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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) - Page 2
Write or Type Committee Name
Corper  STATE Rurar
M - M‘ A i B ¥ T i~

Report Covering the Period:

From:

‘o4 01 e

(a) Cash on Hand
January 1,

(b) Cash on Hand at

o ST

]

204 9

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

(c) Total Receipts (from Line 1

9

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

Total Disbursements (from Line

3.

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

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

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Cooreep  STATE  RURAL

— == =
Fﬂ / frn“\nr SCALARAR s = *v“r'?'i‘v*
Report Covering the Period: From: r :* -:_J J Q\Q 1 '7 : J 7\ O_.L,.-I
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15,

16.

17.

18.

19.

20.

L

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

(i) Unitemized ............cccccoviiveniinns
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).........ccccoeiiviiiiii
(d) Total Contributions (add Lines
11{a)(ii), (b), and (c)) (Carry -
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees..........coccoovveiveieniieen

All Loans Received.............cooocciiiii

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.............cccoevviiiieinennn.
Other Federal Receipts

(Dividends, Interest, etCc.).........cc.coeeiinn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..............cooeie,

(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. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share..........c....c.cccoe.

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

ExXpenditures .........ccooeieeriiniiiereee
(¢) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees.........oooeeeieeeeiie
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ...
oordinated Party Expenditures

52 USC. § 30116(d )]

use Schedule F).........coooiiiii

Loan Repayments Made......................oe

Loans Made..........c...ccocvvveiiiiiin e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such as PACS)........cccoocveeeiieiiiii,
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)............cc.cccccovverrcens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share.................ccc.oeeeiil
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(it) 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)
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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-Cate

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)).....cooovvirviireiei
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)......ccccocvcriniieiinecene
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)

leaGE | oOF |

Hna l:]nb an HZ ~

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

NAME OF COMMITTEE (In Full)

Correr  QTATE RurAL

Full Name of Individual (Last, First, Middle
A. oONO

Initial) or Full Organization Name

_KelIke

Mailing Address

15 SHALE DR,

CitE _Sﬁ y ‘zm ,C%d\e‘—’o&

FEC ID number of contributing
federal political committee.

Date of Receipt
*wF: IOy

2017

AR TS W

d

RN

06

I A

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary |___] General
Other (specify) w

Aggregate Year-to-Date ¥

- e
'11‘- - - -

Li:’u"“ I Lx™ -

=N ‘-'...‘-"

e i

--9_00

Amount of Each Receipt this Penod

; Memo ltem

B._ NAVE Aux,

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

MARIE €.

Mailing Address

£. 2nd Ave.

City A‘J’O

Zip Code

534 |

Date of Receipt

LU R

9

'.D-D'“/'

€68 i

o ._—..‘_

v SRy
A

FEC ID number of contributing
federal political committee.

Rt g i i, ] . -
¥ ot e e MR R, |

et /
S o T T Rt S

Name of Employer (for individual)

Occupation (for Individual)

Receipt For:

Primary l—__l General
Other (specify) w

Aggregate Year-to-Date ¥
E- - -:l"-r'.‘-" ‘R}'x :

S —"..: '-.-9 i

LN i

Tt

Amount of Each Receipt this Period
- -c‘l'lt—m,. I W ‘ —_

(. leoo-'

1I
f

e el e o DOV
r =y

. Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Orgamzauon Name

Mailing Address

City

Zip Code

Date of Receipt
~'r;1 w M |‘;

- :]

R IR R e A &
! .

Amount of Each Receipt this Period

FEC ID number of contributing icT T OREA ST P R e e e
federal political committee. N e e e e A T U R S
e
Name of Employer (for individual) Occupation (for Individual) L Memo lem
Receipt For: Aggregate Year-to-Date ¥
Primary D General rz | ST W ISR W o TESMLCT £ ‘(u
Other (specity) L J’
PP NI R L UL N, N N .1, Qe
e I R L
SUBTOTAL of Receipts This Page (Optional).............cccvovriviiiiiceeee e > : . P I " s
P D rr: _.;‘F;“:_{-_:-_‘;::A__ :
TOTAL This Period (last page this line nUMBEr Only)............ccoovvoorveris oo, > =_ . g e e oyt -31_5_..0 0] I

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
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a

| PAGE }

oF ]

26
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

CoePEr StaTe RupeL

Full Name (Last, First, Middle Initial)

N /A

Date of Disbursement

—/ L ' w0 4 YWY v
Mailing Address . R i — =
City State Zip Code FEG Identification Number
. ..;.:—. _.:_ —qr:.:'f-!_' —_n;f._l._._,‘.:j‘
Purpose of Disbursement P JCE Y
4 P S A S A L IE Pl
Candidate Name ' Category/d Amount of Ezch Disbursement this Period
Type To - . . T T owruT oL oLeTn
Oftice Sought: House Disbursement For: R . . .
RS R L W N+ LS B N
Senate Primary D General il -
President Other (specity) ¥ F ¥ Memo Item
State: District: Ut
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
H-M‘]/'Du"b' [l R T
Mailing Address 1 I, l_c, '.
Ve = ) ) Fm Ml 2
Cit State Zi
fty ip Code FEC Identification Number
= J “1.‘- 2-_‘__. —.T-;A-‘-’_-—
Purpose of Disbursement -l cam -'C .',
, d_ R R SR
Candidate Name Categorﬂ ' Amount of Each Disbursement this Period
Type R T U RO ol .
Office Sought: | House Disbursement For: N ",
Senate B Primary D General O AT R Nr P L Sh
President Other (specity) -
i
State: District: [ Memo tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
lw Mi o v i AN TRV
Mailing Address L ﬂ . 1‘
Cit i
y State Zip Code FEC Identificazion Number
= w :‘h:" ™ ===
Purpose of Disbursement : e - TC; T 1
' . - ‘ :'- S T A - S e
Candidate Name " Category/ | Amount of Each Disbursement this Period
Type TamEL i, I DS e
Office Sought: House Disbursement For: ;-. :
Senate B Primary D General S S L T SRR
President Other (specity) v ot
State: District: L Memo Hern
SUBTOTAL of Disbursements This Page (0ptional)...............ccovveeovioceiionee oo, > "o s 4 g Y
;_.;_,,_' ey =S S “é
TOTAL This Period (I is li :
i riod (last page this line number only)........cccooooivii i > g Pl e e B o P Pem

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

Use separate schedule(s)
for each category of the

PAGE ) OFJ

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

CorPer. STATE  RueaLl

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

N-/A

(J Memo ltem

Mailing Address

City State

ZIP Code

Election:

Primary
General
QOther (specity) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e - A '\l'-—; R s T - — CE . "", - . ..(' 4._: - d - ‘: - . ‘,:-'! - . f," ;':,, - - - - T ,:,;-77-;.1.:‘?:-:,: ;.:,i:‘-‘f' _‘.;,.- & :.fi__i }‘
;.‘ "]r “ V ; 4
O VLRI SR P, L S DY Bl S RO} SR PUR, MR S, | O NN B, (WU RPN U e PO L 2 e L st A 2 e

TERMS
Date Incurred Date Due Interest Rate Secured:

SaLEE iu’f“b"ﬂ ey 1‘{“1}?‘ FEBTET TR AUREYY ST ey
P e PO b 2 [Jves [no
E:'.-:!'.-—_—:'L R T E23 SN o e B L".:j’.’:.:x! rerwol Umit cMwtre. S e o AT LD % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
City State ZIP Code Amount Ty SEIATLT ST ALY TS
Guaranteed ‘
Qutstanding: B T R STURE St AT HE o Aol
2. Full Name {Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e LT TETILT L e T e
Guaranteed -
OQutstanding: e L BN . DI S Rt L !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount TR R S L LS R T
Guaranteed i
Quistanding: R TR L L L PP .- !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e
Guaranteed b
Outstanding: | = - =23 % 7 2y Reoomn e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

Federal Election Commission, Washington, D.C. 20463

Page | of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

- T T

Coreen. DTATE RuRAL ‘oo bl N3

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name N/A CoTe e .. PN s i
T SUEL RIS I N -_,,' Sezalt =t v A %
Mailing Address - R . o —e
;'M “W) 7 KD wh g Frv“-‘f‘- v
Date Incurred or Established o ' H . s NP g
City State |Zip Code VHARR PR PY YT
Date Due L b { !
. el o= 4 [E O A
AT o ol LA AR 1
A. Has loan been restructured? D No D Yes If yes, date originally incurred ? h d J E
e e e )
B. If line of credit, Total
‘1.:'!'-.‘ _z_-_-;xva..—_‘ ‘;._‘.A?.ﬂ'.' :h“rﬁi‘l Outstandlng "_: .:‘M;:ﬂ '_:-"_T':u.-.' ?’?."._‘:l“'..‘. S
Amount of this Draw: B wa )l e e Tee e Ma TR _:-—J Balance: :‘I’!";~ Lo Iy T T e Ty T "I.
C. Are other parties secondarily liable for the debt incurred?
[]No 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, centificates of deposit, chattel papers, q'—"-.' B T s T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? . {

R L T/ NEIE N P PR N
[JNo [ ]Yes Ifyes, specity: = *

Does the lernder have a perfecied security

interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the astimated value?

? ify: et 2 WET e D ms e L gt = x - - +
collateral for the ioan? D No D Yes If yes, specify: R Gt S LU
{i PREASTEEE, SR SN (S S RS b, B vl 'J.I
A depository account must be established pursuant Location ot account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
i M"J’fﬁ 1B PV
m I'—"':n . ?;--: Lo ="t Cny, State, le: —[ I

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 V 4 - r*u W jy0T i/ LN
S o, M MEIREY R

H. Attach a signed copy of the loan agreement.

I.  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.
1. 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.
Hl.  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 DATE
Typed Name ) LI AN A G S g S

Signature NLA Title - : F—- £ A ‘.'- e oz Tel

L=

7

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 each
numbered line) 10

C{PAGE U OF y

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

QopreR STATE RuRAL

A, Full Name (Last, First, Middle Initial) of Debtor or Creditor

N/A

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

e P e LN A e S T
Amount Incurred This Period Payment This Period
[ S TV et L R v e P i‘ I T, T S R AT .‘\_.—"
PR
h
u._.:l& Rral 5 o A P j:m:.:kd A P Y. L JOSL, T I ) S N, S

Outstandmg Balance at Close o This Period

B i e DS el e i, B el j?ﬁ

a2 Ve "~ "::’J

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

N s 1D R el el ]

Amount Incurred This Period Payment This Period
“_ " ._,_4‘(. ;‘_“’ﬂ.,A, _,,A;:‘_,*T,ZH, ._h..‘\ :‘ B T N i - v
[l 4 ‘H
LS

i g
Soaat e e AP -

H ; ;
W S T U, M Jorts T S SO/ St N S R, T |

Outstanding Balance at Close of This Period

PR ‘A ‘L_IA T \T B "-\J '-"",
il

[ s e R L N

SRR R

L e e PR

C. 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
if_?.‘!‘ii:,\__'. T _,._Lh,._‘] - ,,“!“. —\m'ﬂ

| o o G S T e geiui o o il e

Amount Incurred This Period Paymem This Period Outstanding Balance at Close of This Period

i i e e A e e T O R e

FJ ron 0o 1

l‘:i’,"_: S BN T o e e ey 3 ‘L‘L, R i SR A S A et gk P ExtL A R e e Ty 2R N —-

FF-I‘-?;'_',—':LJ *:': T;—’:;V'T_.-_F-_;.‘: ,—,“I:-jrt\‘l

1) SUBTOTALS This Period This Page (optional).............ccooviiiiiiiiioiiiiiiieec e, » ;ﬂ__‘,.___: *~‘1¢L~ - m_.p__g,.t..... ol
2) TOTALS This Period (last page this line number only)...........ccocoocorvieiiiii i, »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.c.c.cooeverevrereeanee. 4

4) ADD 2) and 3) and carry torward to appropriate line of Summary Page (last page only) »

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 Ful) FEC IDENTIFICATION NUMBER ¥

Cobpre, STATE R uRAL ool L7. 753!

WM owo s Y e v ey ey
Check if D 24-hour report D48-hour report >> )(New report Amends report filed on ﬁ '1 ' s ﬁ]
p NP -

R R !
Full Name of Payee [J Memo ltem | Date of Public Distribution/Dissemination
DEL“XE tM-M.u'hun"/:'v-"é-;-vj
Mailing Address [l AN e KX
2630 VitTorIA STReeT Noety |wmom
City State Zip Code I 4: . :_‘,:\"; : :1’ -&.\ h\ :q )
% ‘HO &EV.I E.W M N 55 ‘ D‘b‘ ae‘ bb Date of Disbursement or Obl gation
Purpose of Expenditure Category/ 7 - : M . M > e E T
Poacuase Bavk Queeks | e REIRENNED

Name of Federal Candidate: (] support | Office Sought: l:] House  District:

N / p\ D Oppose [] President [ ]Senate  State:
Calendar Year-To-Date T e e LTRSS, T Disbursement For: D Primary D General
Per Election for Office Sought
er Election for Office Soug D Other (specify)

[ Memo Item Date of Public Distribution/Dissemination

S

Full Name of Payee

WS PRl PFR vy Lr ey
) +

. i :
Mailing Address P A
Amount
T TRE m S mopeem e
City State Zip Code

i.u: RAT PO P SRS, S POST ML

Date of Disbursement or Obligation

Purpose of Expenditure

Category! ¥~ ~ ™ ™ TRy TowD “ PNy Ly
Type , ' J P :
| S A - PEREE .S iowe = Tomr Ty oo T
Name of Federal Candidate: [ ] support | Office Sought: [ ]House  District:
[] Oppose [] President [ JSenate  State:
Calendar Year-To-Date i—- — T R -.—~\.—=——.—-u—-—\.—.r—='-]: Disbursement For: D Primary D General
Per Election for Office Sought Mo Pt B e S Al 2, A b L] oOther (specity) »

F - - _—h“\:-"?‘ - -2."1;‘"._.-“-..! :‘"'. N

a) SUBTOTAL of Itemized Independent EXpenditures ..............ccccveeviiveiiii e
( ) P P > l‘: TR R S -'l:—_ :-."‘._.".:;q_"_':
T W S mRIA R SR s

(b) SUBTOTAL of Unitemized Independent Expenditures

N 1\' - - ".' i‘.' ‘H" k% N - '-,"- -
{c) TOTAL independent Expenditures

Under penalty of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concen

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 !

M oara /\/Q(/éww)_fl:cc@wer‘ oae .1 11 31300 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)

Corper  STATE RurAL

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

[]Yes &NO NL‘P\

If YES, name the designating committee: Mailing Address iy
City State Z\P Code
Full Name (Last, First, Middle Initial) of Each Payee {J Memo Item | Purpose of Expenditure L=
Lo’ sl ]
Category/
Mailing Address Type
Date
City State Zip Code PHTWT T YR e
. < . -~ Tx.m
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: e T Ve il o S B S
Presidential q 't
S ol 2™ 223 Sr o Swd Tt aalanal™™ - - L
Aggregate General Election g_ DT e T T T AT \
Expenditure for this Candidate » N ST WS P
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purpose of Expenditure e e
)
|
Category/
Mailing Address Type
" Date
City State Zip Code -ﬂﬂ" F"' D WDy 4 TS J"V‘\‘
| . .
Name of Federal Candidate Supporied L_ i L’:"j botorae s
i u ; . .
pp Office Sought: House State: Amount
Senate District: o I e m A eeare e MW e o
Presidential P y
e o L A ol AT e M U T AR N
Aggregate General Election I S R s
Expenditure for this Candidate » P o ™ o tTom ™ w % oTI% o e tme !
Full Name (Last, First, Middle Initial) of Each Payee (3 Memo ltem | Purpose of Expenditure -
I| R '
Category/
Mailing Address Type
Date
City State Zip Code GRS S VA TY YT ey
b d Y A N ]
Name of Federal Candidate Supported ; . . o Az R R
P Office Sought: House State: AMOUnt
Senate District: PETL . SLmT. T n Ss oemos - E owerT :;1-
Presidential ﬁ
T TS BTET T A WU KL T L m Ty voa Uramte Vi Lrn 250 2% - D™ T
Aggregate General Election ﬁ_ v A T
Expenditure for this Candidate » K . w .y ;e oo n reen
e LTRSS e T e
SUBTOTAL of Expenditures This Page (OPUONAI)............cooeoreeoreoroeereeeo oo > [P g e '

F -
- -

TOTAL This Period (last page this line number only)

“'—'1." .

............................................................... o 00*

i

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

METHOD OF ALLOCATION FOR:

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

o 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)

Correp, STATE RuraL

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)

TR

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal.........ooii H ) LQJG H%

Nonfederal

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive @ Public Communications Referencing Party Only EX—»}

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)

CofPER  STATE RURAL

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of

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 -he ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that reter to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such exgenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: L

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

l:] New D Revised [:]

Same as Previously Reported

FEDERAL %

= Ts L e T

e 2 "%

e

NONFEDERAL %
e i

4
L

1L1.:’?' W TE ot P °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

l____] Fundraising
CHECK IF THE RATIO IS:

|:l New D Revised []

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
e

1 Ilo
e e %

NONFEDERAL %

AT T e J

i ‘%

U e T % 2T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[_—_l New [:l Revised D

D Direct Candidate Support

Same as Previously Repored

FEDERAL %

NONFED=RAL %
a—_-x\‘-:--_:.‘- Fr A,

¥
b ooex - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:]

I:I Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDZRAL %
P N

)
[ . - _g°/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:I Fundraising
CHECK IF THE RATIO IS:

El New EI Revised D

l:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

e

R S %

NONFEDERAL %

el P S

o,
ety A Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New EI Revised D

|:| Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

x - -

"%

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 I OF J

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

CofPPER

Srate RurAL

NAME OF ACCOUNT

N/A

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

;_Fin;:fﬁ“-j ! E’_ﬁ: :‘ B?i / ﬁﬁ“}‘\}:\.‘?,; R T i B VA e e Ve f"'z_‘;
; o ‘ . | B
‘Ps‘x eod Ul cl Lj" P R :‘:—, e N T e M) s e e ST

ii) Generic Voter Drive

| BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ........

1) EXEMPL ACHVITIBS ... ..o oot oot e " ¥

iv) Direct Fundraising (List Activity or Event |dentifier)

[ P D R e S

..................................................................................................... N

ti

RIS S S ¢ LV ML, S N, S, S B |

"’;‘:‘_‘1',‘?:;“_’—':_1_-_';’!:?:_':.::'7“::&.} TRy

g B = R P M) S T T

e e SN N e A

a)
Lot ol I ™ v SN R T L0 P
E‘T L LD AR Tt T L T T T )
b) f

a)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

AR N I S W L N s

L TmR S S - % nﬂ
i
R

............................................................. R T N O ] . . S S L S

R S e e ¥ T T T g

|

b)

R A TR o A Ria Sttt SRRt e A S PR

Y R L T TR N T L L e

A

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Reterring Only to Party (Made by PAC) i )

o
Eﬁn’r;":.—__i‘::u-lmx::i L =]

= h.;;;:‘.‘;::_f__:; T_“__,__'J:L:-’qlf-__:‘ ‘_’:

(LR TN, DU | R, W ;U N WO W}

TOTAL This Period (Administrative)

"il_’ :,: o - Y - S 7,_’ ..-_.:'Z-T¥ _:‘:‘_Z.':' ‘
TOTAL This Period (Generic VOter DIIVE) ..........o...ooovveooooroeeee oo, j S TOND IS S
e ;-'zf ‘*‘\::“F“‘ 1" ~J'\.,4hl..._=:: ‘;Ll

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct FUNGraiSing) ............o..ooococcoccerooecooeeesreeoe oo P
- oy v w - - - _.(,; L__;,:_L" 'J;‘ Z‘n
TOTAL This Period (Direct Candidate SUpPOmt) ..., e ey e Sy P Rt R h

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total AMOUNt TrANSIEITEA)......... ..o eeres o P |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

T e e ‘—‘—v-—-v-“-‘i

e o e My R A Y g N O B

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

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

CofPER  STATE RURAL

A. Full Name (Last, First, ﬁdle Initial) 1 Memo ltem | Allocated Activity or Event:

} [___] Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only. by PAC

Mailing Address /

City State Zip Code

- AIIocated Actnwly or Event Year Tc Dale
Purpose of Disbursement: T — R ——

{l . i O T T A NN ) G, U Wy N
Activity or Event Identifier: ==l

Category/ ,’rTn‘FvFﬂ ' FETEY H—';v—h %w‘

Type Date 1‘ et lE'_T:(fL _",'.".':—‘L‘
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

i“: T e T ey e E:‘;::_—‘mw S S — - H—z_*j
i i
L:&,L'x:ﬁ’..'-ih—'_“'l et S L) S N S N SN ~

R et N et et R N F

B. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Add
alng ross D Voter Drive [:l Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actwuiy or Evem Year ToDate
Purpose of Disbursement: . e - Ty
*, l LL‘T;’TT’: R e 7{3‘-—"‘-"'-'—""‘5
Activity or Event Identifier: e -
Category/ r-M'\- M 1 7 \"?“J'Y_-_Y‘ M‘T'?!
Type Date _.: _ ‘__ ! )
- FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT .
e e . I "aee e S muj?:—q’#j r—-—.———.-“—-z‘.r—v—r R S j
t!_»‘_m‘ S I N S e T i -,;m-_,pmm:,ﬁ,_g
C. Full Name (Last, First, Middle Initial) O Memo ltem Allocated Acﬁvity or Event:

D Administrative D Fundraising :] Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

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

Allocated Activity or Event Year-To-Date

Purpose of Disbursement: s ’:4 P T = R e s e j.ﬂ
J.l |‘ :.’_'_-_l, A IR S S N e S -*L, n ;:‘
Activity or Event Identifier: s e e
Category/ 1 J 5 ATy mq“l
Type Date | _. i H - nl
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I R X % I rﬁf——ﬁ-"-'r—‘:wn.xr—:?x:ﬂﬁf—“y p‘_—-_r'_'w—‘ﬂ"‘*\--—-—'r—‘v— TR AH
(
R S W W S s lL-:-::-:h;:r:.ﬂh:ha:;m’:—b;J d_.-:zf;.-&.:_&_‘ 2 s el S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
LATYA‘\_ 1__,__“?{?’ 71— '*”{L‘:ﬁ; r‘:-’,’:&: il W‘z_r__"‘.:ﬂ:c‘r‘q__ﬂ ! ;_M‘,_W:{er
Lrom e PYR P A R L AR L‘_ ™S ek et el SRt SN oy L gl LR, - ":fiL"'T:,&Th;kﬂ'ﬂfilrx','uj
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFedera| share to 21(a)ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
I{ f‘::n::&’!:lﬁ?:—; r'.:'.-’:{'lx?ktifli _.”.'.l.s" [”"’;:‘J‘_'J..‘l h .{_‘I’:‘ .‘ — - ,,’,'-', ‘__,Z‘._: .“; ,v_"__. oA !‘h"!_" ;M.A(_‘ P ; l"::,..,z‘ii';
| : : i
1
!‘,i’"f S e TR Py AT A :“I l“ i et A S DN e s Skl | E’;:?;:,&j:t'nzf.‘j_:k;"fx:-;fifli'Afj

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 [ O |

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

CoppeR STATE R uraL

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. -P\ Ea?‘u:m j i nﬂ Py ST L L vw-JFzr%’?mr-'{»—H
N e ~r~ﬁ~,§ fi— NP S S S S |
BREAKDOWN OF THIS TRANSFER
ATION
i) Voter Registration ‘wa 0 ——
Total Amount Transferred for Voter Registration...... 'I
SIS PO AN e O
VOTER ID

ii) Voter ID
Total Amount Transferred for Voter 1D

VRS TS i e

[ S T O, L N LW U, LN, W
GOtV
i) GOTV :
Total Amount Transferred for GOTV

S SO U SN S, Ou N U, W S .

. . : GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T i i -

Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
{Fﬁ“u = 0 Fovog s LR REES T o
7 e ]

BREAKDOWN OF THIS TRANSFER
TER REGISTRATION
i} Voter Registration VOTER REGISTRATIO

'3;‘?'..;" T "" -y :lq!‘;:’ir r.."_u
Total Amount Transferred for Voter Registration...... i
dowmae ey .

VOTER 1D

il) Voter ID T ——
Total Amount Transferred for Voter ID............................ . .

GOTV

iy GOTV r,f\‘:*_\_—__?_?x:;::;r_mq::}:;_—d::}\
Total Amount Transferred for GOTV .............ccoocoiiveiemeeeeeees e, |

[ T U R N Sy - S N B, N

. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

e T e e 'S -
Total Amount Transferred for Generic Campaign Activity ......................o.o.... q e o . i

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

;‘\: T S A -—‘N—‘:;;"\- - ‘J)’:«n
TOTAL This Period (Voter Registration)............................. L {
L Mg TN g Py S Mo AR R ]

- W T

TOTAL This Period (Voter ID)

22 U WA, | S W W

R i e B Ve Vet WS e .
TOTAL This Period (GOTV)...c..ocoouiiiieieeceeeeee e H
[t B A Kot el S

["’*‘ T e e e R R R xﬂ]

TOTAL This Period (Generic Campaign ACHVItY)........cccocormriiiniieiiiire e

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 PAGE o)

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

CoePeR < TATE RV&P\F\L\

A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltlem | Type of Allocated Activity or Event: -
Voter Registration GOTV
N’ l A Voter ID Generic Campaign
- Allocated Activity or Event Year-To-Date
Mailing Address e ,._‘..__u:?_:-_y?_,-—_f _:"-'_:,nq_:tr_:_q
Cily State Zip Code F"‘ Jpe— .ll .i*: B R N | S N N Y
S RS — Umama 2w iﬂf}' T e L East
urpose of Disbursem Category/ | R i :
Tyge y Date :Lﬁz"_,—,-'l [ (S PO S -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOQUNT
\ s
H r
Lmrlm T ST SN S SO SO P Lt S, S TR i L S S L, S Sy L L -'! i ok M e ) gt = i = T
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
] Voter ID Generic Campaign
Mailing Address - Allocated Activity or Event Year- o- Date
City State Zip Code = — «::}.-r&:ﬂ.mz_m___*__)
Purpose of Disbursement Teor o R L TR
I u i " Al
urp Category/ | pate | . ;J N o
Type [t =l e ST s e
FEDERAL SHARE LEVIN SHARE = TJOTAL AMOUNT
e e iy g T g H'_“I'_'u n‘m_‘r' F T-,.x'_«-,.;‘l' t“..__i ‘P“A__“_?"“—I,,F U'_INJL A r }:- :“;a
A i
- U SN, ) W R e e R B e ) L:'.—nrt-::'z:!:-rz.z—' I S P, R
C. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Gener:c Campaign
— Allocated Actlwty or Evem Year To-Date
City State Zip Code AL S [ B g e ale s SR S D
1 i
P i Diso !:.:;-:::;-ni‘ i‘?ﬁr"-f'rﬁl e Sl v v
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAMEC-)'F COMMITTEE (In Full)

OPPER  STATE

R\J\RRL

NAME OF ACCOUNT

NJA

1.  RECEIPTS FROM PERSONS

(a) temized ...

(Use Schedule L-A}

(b) Unitemized ....................ocoo.
(c) Total ..o
2. OTHER RECEIPTS..........oooiviriens

3. TOTAL RECEIPTS ...

(Add Lines ¢ and 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
S F L L) " Ll L L] L . L3 L LA LJ o " R LA A4

A LSS - }

L4 Ll L L] L) L3 . L. ® L R} g LJ L. L L] L] LJ L
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4.  TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration..................
(b) Voter ID........cccoeeveeriiri
(€) GOTV .o,
(d) Generic Campaign.................
(@) Total.............vi
5.  OTHER DISBURSEMENTS...............

6. TOTAL DISBURSEMENTS ................

(Add Lines 4e and 5)

L S ) B 4 L L Auahe Saia o L x < x v * TRy Dt 4

2 B el S, I R sl | A Rerorsrremelt . N BeprrSmermeth
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7. BEGINNING CASH ON HAND..........

(for Column B, use cash as of January ist)

8. RECEIPTS ...

{from Line 3)

9. SUBTOTAL ..o,

{Add Lines 7 and 8)

10. DISBURSEMENTS ..o

{From Line 6)

11.  ENDING CASH ON HAND

(Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X) [PAGE I oF I

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: Dm D2

Aggregation Page (check only cne)

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

NAME OF COMMITTEE (In Full)

CorreRr Stare Rw»\A L

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

A. N / A \""‘ﬁi e n ’ ﬂ =2 Dﬂ] ! ?Y*‘rv v—..ﬂrq
‘ - i

7 Nl .. _
Mailing Address A ] L_ﬂ_‘xﬁk_-_n._!

Amount of Each Receipt this Period

City State Zip Code r;;;;:;:_:x:;—r_;mmr_'r__:‘]
H . i
Name of Employer (for Individual) T S el B e D 20
Aggregate Year-to-Date
- — e i e o e Ve Ve e
Occupation (for individual) ¥
S O B U NS NUY,, |, SO SIS SR WS S
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt
B. Fﬂr‘.«ﬁl 1 o rv-—:wczw
]
' A J\‘ ST SNy SN )
Mailing Address SET L S S S
_ Amount of Each Receipt this Period
Clty State Zip Code L e G Sl S SRRt Sl THE bl S b o8
Name of Employer (‘Or ‘ndi\/idual) ET‘H&_;“,K:’: B Py i P P T
Aggregate Year-to-Date
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Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt

Amount of Each Receipt this Per'od
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Aggregate Year-to-Date
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E =t A A e e e e e R L:—_J

Full Name of individual (Last, First, Middle Initiat) or Full Organization Name [] Memo ltem Date of Receipt

D. . MW “ RN 'W“{rﬁ%‘fﬂél
L T B _h
Malllng Address e [ i b = Lokl
Amount of Each Receipt this Period
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| .‘
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Aggregate Year-to-Date
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OO, S R S, WU, N L WU [ S NN

T e e e =
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TOTAL This Period (last page this line number only)
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS o s etocony ot g
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: [PAGE | OF |

{check only one)
4b <d

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 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

CoPPeR STATE [RURAL

Full Name (Last, First, Middle Initial) / Full Organization Name ) Memo item

N /A

Mailing Address

Date of Disbursement
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e ] '3 e Al

City State Zip Code
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Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
B. Date of Disbursement
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C. Date ot Disbursement
TR BT T Y ST
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= s F——— - e T T
City State Zip Code Amount of Each Disbursement tris Period
A e T S L -
Purpose of Disbursement '
IS S S N
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Htem
D. Date of Disbursement
SUE R ) ‘: IEYEV Y ey )
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[ Y N L o
City State Zip Code Amount of Each Disbursement this Period
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R . ST AN RS LT N L N
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
E.
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AR, SRR J

. i ;
’ . 1
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City State Zip Code

Purpose of Disbursement
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SUBTOTAL of Disbursements This Page (optional)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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