
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
:EEC MAIL CENTER 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 12FE4M5 • • 

,WE;&X; .Vit IH,I A ..1 I I I I I I I I I I I I I I 1 

I I I I I I I i i I I I I i I I I I I I I I i I I I I I I I 

1 
2 

ADDRESS (number and street) 

Gtieck if different 
than previously 
reported. (AGO) 

iPlOlft I'BA'tK.i ilii I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I 

lOi HI Ai(^t-M^TS>|Ti C\ H J_J L 

2. FEC IDENTIFICATION NUMBER T CITY A 

3. IS THIS 
REPORT 

Mi/I BSi2SaJ-lL3i2liel 
STATE A ZIP CODE A 

rr^^Ew n 
ta (N) OR LI 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

0 

0 
0 
• 

0 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

n Feb20(M2) [1 May 20 (M5) [] Aug 20 (M8) Q 
Year Only) 

Dec 20 (M12) 
(Non-Election 

n 20 (M3) Q Jun 20 (M6) 

Fj[ Apr 20 (M4) Q Jul 20 (M7) 

{Tj Sep 20 (M9) 
Tear uniyj 

Q Oct 20 (M10) Q Jan 31 (YE) 

n Primary (12P) Q General (12G) (c) 12-Day 

PRE-Election 
Report for the: M Convention (120) M Special (128) 

n Runoff (12R) 

Election on 

WTVI / I m d i / •rr in the » 
State of 

(d) 30-Day 

POST-Election (3^General (30G) Q 
Report for the: 

Runoff (30R) F| Special (30S) 

Election on 

'M"'l M"| / I U I'b I / i V I M V I'V t 

ill viM k£Lkl 
in the 
State of 

5. Covering Period 
I M'f'M I / rnrri /1 v i v i f 
uJA U-^l through 

B"| / I y I y I f IV I 

luJ 1^ \£klki 
I certify that I 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 .J 

Signature of Treasurer 
prrri / rrrri / i y i v i y i y i 

Dale l^OLL,] 

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

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: \MM \MM l To: 

0 
I, 

2 
J, 

! 
6 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Fland r7=r7~rY~T7" 
January 1, 1^0 

(b) Cash on Fland 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 Fland 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 (Itemize all on 
Schedule C and/or Schedule D) 

f I n f B 

I » ifffi iiiiii.iiiiiiiiiiiifliii 

I I fft n n PI I' 

. I U .11 II ... I" • . .1 I. 

i" li' i' «" « 

II .M aj'M y"" I b , M I.I 

"lii' I im'" iiiV'iii i' 

" B Itn 

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 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

vi(2-aMt4 

Report Covering the Period: From: To: 

J 

0 

I. Receipts COLUMN A 
Total This Period 

t1. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 

(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 1l(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

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

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
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 Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

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

.AivPP 

1 . 

. • • ••• • 
1 > 
. 

i , • ;^t»| 

1. • 

"I 
if—» fi <7^ n » ITI 4 ° 

n8asMKt2b«34DM 

iji.i.iiffliiii if~'i I. 

nAi.»,,jWfflW«Jiiii.ii1l«iiif4 II fc.i 

ij—awrf.il »i.ii.ii fiiiii.iAiii.1 iiMiiifBi iiitiii 

-t— a,II 
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FE6AN026 
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2 

3, 

S 
1 
8 

r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule FI4) 

(i) Federal Stiare 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E). 

25. Coordinated Party Expenditures 
(52 U.S.C. § 30116(d)) 
(use Schedule F).. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

1: 

u 
' 

.1 'P. 

M 

(d) Total Contribution Refunds 

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

29. Other Disbursements 

r r If*' I II ^11' ' I T* ] c 
—a—ggL-

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

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

t/Vith 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 Line 31) ^ 

• •• 
. I A.I .%:^j ; 

L J 



1 
2 

0 
Q 

r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(cl), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

. .ax?/) 

L 
FE6AN026 

J 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 
a . a" 

Cic).b^^l 

Check if 24-hour report | I 48-hour .report ; 0^ lew report Amends report filed on 

Mailing Address 

City State Zip Code 

Cf\ ^464^ 

Full Name of Payee 

F^ee-Jc>e>cjic_ 

Purpose of Expenditure Category/ 

Date of Public Distribution/Dissemination 

rwsri ,• rrvETi ; ivirrr 
1^. 

Amount 

Name of F_gite«rcandidate [0^5upport 

Oppose 

Office Sought: 0] House District: -ik-
President X^S^nate State: W)/ 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: 0 Primary 0-gfeneral 

] Other (specify) • 

1 
2 
3, 
6 
2 

Full Name of Payee 

Mailing Address 

City state Zip Code 

Purpose of Expenditure 

Ad. ^ < 
Category/ 

Type 

Date of Public Distribution/Dissemination 

ii:4i 1^.0. 
Amount 

It. B 

Date of Disbursement or Obligation 

GT1?T| , |-5-
Ju 1^.0 i-. 

Office Sought: [0flouse District: 

Senate State: jiM. 

Name of FgdafetTCandidate ^..Support 

~~| Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

"f t" 

« • • •COt I :O.CL.O.O 

President 

Disbursement For: Primary [0»e5neral 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

ni y H I I.' y y 

cz r-"i" 

• n ' I Ii-rm 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 16.^ l^oA 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check If 1;^ 24-hour report [J 48-hour, report, . fw report •. Amends report tiled on 

0 
9 
0 
.3„ 

0 

t 
1 
2 

Mailing Address 

City state Zip Code 

CA 

Full Name ot Payee 

Purpose ot Expenditure 

Name of EgjietaTCandldate 
t 

S>ir\ rz^djt^ 

Category/ FT^— 
Type I QL) 3 
^^^upport 

"3 Oppose 

Calendar Year-To-Oate 
Per Election for Office Sought 

I '.,1 i'" .1 II g "ill. I»'.. I I'. " 

Date ot Public Distribution/Dissemination 

ETTSPOT ; prwi 
i£J l£il 

Amount 

E 
Date ot Disbursement or Obligation 

nrrsifl / |D. »'P"'| / p-r?-iP7-
I I^.OA 

Office Sought: ""u]-flouse District: 

Senate Slate; w^-President 

Disbursement For: ^ Primary [^^neral 

Other (specify) • 

Full Name ot Payee 

Mailing Address 

City state Zip Code 

6A 
Purpose ot Expenditure Category/ 

Type ( CLO 

Name ot Candidate ^-^pport 

Oppose 

Calendar Year-To-Date 
Per Election tor Office Sought • ° •" 

II. t y V— 

iiitn 

Date ot Public Distribution/Dissemination 
-5=iPg-_ 

^ _____ 1^^-i 
Amount 

-a- •••i BI .HMHIITII 

Date ot Disbursement or Obligation 

psi-ffTTi .' fvrri I rrvryrir 

ItiJ IMl 
Office Sought: [^*House District: c^Lf' 

President Senate State: wy 
Disbursement For: []^ Primary Pwj^neral 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

"H -

1: 

Under penalty ot perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion ot, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political 
party committee) any political party committee or its agent. 

SigiTa/ure 
Date o ["v-rvs-T^ 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

>/vejaii4iA-

FED IDENTIFICATION NUMBER • 

S>1 iCj €LO^. 

Check if 24-hour report ••••.- 48-hour.; repprt:' lew report Amends report filed on 

Mailing Address 

City state Zip Code 

ClfX 

Full Name of Payee 

lrZ'C-<-is7C>c 

Purpose of Expenditure Category/ , . 
Type I^O , 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Office Sought: "fclfftouse District: 

President Q Senate State: 

Name of Fe^JefflTDandidate 

L> 3^*^ UJ>-^ 
?^^}'*§upport 

Oppose 

Q 
:9 
0 
1 
0 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Q Primary [~t|-^neral 

Other (specify) • 

Full Name of Payee 

Mailing Address 

City state Zip Code 

CA 
Purpose of Expenditure Category/ , . . 

Type t I 
Name of FgcleraiTlandidate \^»-etlpport 

rri Oppose 

Date of Public Distribution/Dissemination 

iP5^i f^.oA 
Amount 

Date of Disbursement or Obligation 

i .bi i^,o. I-

Office Sought: louse District: "W 
I President Senate State: ^ V 

Calendar Year-To-Dale 
Per Election for Office Sought 

V a. ti' II'" T'".'"ff"—tir'"v. II— Disbursement For: Primary ^^eneral 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date Ij 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 4- OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check if ^ 24-hour report 48-hour.- repprti-':'^ j^dlew report Amends report filed on 

Mailing Address 

City state Zip Code 

rWiio 

Full Name of Payee 

Purpose of Expenditure 

Name of FetleTaTCandidate 

U<1 
^-5n^rt 
pT" Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

"sr«~'°w=v~V''T~" 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

pnSl ' [551 ' I i 
Office Sought: [^i^use District; 

Senate Slate: President 

Disbursement For: Primary [|^«efneral 

Other (specify) • 

3, 

S"' 
2 

Full Name of Payee 

Mailing Address 

1 W ̂  
City state Zip Code 

Purpose of Expenditure 

Name of F^cterSTCandidate 

Category/ 
Type 

s™ff 

"Lf'Sfipport 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Disseminafion 

0 1^1 IM'-Cjl. 
Amount 

Date of Disbursement or Obligation 

S 
Office Sought: Q»+1ouse District: S~ I 

Senate State: President 

Disbursement For: Primary [^*e«neral 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify thaf the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

aa. Date jr 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Check if 24-hour report ~n 48-hour report v^^^ p^^l'T^ew report p~| Amends report filed on ^ P" | 

Mailing Address 

City State Zip Code 

Full Name of Payee 

Purpose of Expenditure 

Name of ^FgdeTSTCandidate 

Category/ 
Type 

Date of Public Distribution/Dissemination 

iSJ Lis! 
Amount 

Date of Disbursement or Obligation 

WTiri / rB"Tir 

im 

1 
I 
0 

I, 
0 
0 

8 
2 
4, 

Q-«l^ort 

[~ Oppose 

Office Sougtit; Q-llouse District: .SLL 

I President ^ Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougtit 

n I 

JBi, 

Disbursement For: Primary v^|»g§neral 

I Otfier (specify) • 

Full Name of Payee 

^Z.-tA~^OUie— 
Mailing Address 

City State Zip Code 

^AJU^XLCJ ^ 

Purpose of Expenditure 

"*2>v<:iey'S.4tvv'vt.Wj-^ 
Category/ 

Type 

Date of Public Distribution/Dissemination 

irm 
^OA!^\ 

Amount 

« /mi 
Date of Disbursement or Obligation 

rrw 

Name of Federal Candidate (i.4^upport 

Oppose 

Office Sougtit: 

President 

Q-Mbuse District: 

Senate State: JtfY 
Calendar Year-To-Date 
Per Election for Office Sougtit C—1"' 

'U ' "1 'U "ff" Disbursement For: Primary ["^*fGeneral 

I Ottier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

li I'' HI. a "in' 

M i I. U b 

" M ' y >i . J u i' H i 

n n 

Under penalty of perjury I certify ttiat ttie independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

^ ̂  
Sign^rfu 

pfuri / rs-nri ,• 
\iM l£aJ lac/ifal 

PEG Schedule E (Form 3X) Rev. 09/2013 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

/ 
/|^ USPS Registered/Certified 

Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

4^ PREPARER DATE PREPARED 
(3/2015) 


