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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEi\f_ED_—l
FEC MAIL CERTER

WSREGO PHI2: 03

1. NAME OF

TYPE OR PRINT V¥

Example: [f typing, type N AN
COMMITTEE (in full) over the lines. 1.2F.E4M5.
/ e
hzr‘c’G NIGZFA g iwtg—i—l I gTGI Ny I'A'l N SN T TN U N VU N U (NN Y M A |
LJLI 'llIlLlLlLll_Lllllli'lllIIlIIIIlll4IlIlIllJ
ADDRESS (number and street) lpod BoX i@t v v g |
v . . . '
Check it different T U U T PO U T T U T T T N S T N U N O A A O O M |
D than previously ) ) . . ] ) R — #
reported. (ACC) cihneresToN 0 1 MY %324 0-1 3
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE a
ey e -y 3. IS THIS EW AMENDED
C 0,055, 1. 310 REPORT MN) OR EI (A)-

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:
April 15
July 15

October 15

January 31

Quarterly Report (Q1)
Quarterly Report (Q2)

Quarterly Report (Q3)

(6) Monthly D Feb 20 (M2)
Report

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D May 20 (M5) D Aug 20 (M8)
D Jun 20 (M6)
D Jul 20 (M7)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

O
D Sep 20 (M9) D
D Oct 20 (M10) D

() 12-Day
PRE-Election

Report for the:

Primary (12P)

D Convention (12C)

Runoff (12R)

D General (12G) D
D Special (12S)

MM /
Election on

T8y &Y N Y

in the d

Year-End Report (YE)

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

|

Termination Report

]

State of o

(d) 30-Day

POST-Election E/General (30G)

Report for the:

D Runotf (30R) D Special (30S)

(TER) T IS mim v ’ in the ;
Election on { J 0.8 State of M ]
i mie [} |/ | ey | 8™y
5. Covering Period i_Lol 1Ae] IQ‘O ; z } through i . 2 & Iz() 1 EZI

| 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

JuiAiE  ANN AR CHER

Signature of Treasurer

D¥D

oy

e W

'IaoLgl

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

Qftce FEC FORM 3X
l_ Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Commitiee Name

PCLTNERATE IWEST Vi2ein LY

Report Covering the Period: From:

6. (a) Cash on Hand R LAY

January 1, 20, (- lp

(b} Cash on Hand at
Beginning of Reporting Period............

{c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6{a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

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

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

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

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

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 800-424-3530
Local 202-634-1100

L
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
2eCeNerATE WEST VIECiNiA
oy [oroy fFrevm™ Laa KR Ly ER BAS S
Report Covering the Period: From: w o L 7
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

19.

20.

L

Contributions (other than loans) From:
{a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A).........

(i) Unitemized
(iiiy TOTAL (add
Lines 11(a)(i) and (ii).......co.......

(b} Political Party Committees ...............

(c) Other Poiitical Commitiees

(such as PACS).....ccoveeeeiiiicvereeines

(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry
Totals to Line 33, page 5)

Transfers From Affiliated/Other

Party Committees.......occeivirerieniniieicnee

All Loans Received

Loan Repayments Received...................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts

(Dividends, Interest, etC.)........c..cccveenennn
. Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5)

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)
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FEC Form 3X (Rev. 02/2003})

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(iy Federal Share..........c..ccovveeeeennnnn,
(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ..........cccocccvvecriiennnineene
(c) Total Operating Expenditures
{add 21(a)(i), (a)(ii), and (b)) .c.coeeve.
Transfers to Affiliated/Other Party

Committees........ocoviiiciiiiiieeecee e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

(use Schedule E)......oooeevvveieiiiie,
Coordinated Party Expenditures

£52 U.S.C. § 30116(d))

use Schedule F)

Loan Repayments Made

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

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

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

(such as PACS)....c..ccooveieiiieeineci,
(d) Total Contribution Refunds

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

Other Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

CRNE Y, S R Y, V- SS W
v F————

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

(a) Allocated Federal Election Activity
{from Schedule HB6)
(i) Federal Share .........cccoovvvevvecveeennn.
(i) "Levin" Share..........ccoveeevevecrenn.
(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)

414 n\l n m-l 3- y -n.a E3 0 ) 2 m A e vandl
7 L4 L) L L o LA Ld 4 W q L el 4 3 " o L LI
o e L L R L

T L At
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

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) .....ccvrvvverrene
Total Contribution Refunds

(from Line 28(d)) .coooiiiiieee e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) 4

Ofisets to Operating Expenditures
(from Line 15, page 3).....cccccevinnrinnnns
Net Operating Expenditures

(subtract Line 37 from Line 36) >

L_

FEB6ANO26
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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)

RECeNERATE WEST - VIRLINIA

FEC IDENTIFICATION NUMBER ¥

C

] 3 .3 "

COSSITAL

Check if [ ] 24-nour report [ ] 48-nouir report-.

E’N@w report Amends report filed

;P EORD

!

YR Y &Y Ry

5 RN

Full Name of Payee

Date of Public

Distribution/Dissemination

VIV IV BT

Fzeeh ook ] IE /

Mailing Address .
_ Amount
| Heerver W2y

City State Zip Code

MM io ?Z‘/t' C/A q"q Ce 5 Date of Disbursement or Obligation
Purpose of Expenditure Category/ —— Cacam- Wi

— - ou i
Acr s TNdorsuma~t e |OOF O

Name of Fegderaf”Candidate

[E’ﬁ:pport
s‘hcphun Skanny”

D Oppose

Oftice Sought:

D Presiden

t

D House
@S’enate

pistrict: _[ {p
State: _J&l.

Calendar Year-To-Date
Per Election for Office Sought

.1

R

Disbursement For: D Primary E—G‘eneral

D Other (specity) »

Full Name of Payee

Feedoouie

Date of Public Distribution/Dissemiration

Mailing Address

| Ueeler W 2y

City

Menio Pz—ic

State

CA

Zip Code

940625

MTETM I D %D, ! Y,D.Y_HY."Y
Lol jtal 1200k

Amount
n. v g’} l L m‘ liolola 0.6

Date of Disbursement or Obligation

Purpose of Expenditure Category/ LI WHMg: B0 B0 §/ FY BV EYEY
. A + Type I ;;O:;ﬁ U L 2o U (c«
4 S0 AV LM yp ‘ » ~ g L

Name of Fegesst"Candidate g,euppon
Sezn  Horm builoe [] Oppose

Office Sought:

B’House

D President D Senate

District: ‘ EE
State: _M

Calendar Year-To-Date T
Per Election for Office Sought ' :

Disbursement For: D Primary E—Gﬁneral

D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

L) S Sae L DU e * LA
TR | g S L L4

YU W, LY. I, 2. B el

L L juine | ST | _niat Nalbe 3

> n.. ||. i‘;- 2 a ﬁj P’s n—-n 3,

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

party committee) any political party committee or its agent.

S@?MQ&V——-‘

A

Date

Re N !

2

VT B Yoy

o1,k

FEC Schedule E (F(l>rm 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE A OF §

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

PECENERATE WEST ViRg A

FEC IDENTIFICATION NUMBER V¥

.'-

Check if . 24-hour report 48-hour..repo

report Amends report filed

Full Name of Payee

Fzer ok

Mailing Address

| Heckr W2y

City State Zip Code
o -
me ¢ Z/k-’ CA 5‘% ¢ K Date of Disbursement or Obligation
Purpose of Expenditure Cate pp—y . . g g
gory/ i Eaa 1 D70 7 ¥ Y g
' , : . e | GO0, L E,%- 1 1200
Ww €n¢‘mk P 4 L L) 2.t
Name of WCandidate . E’Support Office Sought: Efﬁﬁuse District: ‘22 i
Pl . )
'S?/mn nz Dhrzdse (7] oppose D President D Senate  Slate: _Lﬂ_v_.
Calendar Year-To-Date L awiv e Disbursement For: D Primary E’@aneral
Per Election for Office Sought L g D Other (specily) >

Full Name of Payee

/r'zc,g oouiL.

Date of Public Distribution/Dissemination

W En g/ FO B0

Maiting Address

| Heeitr Idzy

(=)

Amount

City State Zip Code

‘\4 2 s .Oé’ 4:: & Q<

10 ! GA' |tt0 < Date of Disbursement or Obligation
Purpose of Expenditure Category/ v TETY . [OETg ) [Ty
Type § 0.0 3 !g © E'- 3 20 i

et s Erdersesmund e 2. AW
Name of M Candidate . B&Jpport Office Sought: E»Hﬁuse District: ‘3Lg

Nw %Cﬂwm D Oppose D President D Senate State: M

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: || Primary [ Jpneral

D Other (specify) ™

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

L3 woooy W R W g g RN
ol e 20,0060

BW R T e

> : C .

LY, WA S, W B G- -~ '

B S i St R SNS IR M. SRRl S

P .., S R N SN D S S §

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

party committee) any political party committee ar its agent.

=nt (A&
e

Date

MR 7

| 2

Vi mie

-6 L

ol

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

eiceneriTe wes*r _

Vieeinid

FEC IDENTIFICATION NUMBER ¥

Check if [27] 24-hour report  [%] 48-hou

Full Name of Payee

Tzcecizeo ke

Mailing Address

| Hecice— Wzy

w0

Amount

City

M zoe Pz

State

ca

Zip Code

14025

Purpose of Expenditure

e ENcesSenaat

Category/
Type

oo S

TUAg

[

Name of Fegssef Candidate
Levry Powi

mpport
Oppose

Office Sought: E—Hﬁlse
D President D Senate

District; 3Lg
state: WY

Calendar Year-To-Date

g S—y Disbursement For: L__J Primary E—G‘éneral
Per Election for Offi h PP
er Election for Office Sought b TNk D Other (specify) P
Full Name of Payee : Date of Public Distribution/Dissemination
Mailing Address e
. - Amount
{ fzcier llJLoL
City : State Zip Code
Mz Vi ] PO
1o \ CA q o Date of Disbursement or Obligation
Purpose of Expenditure Category/ § % -~ TR o NI R A AR R
- L Type § OO & e g
X Ares ©NSersiweat yp 2O v O 2 20t {p

Name of F andidate

Milie Pusinikean

District: ';3‘4
State: __\LN

Office Sought: E’Hﬁuse
D President D Senate

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary
D Other (specify) P

E‘ﬁeneral

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL independent Expenditures

SRR TR A T R TR
i FO6 O
LN o u' L ﬁ. H R o - L I - 1'
SR B SO, SR, R - SO S Y. S
) T e 3 oo L W &
B X EVAL Lﬂ L . g 01

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the requést 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

YHY® Y8 Y

20,

&4

v

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Y OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

CECENERATE  WEST VIR I

FEC IDENTIFICATION NUMBER ¥

Cloess LAF0

Check if [] 24-hour report 48-hou

E Jew report Amends report filed on

!

!

D..

Full Name of Payee

Fzocbook—

Date of Public Distribution/Dissemination

Weny;: Fovoy/

Mailing Address

i Hectee W 2

City State Zip Code
Meunio Parie CH 9402<
Purpose of Expenditure Category/ T Ty FO¥D Y/
. (OX X 1.6f 2S5
A/GMU#, 1 E‘nde*F e JO6.5F Lo S

Name of Federdl Candidate

Sz
Oppose

Office Sought:

District: _‘t‘&_
State: M_

[E’Fﬁuse

D President D Senate

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

E—Gﬁ\eral

D Other (specify) &

Full Name of Payee

Fzer oulr

Date of Public Distribution/Dissemination

Mailing Address

1 MWWM

City State Zip Code .
Meio Perk A AyurS
Purpose of Expenditure Category/ T FEER P -
Arertise BEnlesemet e Lo) &35 i

Name of Fegeral Candidate
N Hzn Sen

E'Sﬁpport
D Oppose

Office Sought: E—Iﬁjse District: _S |

D E-Dresident E] Senate State: J&‘.L

Calendar Year-To-Date LB
Per Election for Office Sought '

e

RPN

L0600

Disbursement For: D Primary

g—eeneral

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures ..

{c} TOTAL Independent Expenditures

AR
............................................................. -3 "
LA AR ) o L] | S '3
SN W= S W VUK., 0 A Wk, S
L L AL |
...................................... »
Py S S ... S ;

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

_party committee) any political party commitiee or its agent.

Date

Signa/djé

TR ey Y

AN

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




ISP 1 N 1 WG I TN

(3

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S OF S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

pecenerATE WEST VIRCININ

FEC IDENTIFICATION NUMBER Vv

O L)

Clooss1dxe

Check if 24-hour report D 4B-hod[ repo

E‘Nﬁ/ report Amends report filed

ALt ¥ 0 ! VEY YUY

on

I - "'y o B a

Full Name of Payee

Feedoeoi

Mailing Address

{ Wl Nz‘ﬁ

City Slate Zip Code
Moo Pt A 44062
Purpose of Expenditure Category/ -t
A’ AV, g LU Cincer sevrnaznt e |00

Date of Public Distribution/Dissemination

Ui I s
t-&
i

VET RV By

261l

Amount

Date of Disbursement or Obligation

Y Ty Bv. oY

Lol E 2.0 Ui

Name of Fggeral Candidate

Pzebzrz Fleaascirzuar

Office Sought:

D President

Bﬂfuse District: SI
I:] Senate State: _\i\L

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

g—&‘eneral

D Other (specify) »

Full Name of Payee

Mailing Address

| Heciew ey

City

Menic Pzt

State Zip Code

CO  Gyu2S

Purpose of Expenditure

Aduertise ©ndersepmed

Category/ SR
Type 20 '~f-

Date of Public Distribution/Dissemination

vol' BSt Bety

Amount

2 - St ) W ) il

Date of Disbursement or Obligation

! . .
i Emz

[DRAS

Name of Federal Candidate

Sz v [Brouon

[gﬁupport
E] Oppose

Office Sought:

D President

@‘fouse District:_fgs_
D Senate State: M

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary B’General

D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

st e 2232005

t uun e TS Bestn JNNN MuEm ENEED S mamw p

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

A Cj &7/\/"—’ Date

o

g

THOY /

6y

2014,

FEC 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.

Date of Receipt

Hand Delivered

Postmarked. Date of Receipt

USPS First Class Mail

Postmarked (R/C

USPS Registered/Certified
IL S/6
Postrarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

GIPOEIRNA=EED 1 L 1 QD ) N ) U=

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt .

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER DATE PREPARED

(3/2015)




