3 3 L s 3 s w
TOTAL This Period (Direct FUNDraising) .........cccceceruiememicrninnerneeccsiaeseseesaiiniene P S S YO W WL .
TOTAL This Period (Direct Candidate SUPPOM) ..........ccccvverrvimmereirrers et PP O S S S U |
TOTAL This Period (Public Communications Referring Only to Party)............ eeeeeeeee e e BB a2 B}
TOTAL This Period (Total Amount Transterred).........oovveieeermnurrneiencnreec s e S B Bl RS

FEC Schedule H3 (Form 3X) Rev. 05/2016 .
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE "OF

NAME OF COMMITTEE (In Full)

FOR LINE 21a OF FORM 3X

Full Name (Last, First, Middle Initial)

A. [0 Memo Item | Allocated Activity or Event:
Ve I:] Administrative D Fundraising D Exempt
ailing Address :
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
' A Aclivi E Year-To-D
Purpose of Disbursement. IIoEate:i C“"V".Y oru vtint -earu [¢] uateu
- )] 23 f’% .‘1 A, 6’\ £ . g\ N
Activity or Event Ildentitier: Bzl ; '
Category/ PR 7 Forrog s YT Ry
Type Date . ., I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E- L4 -3 L'} - ) L L) o o ) £* 1 L) o k2] » W L] W o B o o L L] o - 2 o o
a 5 SE . 11, 5,3 b A, 2& n 5. 82 E.’E 5, , =32, B, 5. mumm .
B. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event: .
[:] Administrative D Fundraising D Exempt
Mailing Address . ) L
9 D Voter Drive D Direct Candidate Suppor@
City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e e i T
Sl B m F 1 | E,L ks | A )'la} A
Activity or Event |dentifier: Been T -
Category/ WEMY / FDOD R/ YRy aveay
Type Date {_ o : - Py cer
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
7 T 4 &l P 1 A T XY W ] 3 1 e ) )44 3 W & 3 v T T 7 & A7 e
. b | g’z 1), ;-1 m . A 5‘&" B E E E,- 2. "N ﬁE 2, 3, mam 1 A >3 g_; A, A QE n R, S B
C. Full Name (Last, First, Middle Initial) [ Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
’ D Voter Drive D Direct Candidate Support
City State Zip Code [:I Public Comm (ref to party only} by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R TR bl T el R
7 k] c'g} B, £ L5, L ﬂm‘{g‘: 7
Activity- or Event Identifier: P} i
Category/ WEHS s FOPOR/ Frovavay
Type Date - o n ,,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o o u L'} L4 L3 123 L o L3 L W W o L L} o W o P L] o L] o o kA K |l' W
P S S S S S ST Y R T S S S Y

szl ek R e Bt e Ssmed

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE +

NONFEDERAL SHARE

TOTAL AMOUNT

A £ W g ¥ o i w 3 1] 'z

— S S P =2 L - "

' 23 %7 & L} b s ¥ '3

N VOO W W W S

Ay

' W ] g o '] T 43

3 NP | S W W S

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

s ¥ I’ ZNnEn  amer " ) L o - — W L oW B o £l L amate 3 g L ] /EAat aama W o W
= ayw B @ mem
A U, S ) | Pl 5B 1y A - | - A amn g [ ., N . | T2

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
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT . DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M UTR ! D WD / YB Y VY XY s L) o 1 ) £°3 W 1 5 o
N — £ P P}

BREAKDOWN OF THIS TRANSFER

. S . VOTER REGISTRATION
i) Voter Registration

o o W k) T w L ] W o < |
Total Amount Transferred for Voter Registration......
p T P N N W o S R W
VOTER ID
ii) Voter ID R e s+ S TEE el i
Total Amount Transferred for Voter ID.......cccccccovevriieneneene e PP P el
GOTV
iiiy GOTV B S Tl Al TES T S
Total Amount Transferred for GOTV ... o e
R - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R B B B T

Total Amount Transferred for Generic Campaign ACHVILY ...........ccccenmrcevennn.

: R, O S S WO, | S, O W
NAME OF ACCOUNT ' DATE OF RECEIPT ' TOTAL AMOUNT TRANSFERRED
MR s D WD /. Y H Y ¥ e L' o 8 o k) W o o o

~, 2. PO ) P S S VI S T . S S

BREAKDOWN OF THIS TRANSFER

: . . VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration...... e m e
o VOTER ID
ii) Voter ID R s (o s e e S R

Total Amount Transferred for Voter ID...........cocovvvveevenenne

. GOTV
"i) GOTV A~} W W 1*3 LX) E*) o W u o
Total Amount Transferred for GOTV ......ooovvvviieiiiieiieeiiceecceennene
Y A_s,‘ 3, . {",-\ 0, L;E 13,
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R S el i i il S el S

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

e oo Bt

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........cocecovrceernenee
5, . SE B A, ‘,l vln B it E >3
TOTAL This Period (Voter ID) ....cccoovviriieeieieiee et
3. ", H’l i<} n g!l >3 g1 &gﬁ A,
TOTAL This Period (GOTV)...o oottt smae e saesenas -
O N, UL RS | S W

TOTAL This Period (Generic Campaign ACtIVItY).........cccooerecrnrinmerenriseisiiereen e

oW - D - NS AR B [ Ve T}

TOTAL This Period (Total Amount of Transfe}s Received).....ccoooicerinicciiciiecie

L U, | N, mem o

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, Dlstrlct 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

[J Memo Item

Mailing Address

.Type of Allocated Activity or Event:

Voter Registration
Voter ID

= =

GOTV

Generic Campaign

Allocated Activity or Event Year-To-Date

N 153 o V] H o B W

3 s

City State Zip Code —— T S R S W S
Rt wEwy r Foebp g/ Frevaeeray
Purpose of Disbursement
P Caegon’ | pate |, . s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W o L3 o o L2 - ) o o E) W 13 1} w L o L af W L] L) W L] L o W o o '3
H. 41 E’} . k4 ‘21,2 M Xl e 3 E E -,3 B ¢, £,g 1 ;1 E:: 11, -l g1 ﬁ_" £ X, EE A ¥, E:E T3,
B. Full Name (Last, First, Middle Initial) / Full Organization Name ] 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 T e
. Bt MHAM Y/ FOSDH/EFYYYWYRY
Purpose of Disbursement Ca{ggg,y, pate | y o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s g W '} ) 3 o P 53 o ") '3 ) W %) o » o %7 W B W ] o Y] i H ¥ tx i3
S = S R P T T T PR S W S S S
C. Full Name (Last, First, Middle Initial) / Full Organization Name U Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code ey R s
B £ £ MM / D H D / HYHYBY
Purpose of Disbursement Ca-trsggry/ Date - ] i o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT )
KL 2 9, A, yu . £ k- ) L n 5 e,l a, r-1 292 . .l e E L] F. m n I, a,i L} B, s;: 2,
SUBTOTAL of Shared Federal and Levin Activity This Page )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v.!! A, o4 fom S ). £, 2 % A, A S EN n 13 -3 A, y 'r:\. A, <) n % A, ¥z} VDl B, P a
TOTAL This Penod (last page for each Ime only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) » ]
FEDERAL SHARE TOTAL AMOUNT
Ed 1“3 u ar o W L) L-3 L. W L] 14 o Ld o L] o k-] o g
SN U S D S " S LEVIN SHARE P N S S S R U YT

TOTAL This Period for the Levin Share

) ] « W o 2 Ef 1 g %3

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




bt pg G P OO 1 iy B NP 1 DD 1 SO

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) ltemized ...l )

{Use Schedule L-A}

(b) Unitemized .........ccocoeeeeeen..

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

) 1 A— 1 S’ | G R &) i A a1 ] jaman )
B L W N - S T S| P S W Y W S, .- W
] 1 L % ] o W L ¥ ] o i g W L [ | 1+ ] o

{Subtract Line 10 From Line 9)....c....cceocvvcerernnna.

(C) Total v Ao A s s _ fp e s s o e o
¥ (" 173 w 2t W W ¥ 7 . o A4 o w F) o A s ¥ o o
2. OTHER RECEIPTS .......ccoviivciive, ‘ .
2, W S 1 Wy L | R een 2 Bt o i Y n.n Pl
3. TOTAL RECEIPTS ........... s .
(Add Lines 1c and 2 el el el Pl S WV SO W 3, S o
‘4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-8)
R B B R B Rl R Y e R R
(a) Voter Registration ...................
N — | —] P ey T S | a T, § T, S | - | Bt e iy
- LJ R 3 ) o £ L4 1§ L) o o o 1§ k-3 W -} % E-) o -3 L]
(b) Voter ID ..o, § .
T R a
7. R B Brers? P | S| sy, _men gy
7. £ AT, . S ﬂ_’;“--"‘ 3 = Al
fa 121 ﬂ} A g &ﬂ I k-3
- : E
e e P s e
6. TOTAL DISBURSEMENTS ................ S T T
{Add Lines 4e and 5) F O . W S W P U S W
-~ 7. - BEGINNING CASH ON HAND.......... n N
{tor Column B, use cash as of January 1st} Sl S R S S s S S Doesamalorsn S Rl T
1¥s o () 4] W +4) ) W W ') ) £y L) ™ 143 13 ) of 35
8. RECEIPTS oo -
urom Line 3) a . 5’; ;1 b} m 2l Fal cuD R £ n k‘: 2 N 4“’} O JL e 2
9. SUBTOTAL oo . ) —
(Add Lines 7 and 8) LN TR, WM WO [, W W B S Y P CS T, SR S S, WO, ..
10. DISBURSEMENTS........cooviviiiieene, e ma e
{From Line 6} . i m-_’izzz&mé_—'“ PRl R P i RN )z
11.  ENDING CASH ON HAND........... _
mm 5, . & 3. a % = - 171 ¥ 3 3. 51 Ep E | A, k1 A

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

(= [

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Receipt
Y M Y 8 Y Y

Mul’a?l DE D ’
P 2 R m

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Ly 4 57 s g = s 14 & NT

L -

. - S N |

Aggregate Year-to-Date

Occupation (for Individual)

i o 7 g & ) o 2V 3 37

B R ) Bnsh oS ™ B Bl

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

Mailing Address

Date ot Receipt
D B D / Caee '

Wﬁ/
2 o P

City ' State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

f 5 s i iy ) o '3 3 W

£
, XL 92 A A g! )41 ;1 - 12}

Aggregate Year-to-Date

Occupation (for Individual)

) W 153 g +F & 1> S ¥} o ¥

9 LN S OO - Y., . B £, el X3

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

Mailing Address

Date of Receipt

MO Mp / HDYDH /YUYW Y HY

b3 2, 0 P n

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

i tis v o o 7 7 o i

RN B, T N R SIS SN

Aggregate Year-to-Date

Occupation (for Individual)

] F T i s W ™ £ 23 A id

P NPT S S S W Y
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name {T] Memo ltem Date of Receipt
D. e Ry / FORO0R / FVREY R Yy
2 5 P S

Mailing Address

Amount of Each Receipt this Period

City . State Zip Code R S e S ARy
— B, £ G’E 1 3.1 4B -, A g‘\ A

Name of Employer (for Individual)

Aggregate Year-to-Date

Occupation (for Individual) TooomEeE EeEeE e
R, 8, _t'g 13 2, 5,3 ! A "% £,
SUBTOTAL of Receipts This Page (OptioNal)...........coveorrerirenereirnereseeeeirsere s saesseeseseseesenenes > P TN T S T W |
TOTAL This Period (last page this line number only).......c...ccecevecvvevieeeneeerenns e > PO SIS P WP S S W .

FEC Schedule L-A (Form 3X) Rev. 06/2016
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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

4c DS

(C eck o 'y 0 e)
B

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.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

0

Postmarked (R/C)

LA USPS Registered/Certified 7 / / Z / /P
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

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
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