
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

_3cf^E-0. 

__^Offic0_Use^Onl^ 

1. NAME OF TYPE OR PRINT T Example; If typing, type ;* 
COMMITTEE (In full) over the lines. 'i * 

I^KOIUITTHI |C lOiUi ACTIV t iQ^i-^iO ICI/?IAI7TM<CH i i i i i i i i i 

.1,1 I I ..I ...1 I. .1,. .1 .,1 ,1 I ,.l.. I I I I 1 I I 1.. .1 

|f*i0i iB|p|'y-i I7I?I9I^ 

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

.1 I 1 1, 1. I I I.I I 1.1 I -I-1 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 .1 I I I I I 

2 
G 

G 
3. 
2 
9 
G 

G 
G 
5 
G 
9 
6 
2 
6 

ADDRESS (number and street) 

• 

f 'V Check if different 
than previously , _ „ i i i i <i i 
reported. (ACC) |<2|,A|;P|/ |5|ri/^l''^|-Nl^ I |to/A|0|f-(-| , | Kill hl^^^lV|-l I, I I 

2. FEC IDENTtFICATlON NUMBER • CITY • STATE A ZIP CODE A 

3. IS THIS NEW AMENDED 
REPORT ?A; (N) OR (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports; 

(b) Monthly Feb 20 (M2) ' May 20 (M5) ? ^ Aug 20 (M8) M 
Report ^ ^ 

ue On. 2Q (MS) ? ]; Jun 20 (M6) p Sep 20 (M9) DecM„(M12) 
2- '22 '22 Year Only) 

Y'-: Apr 20 (M4) r Jul 20 (M7) ^ 2 Oct 20 (Ml0) if ;: Jan 31 (YE) 
i—/ : April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(c) 12-Day 
PRE-Election 

Primary (12P) General (12G) Runoff (12R) 

r-'-v 
Report for the; ( I; Convention (12C) ;; ' Special (128) 

Election on 
rS "'''rj ; / V6'"'-D"" / f.-Y-'i'v-I 
) ; i- ;; In the 

State of 

(d) 30-Day 
POST-Electlon ] General (30G) 
Report for the; 

m '-

Runoff (30R) ;• : Special (30S) 

Election on 
in the 
State of 

l/irTiTT I / ;; V - i. i iT: ; fn' -i 

5. Covering Period iOSj" 2.0.,./^ fcLO J through 

I certify that 1 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 

Signature of Treasurer 
Mj - u"'-' / f o'V'b'.-* / li"Y';T)'",-V •'JL''. 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 I 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

SoCfTH DR/qfOGV- CD DNj-T^ 7:) e /T7 O ( d C i—US> 

Report Covering ttie Period: From: 
rsnntri , i d • u i / rn-rrrr' Eg EZJ To: 

rvi I nil I / I d • D I / I y I M V I LI 

6. |V IV IV (a) Cash on Hand 
January 1, 

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

2 
P 

T 

2 I 

(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. 

8. 

Total Disbursements (from Line 31). 

0 
3 
9 S 9. 

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

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

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).. 

. . i. . '.FLS. 

I I I I I I I iiiiiiiiiiii 

.H\JXS\S.^ I ! ! 1 .ui^-i j .JcS\ I 'n 

ID 
•CQt 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

SnnTf-f CO LL AJ f-j Ty-Em-oCLi^ A-f 10. c.i~uS> 
unnri / rs-rg' 

Report Covering the Period: From: 
rrgn , i v > v i v i i i 
Ezj To: El ED ESm 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

. COLUMN B 
Calendar Year-to-Date 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized. 
• 

0 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 
- (c) Other Political Committees 
0 (such as PACs) 
:i (d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 1 
Totals to Line 33, page 5) ^ 2 

Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 1 
Totals to Line 33, page 5) ^ 1 . ^ . P,^.DhJ^p\ 9 12. Transfers From Affiliated/Other 

Party Committees 0 
12. Transfers From Affiliated/Other 

Party Committees 
w 
5 1 

13. All Loans Received 

(4. 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) ^ 

« I m I I 

I • 'n I I i ii A U 
I I I I m I I n I • . • • "• -

m I I n 

. . . .3.^.0.^^ 7^ 

L 

P I II ii B 

mta. 
y II 

u M y 

.ta. 

y 1 ri y 1 r-i y I 

fn y y rn y y T-I y 

ii ii fn y y A ii I 

• 

:QJ 

ii ii y ii^r^iP] 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. 

22. 

'23. 

24. 

25. 

27. 
28. 

30. 

31. 

32. 

Operating Expenditures; 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(52 U.S.C. § 30116(d 
(use Schedule F). 

26. Loan Repayments Made. 

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

Than Political Committees. 

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

(such as PACs) 

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

Other Disbursements (Including 
Non-Federal Donations) 

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

Lines 30(a)(i). 30(a)(ii) and 30(b))... 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

JS3. 

• [ 

] [ 
] 

rr* I I 

• 
1 

1
 

1 

1 
1 

• 
1 

• 
1 

4
 

1 

1
 

1 

1
 

1 

1 
. 

• 
1 1 

j 

1 
1

 

1 
1

 

i ff 

1 
I
 

1
 
I
 

• 
{ 

1
 

1
 

1 
1

 

• 

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)..... ^ 

I:;: '.ydjyjytd i::: 

I:: 1: wyyyy.i\ i::: 

L J 



r 
PEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2' m 

33. Total Contributions (other than loans) 
(from Line 11(d), 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) 

- -

0. 
0 
3 
0 

5 
0 

L J 



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) 

I PAGE / Of y_ 

21b 22 23 26 

28a 28b 28c 29 

27 

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) 

So ur-j-i O'M-NaaouM~ri X>oCL 

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

.-1 f 7^ 
Mailing Address / 

P. D. Sc>^ ^y// 
CiW 
Sc>nn<s.r I// !/-e_ 

State Zip Code 
<3-// 4-

Purpose of Disbursement 

S e-NT v/( c \4oA 
Candidate Name Category/ 

Type 

Date of Disbursement 

rmri r i D • D j / i M v i M v i 

FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

Diitrict: 

Disbursement For: 

Primary 

H 

X other (specify) • 
^ e 

General 

p p gtT-e-

Amount of Each Disbursement this Period 

I:::::: :7:3:7:^i 

Q Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
CUrl(L ^m Ae 

Date of Disbursement 

-S 
Mailing Address 

f) f:> is-

rmn / ID lb I / I M V 1 M V I E3 iLn \S~oyM 
City 

Purpose of Disbursement 

State Zip Code 

7 ^t7S 

/T) ^ ̂-hi c. n no 
Candidate Name ( 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

h,°j\ 
Category/ 

Type 

X 
General 

Other (specify) 

FEC Identification Number 

Id I 
Amount of Each Disbursement this Period 

I i • -r i i 
• Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
ir/p^ ^ e trj. 

Mailing Address 

.3/'79/ T)& / nhispa 
c^ ^ " ' 

\J ^«./) / o 
state Zip Code 

Pure ose of Disbursement' — 

u.PuS'h rhono -f "ra \4A 
Candida>i Name ^ Category/ 

Type 

Date of Disbursement 

rmn / rmn / iv ivrv i v i 
bill l^al-L9J 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

FEC Identification Number 

Id 1 
jrsement this F Amount of Each Disbursement this Period 

Other (specify) • 

pi^po re-

I i i 
Q Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

I I T- I I 'a 

I I II i 1 >1 1 I 1 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor eacti category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 

E 21b 22 23 26 27 

28a 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) 

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

A 

2i 
i 

Mailing Address . 

A ! yA / 7^«? / Djr) / jrp 0 Si" 
City ^ ' 

^a^loCr\xu^CA pis4'irt^tA 0 
State 

C/A 
Zip Code 

9P-U7S 
Purpose of Disbursement 

•Sgii?7" Aoai-trA rt, r, 
^-itrspcrr-irr.-ri^^; 

Category/ 
Type 

CandWate Name ^ 

^-itrspcrr-irr.-ri^^; 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

Full Name (Last, First, Middle Initial) 

Other (specify) • 

B. 

0 s. 
0 
9 
0 
S 
2-

> ^ 1 r f c- V r w 

Mailing Address 

3/79/ 7^^/ 
City / 

•S-a />i ZT(Si //X -f 
State 

CA-
Zip Code 

Purpose of Disbursement U 

Stfci- /V):e(sZ/A£C m-r-

Category/ 
Type -

Candid&te Name j ' Category/ 
Type -

J Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

79/ f 
City 

JLfcg A? p iS-j-rdiA o 
-- ~ d 

State 
oft 

Zip Code _ 

Purpose of Disbursemeri, 

/)nr, 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

loaJJ 
Category/ 

Type 

General 
Other (specify) • 

Se&. Pu r Pd S<^ 

Date of Disbursement 

ILQA 
FEC Identification Number 

Amount of Each Disbursement this Period. 

5ACII5 
I ! Memo Item — 

Office Sought: House Disbursement For: Office Sought: 

Senate Primary | General 

President Other (specify) 
ci % Memo Item 1 

; State: District: 

Date of Disbursement 

! rv'WvT-rr ' I 

FEC Identification Number 

Amount of Each Disbursement this Period 
" — — rj—w ...J, Tj .,] 1' 

S:'-^S 
I ? Memo Item 

Date of Disbursement 

rsr-i, rs'sn / 
.-.'fvsj'rsv L£j iLSl UMX 

FEC Identification Number 

iCi 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). I ' I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF ^ 

0 21b 22 23 26 27 
|A-5 

•28a 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) 

Sooy-H d G u/\J ^ too O CL/S^-rr 

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

gr r-/tg^ (LO^-L Le. r V 
Mailing Address 

/• CST" 

\3 Li^ /7 Ca D! ̂ -h fcxi^ O 
State 

rPr 
Zip Code 

7>!-7S 
Purpose of DisbursemeiV 

•Koot^ 1>^oriS/'-t 
Category/ 

Type 

Candidate Name ' Category/ 
Type 

Date of Disbursement 

liLJ l^JUA 

n 
2 
? 
0 
Q 
1 
2B. 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 
Primary 

PEG Identification Number 

Amount of Each Disbursement this Period 

General 

^ Other (specify) • 

'•S'ge 
¥ i Memo Item 

"S ^ D o l 

Full Name (Last, First, Middle Initial) 

v_oL r f f o|' t'i.' r 
Mailing Address 

72-/ 
City ' 

Sa.tnd lAe\n Chui? 1 ̂ "-fra-h o 
State 

cA 
Zip Code 

9 > (^75" 
Purpose of Disbursement 

D1/ AA-e-d 1 it\c 1/^0 o/nn ^'—Pf)C^ 

Category/ 
Type 

Candidate Name / Category/ 
Type 

Date of Disbursement 

p^ar-! / fWo-f / fv*f-7-'5 

iuJ U.M 
rty^rr-syrs 

X. o. /91 

ig j Office Sought: 

I 
State: 

House 

Senate 

President 

District: 

FEC Identification Number 

Disbursement For: 

Primary General 

'Other (specify) 

Amount of Each Disbursement this Period 

i I Memo Item 

_J Full Name (Last, First, Middle Initial) 

C. 
/tg- dh ly/nef ir 

idress7 

Date of Disbursement 

/ rr^r'j / SWYVV*-'?^ 
Mailing Address 

0. 'BOT^ 
City 

LLtn^i 

State 
C/} 

Zip Code 

Purpose of Disbursement 

(l-hoL-- -S^C-Y- LUC^ rv\ g ^ 
Candidate Name t 
Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For: 

Primary ~] General 

^ Other (specify) • 

• Sg-<£L- po r-e-

FEC Identification Number 

Amount of Each Disbursement this Period 

t 1 f^emo Item 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only). I ' " ' I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE t-j O? 

21b 22 23 26 27 

28a 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) 

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

Mailing Address 

, ? / / O A / c'/o? 
c«y ^ 
OtXto ij uam (Pci^o) <A-r-aino 

State 

ca 
Zip Code 

^ 7 ^ 
Purpose of Disbursement ' 

fh(A(\ Sot^rif roiim 
• '^ysr- w; 

(£;.£./.! 
Category/ 

Type 

Candidate/Name / 

• '^ysr- w; 

(£;.£./.! 
Category/ 

Type 

Date of Disbursement 

I 

I Office Sought: House 

Senate 

President 

District: State: 

- \ Full Name (Last, First, Middle Initial) 

2 B. ^ -
9 

Disbursement For: 

Primary General 

Other (specify) • 

Se&i. ,'V Lyi^pof^ 

FEC Identification Number 

Amount of Each Disbursement this Period 

5 ? Memo Item 

#-

I 
0 

5 

y ' T fn ! J .1^ rn • 
Mailing Address „ 

MlS<yhy^ Mc//^ 

GcZ nn / irp\ 
State ^ 

C/^ 
Zip Code 

Purpose of Disbursemefit 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

fSFW'i / i^o^v^rs / 
laJil aai iAAm. 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary General 

><J. Other (specify) 

:fcA^'poS-e 

FEC Identification Number 

-Ci • I 

Amount of Each Disbursement this Period 

J 63 

I 1 Memo Item 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

t T-n- n r L 'wn /«c. 
Mailing Address 

73=7" CL- O ry >n c-jZ-za./^ /'G CiDm 
City 

./i; 
State Zip Code 

Purpose of Disbursement 

^—nnct", I s&iTi/i dus. 0'r> ini-nrad^ l££di 
Category/ 

Type 

Candidate Name 
l££di 

Category/ 
Type 

I fo-Tin / rrwrv-TFif 
lo^Ti y Ai AQ /jn 

Office Sought 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary 

FEC Identification Number 

fci . 
Amount of Each Disbursement this Period 

,/ O of 
General 

^ Other (specify) y 

pt-A^ 

tr'% 
I -i Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). i .. I 

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



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) 

PAGE ^ OF 9 

21b 22 23 26 27 

28a 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) 

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

Mailing Address 

CiW 

'Sa.inCTuato Ce^0 
State Zip Code FEC Identification Number 

Purpose of Disbursement/ 

Ce<r / ! c.e^ -(— 
1 " 1 Ici ;;;;;;; 1 Purpose of Disbursement/ 

Ce<r / ! c.e^ -(— \abJ\ 
Amount of Each Disbursement this Period Candidate Name Category/ 

Type 
Amount of Each Disbursement this Period 

Date of Disbursement 

In llil I / rSTPTl / I V II V I V IV I 12] E3 IZEZzJ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary I General 

2^ Other (specify) • 

I m I I ! .^l 
Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

hezse. ^ /C 
Date of Disbursement 

ID'lb 
Mailing Address Imrri / i D i b i / i v i vi v'l v i 

O EZZ3 
City 

to "tT/xa /) / Q L^ 
Purpose of Disbursement / 

state 
o/j-

Zip Code 

9^yS 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

XQOJI 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) 

£ee 

FEC Identification Number 

ici::::::: I 
Amount of Each Disbursement this Period 

II • • H » « • H I U I 
• . ^ .J . I 

Ql Memo Item 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Zip Code 

9<W.7S 
Purpose of Disbursement J/ 

S'eLr\/ice 
Candidate Name Category/ 

Type 

Date of Disbursement 

Tmri / Ib' 1DI / |v IV1VIVI 

iM Ed 1^24] 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 

ici::::::: I 
Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
c 

Other (specify) • 

Sea • Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 

I I I I 

B I ti B 1 ' " • 
FEC Schedule B (Form 3X) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule{s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF ^ 

21b 22 23 26 

28a 28b 28c 29 

27 

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) 

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

Mailing Address ^ , 

Date of Disbursement 

rrrri / i D i D i / i v i v i v i LZJ EU lialiSJ 
OA n tt"CLp! 
Purpose of Disbursement v 

sr-i/ I C 

State PEG Identification Number 

Candidate Name 

Q. 
l\ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

u 
y 

General 

Other (specify) • 

r/rry pr-

I I I I I I I 

Amount of Each Disbursement this Period 

I • - — - ^ 's'^d .0 I 
Memo Item 

2 I Full Name (Last, First, Middle Initial) 

? d- has ̂  
Date of Disbursement 

Mailing Address ^ ^ 
^ / 9 -7 ;2 Clo^>-y) //7 0 ^ ̂  

rrrsTi / |'b"i"b'i / i / i v i v i v i EZJ ED E2H1 
Cl^ 

•dc^yi J3~Ug^-r7 ^ 
Purpose of Disbursement 

./7T> 

state Zip Code 

9i-fe7.5 FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

EZ3 
Category/ 

Type 

mm ] 

Disbursement For: 

Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

\ . . L . . i ysL»7>\ 
Ql Memo Item 

c. 
Full Name (Last, First, Middle Initial) 

C. h£C^-€. 
Mailing Address 

Citv ' 

JJ CU^ nJ 
St^e 

c/h 
Zip Code 

Purpose of Disbursement H 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

nrrn r lb ID I / iv ivrvi" 
.L 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

E 
General 

Other (specify) • 

FEC Identification Number 

Id ••••:•• I 
Amount of Each Disbursement this Period 

\ . . i . . . '.LSVM 1 I I -r" I I '1' I ̂ I I 1 

• Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

I I 

I I n- Dill 
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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) 

PAGE 

21b 22 23 26 27 

28a 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) 

Spuy-'-f On/)/OG^ (1OOA)~T^ 

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

LLS 
Mailing Address ^ , 

3o2.7«?-V -P^Seb AAelatn-^o S-U ! 
City 

Sci.io O C(X.P/^~i-iroit^c> 

State 

cA 
Zip Code 

PurpMB of Disbursement / 

lo,oj 1 
Category/ 

Type 

Candidate Name ' 
lo,oj 1 

Category/ 
Type 

Date of Disbursement 

/ p-vo'i / 

1 

Q 
1 
- I Full Name (Last, First, Middle Initial) 

2B. 

Office Sought: House Disbursement For: 
Senate Primary General 
President X Other (specify) T 

State: 1 District: Sc.e 

FEC Identification Number 

Amount of Each Disbursement this Period 

1 . , c^.5^ p I 

Scvn 

I j Memo Item 

Mailing Address _ 

Z>Pi! ra. r <£ /:> AA e. (cc. tn-h> S-f / 
c^ __ . ' 
3? n J ucL^ Oa p / <rf-rOLl^i o 

State 

CP-
Zip Code 

?3 
Purpose of Disbursement 

7^0_ C-/v-i rf. 

Category/ 
Type 

Candidate Name/ Category/ 
Type 

Date of Disbursement 

I ffWol / / i-'o-v o'l / 8 .fX 

'-rA;.=:-.v:5r^."sr4, 

0 

D 
9 
6 
S 
7 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

^ Other (specify) 
,7<g<g T)(j^^d r-e 

FEC Identification Number 

iC| ' ' • ^ 

Amount of Each Disbursement this Period 

l 7 

Lh Memo Item 

J Full Name (Last, First, Middle Initial) 
C. 

Mailing Address / 

/ ~pQheinu jt 
City 

(2-:; n / < V-/^ o 3A 
State 

Cf¥ 
Zip Code 

9^^ 
Pur^e of Disbursement 

r'P-^Acio, e-
Category/ 

Type 

Candidate Name / Category/ 
Type 

Date of Disbursement 

kfij ILSJ 
FEC Identification Number 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

- .1 

Amount of Each Disbursement this Period 
nna-33^tr»:u>5^3K*p<vr»^.Dr=«5pL'^ 

1 3^1P 

Other (specify) • 

See 0 Memo Item 

SUBTOTAL of Disbursements This Page (optionai).. 

TOTAL This Period (last page this line number only).. I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

1 PAGE ^ Of J 

21b 22 23 26 27 
28a 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) 

SoorH P£/r7DC^^'4=nCL di-US 

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

r rye: ^ / r l-ni CL i. 
Mailing Address j 

f^-7LD / 
City State 

CA 
Zip Code 

lXl.7 7 
Purpose of Disbursement 

yh^^oirJir' Is^Jj 
Category/ 

Type 
Candidate Name 

Is^Jj 
Category/ 

Type 

Date of Disbursement 

/ lo O / 9 

state: Dis 

Senate 

President 
rict: 

FEC Identification Number 

l£L: n 

Primary 

Other (specify) 

iSrf •7^ 

General 

r 

(^ \ryo rf 

Amount of Each Disbursement this Period 

Memo Item 

2B. 

,7., 

Full Name (Last, First, Middle Initial) 

L . • '^/nn^S 
Mailing Address 

J..0^ uJ ts-t- <S't 
City 

Ao-^r Atn <2,*^ /(^ r 
State Zip Code 

Purpose of Disbursemfent 

cSlu A 
Category/ 

Type 
Candidate Name 'f Category/ 

Type 

Date of Disbursement 

loM !• 
I s 
I 
% 

Office Sought; 

State; 

House 

Senate 

President 

District; 

Disbursement For; 

Primary 

2^ 
General 

Other (specify) 

S^e jOM 

FEC Identification Number 

WHZZIU 
Amount of Each Disbursement this Period 

i i Memo Item 

c. 
Full Name (Last, First, Middle Initial) 

Mailing Address 
^ b A LO U f ST 

City 

AbS 24" >0 Sf? / <?S 
State 
C/^ 

Zip Code 

Purpose of Disbursement, .rLT;yrT::ac*a.3m.r=D..T 

La&.tl 
Category/ 

Type 
Candidate Name '/ 

.rLT;yrT::ac*a.3m.r=D..T 

La&.tl 
Category/ 

Type 

Date of Disbursement 

L4, 

State; 

Senate 

President 

District; 

, - I 

Primary General 
' Other (specify) • 

FEC Identification Number 
y,-jrW5^«C7se',^»cr;- x^»rrMTr«^Ai;jyatr:g.;CiKf7.a!8-^y^; 

Amount of Each Disbursement this Period 

I f Memo Item 

SUBTOTAL of Disbursernents This Page (optional). 

TOTAL This Period (last page this line number only). 

'^•weSrit—r A 

I ^ , I 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduls(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF y 

21b 22 23 26 
A 2Sa 28b 28c 29 

27 

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 neune and address of any political committee to soficit contributions from such committee. 

2 
0 
2 
0 

NAME OF COMMITTEE (In Full) 

S0u'TH o/L/hA; 6^ Co urJ'~r^ De m o (CO 

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

AA •^/rv7< r 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

U^hSr IT- / ^ ̂  D'yn DO h 
Category/ 

Type 
Candidate Name /' 

DO h 
Category/ 

Type 

state: 

Senate 
President 

DiSrict: 

General ] Primary j 
gt Other (specify) 

-e-

Date of Disbursement 

i.r" / S y-'fT ' }. '' v' '"Y-"-/ • V ' 

FEC Identification Number 

^1.7^ Z Z'TZZ- . 
Amount of Each Disbursement this Period 

.. Memo Item 

B. 
Full Name (LasL First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 
kos: A'n<^<^feS 

State 

o/D 
Zip Cods 

900/y^ 
Purpose of Dlsbursemdnt 

c5u-A <n^i/oh tm 0 of 
Category/ 

Type 
Candidate Name / 

0 of 
Category/ 

Type 

;:1 fykvj ""'o'. v"'-

State: 

Senate 
President 

3iitrict 

Primary j I General 
Other (specify) 

FEC Identlficatton Number 

Amount of Each Disbursement this Period 

Memo Item 

C. 
Full Name (Last, Brst, Middle Initial) 

Date of Disbursemem 

'•"Li " jiv / . D" ."6 . * "y '7 -? 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Oflice Sought: 

U 

state: 

House 
Senate 
President 

Dlitrict: 

Category/ 
Type 

Disbursement For. 
Primary L 
other (specify) 

General 

FEC Identification Number 

Amount of Each Disbursement this Period 

. Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule{s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE /OF / 

21b 12 22 23 26 

28a 1^ ''28b 28c 29 

27 

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) 

SOO'TH C.'OO7>"Emc^^<g/Fr~TC_ d-L-Q^ 
Full Name (Last, First, Middle Initial) 

o c_ 
Mailing Address K <r^ I /T? 

Date of Disbursement 

[rrsn / 10101 / IV vv IV n 

city 

Orn. 
state Zip Code 

Purpose of Dlsbi/fsement 

nj-k-/hot-hf ne/-
Candldate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) • 

FEC Identification Number 

IHSlZISi] 
Amount of Each Disbursement this Period 

I iWoo'd'CiX 
1 • I ni II I I I m I I 

• Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

9. 
^ I 

0 
0 
1 
0 
s s 
4 
0 

Mailing Address 
prvvr^ , j-D-rb-^ / | v i v i M 

city 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

FEC Identification Number 
V II II L I 

HD 
Category/ 

Type 

H ] 

General 

Other (specify) 

Amount of Each Disbursement this Period 

I; • — ; • Ti I II I -r I I T* I B f" II I 

Q Memo Item 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

prrrj / |b i p | / | v i v i M 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

FEC Identification Number 
• I y y I nn 

Category/ 
Type 

till 

General 

Other (specify) • 

Amount of Each Disbursement this Period 

I"1 i - - — • • «. . • . y 

Q Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

:: 1: './y.c'py.o\ 

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



SCHEDULE B (FEC Form 35Q 
Uss separate sctieduls(5) 
for each category of the 
Qelailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE / OF / 

aib 
asa 

32 
28b 

23 

28c 
26 
29 

27 
30b 

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

NAME OF COMMITTEE (In Full) 

-SD U'TH O fLA C D D£ /n C 

A. 
Full Name (Last, First, Middle Intdal) 

2 
0 . 
0 ' 
1 I 

iL-t A c 
Mailing Address 

<5^3^7^ Va-icLt^-hK 
Ciiy.j -

' ' ** £L. 
Purpose of Disbursemerrt 

'pa r 9 h 
Candidate Nime / ~ 

Scz-c> H~ ^ h //Qg. 
Hou 

State Zip Code 

CjO 9^1.? ( 

Office Sought: 

State: QA 

ouse 
Senate 

I President 
District: ,,/fr;:) ^ 

Disbursement For: 
•51^ Primary 

p. I J 
Category/ 

Type 

i i General 
fl Other (spsctft^tr 

B. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State Zip Code FEC Identitication Number 

Purpose of Disbursement c 
Candidate Name Category/ 

Type 
Amounl of Sach Qiabuisement this Period i 

..... 1 
Office Sought: 

State: 

House 
\ Senate 
'i President 

District 

C. 
Full Name (Last, First, Middle Initial) 

Disbursement For: 
~j Primary j I General 

i Other (spacti^"" 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Oflice Sought: 

Category/ 
Type 

State: 

• 
j President 

House 
Senate 

District 

Disbursement For. 
Primary fj General 
Other (specify)""7 

Date of Disbursement 

D /cS. j . 'j .0 /. 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo ttem 

Date of Oisbursemerrt 

Memo Item 

Date of Disbursement 

FEC Identificabbn Number 

o.. 7-7"" 
Amount at Each Disbursement this Period 

. Memo Item 

SUBTOTAL of Disbursements This Page (optional).. > 

TOTAL This Period (last page this tine number only).._ 

,.5; O 0 O 

: .S D 

FEC ScnedulB B (Form 330 Rev. 05/2016 
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