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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

{

Page 2

Write or Type Committee Name

Recisd t Tor  America

. YATRRY i e ) NETYTETY R Y RN DR YURTY RN Ry
Report Covering the Period: From: N R To: " 5 N
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand RS e S
January 1, _ ¢ . T
(b} Cash'on Hand at 3 A 5
Beginning of Reporting Period............ g o g Lk @ O g!
(¢) Total Receipts (from Line 19)............. s o e i e s o B s b
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e Ry ey RS e
6(a) and 6(c) for Column B)............. oo oo el ST o e .
. . L Sy 47 L
7. Total Disbursements (from Line 31).......... P S“ lwﬁ O s Bt
8. Cash on Hand at Close of
Reporting Period T S R S R Y R R S
{subtract Line 7 from Line 6(d)).....cc.oev..... et e b e ol “Q nin g g

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule

(5) WO '

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

BY

[0} JR

FYRT SO SUOE. WO T SUO% SU
PSR R S Ry gl

ﬁ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC,Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Wirite or Type Committee Name

Resi ’ch

l/\ MR C 4

Repart Covering the Period: -From: 8 d\

’gl_

!

&/BY‘I\'

‘ j To:

FRERTY

!

g

2ol h

I. Receipts

COLUMN A

COLUMN B
Calendar Year-to-Date

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

(i} Unitemized.....c..ccoeeeevveveriecccinee
(i) TOTAL (add
Lines 11(a)(i) and (ii)......couvu..... b

(b) Polilical Party Comhittees ..................
(¢} Other Political Committees

(such as PACS).....ccoeevivnivniee e '

(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........ocecrveecevvncnrrensrerenns

13. All Loans Received..........ccooeeveeieveeecncnne.

14. Loan Repayments Received................ seeene
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 Commiltees..........cecvvvivmrecriirrireens
17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrmriieicrnnns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..........ccccovvvvurinnnaen.

(b} Levin Funds (from Schedute H5j .........

(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)......... »

- Total This Period

s R
F IO SO .. NN FronneltR VT, .3 n:: R 2 B 2 2 Y F:) 2
k) k.l w ¥ L4 k4 Ed w W b4 ¥ E3 td £ 4 -3 » £ 3 £ »
P Crdsmebonsd DS By ; 2 s O S el
A EESS R e e e SR CEEETS
y LT TR PO, Y CT. . & Bl #, R IR SRS
: " S
¥ £ A £ 3 ¥ £ 1 R ¥ & ¥ % ¥ A
y B
Q :
CORE I S SO SO S S W ST S T - S Ao
P ¥ @ 4 W q k-4 £ w w £ A1 B w 4 ®
B Bne T e mmdrnll ﬁmo P, PRV ST SO JUU " S
L4 3 w L 4 W o * " 3 w . o @ L4 k3 W W B €24 134
; ; euO- . « -
& CO LI UV 3, 5 A & Y # ¥ B LI 7 =
¥ 24 et St 4 PR % ) E 3 £y £ i £
. Soovee: T Brewre & P 1, S A Tiewondl & ) e g el
e T S S i s S S SRl s i
FE NN S OO - S j&QN" CT S I S SO O WO S
¥ R £ » ® w ¥ >4 ® w w £ k-3 k] k- W X ® ¥ k3
B s cmbansinlbons i Resmndh Q 2 LIRS SOOI S S .-
=
SRS i e T 8 s b o 35 ¥
: e & 2 s K
BewrwucaiBiondbvrndionimm e Q 5 NI S KR N A
Tl S T R B SRS S Gl R S e %
SovaBeoec B Bt venromnBmcd & 2 LTI ST A 1 CHIN L .
gy o e R s Sl PR
B . A,?' A, 5, m E3 y:1 el A, £, 4 e Y k24 R, %‘\ A 3 g"\ £
TS S A S e A e i i S S S %
St SneinmaliatBinnBuwed {.(.2 & NN SRCY £ SO, SN OPOED SR OPTORE SS £ OE
Nl s St S H R R N I S A g
R, F:3 l’} 3, é& A, & /5?»\ B k-3 B m B, 9 gé‘z-“) F3 B %5'&% E:d
RS EE EES R e e i RS R s e s
B, .3 P A R X m B & @ B, ¥3 Ky % n m 3 B f'fl»»\ 23,
[{as "l S S S | »O % R S e SRl R
% oS S BTl Rl onsal 2 B Sk K B imadl B i S St
LSRR VR TS S S R we i CLEE TR L S B s i e S
sl R S %O " s E s St s e Al Rk
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

“of Disbursements

—-l |

Page 4

If. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ........cc.evovrernenee.

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

Expenditures ......c..covvireniieecccnianiniins
(¢) Total Operating Expenditures

(add 21(a)(i), (@)(i), and (b)) .............p

Transfers to Affiliated/Other Party
Commillees........cccccvevieiiiinee s
Contributions to

Federal Candidates/Committees

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

independent Expenditures

(use Schedule E) ...
Coordinated Parly Expenditures

52 U.S.C. § 30116(d§))

use Schedule F).....ccoovverinveeiiieerencnees

Loan Repayments Made............ccccceooneeee.

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

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

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

(such as PACS)......c.coomiiieencncincenns
(d) Total Contribution Refunds

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

Other Disbursements (including
Non-Federal Donations)...........ccoccevrierenecnns

COLUMN A _
Total This Period

COLUMN B
Calendar Year-to-Date

s G R R B S S E IR g GRS RTE O I R g
R B Do P ss & " 20 g_é 2 S Bt wad o
Sl S T TS T T T i S USRS A I
nﬁ@sﬁﬁsmnﬂﬂ=&u&, - TS S
e S i i G R S el T R S s e e e v ¥ #
m e IO Y Ao B rcaa 2 I LR ) S el
SRS e T e T A A i i e e i
S 4..00 . _
BencenesSiareoi e ndmern Bheerreli BBt R S el EOUE W S SR WO+ S Revori S enud
L ex .
NN, SO0 VO DUNOL SO . N SO WY RN S W Y1 UL W TR S

4. B Bl K L B 2, Heoid B I 2, A Vs 35,
AR A it 3 e i3 X £ 3 5 WY £ aldai
5 % T BB Boorss 20 2, S35, L Lo Bond B

R S 7
St amad ... T . F 2. St Fomedd Sormet SR P
F OO TN SO SO0 Y. UL SO WO . . bSO SO SO TN SOV SOOI GO SO

Federal Election Activity (52 US.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule HB) .
(i) Federal Share ........ccccoeeeevviinennnn.

(ii) "Levin® Share........ccevenrivvencencnes
(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), 28 and 30(c))..

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

£) R 2 4 v 2 % H
B, Fennd T GOV O - 1) #, Booreer S E el Bt comeed B roones 2 et
) Ry ) % w ) PR % ¥ % S i
CIUNE S S T L S ) B S R, 5. B E- 7. .. Al
% W R ® ¥ Y W 3 ¥ ¥ ) ¥ 4 W ¥ ¥
3, S ) 2 PO, S P 8 ; 2 CNE. SO SO ST S Mot
R & 4
Bl Whean oo Badieandbonn Sk EIE ST SO SO SO WO WOOE SO SO
¥ % 23 4 f oy R 54 £ &
< v <, 5
R, B, R L B, 5‘& B, Rorreli 2, & 3, b 8 I nen £ bo1 23, W
W 5 '3 e+ £ ¥ ¥ ta S 3 ¥ b 54 % g ¥
£ S | Rerend ¥ Bt nb 3 S = . B, A oS
¥ S ¥ 9 & 5 ¥
£ B gl B S cendt P ) Ry BB medh R s, B NG
¥ WY L 13 L S ¥ ¥ £ ¥ ) 'S ) ¥ £ ¥
Y S s ¥ (O S « W L St W A S W 4 £ ¥
2 SO T SO WO SUUHT. - WORY WO SIE", o SO 2 SO Y S S i
it 'S £ & 4 s i ¥ oy £ A €53 g ¥ 3
£ £, £ Dl S EN L; g 4&\0 3(2 =, 525 .3 2 5135 2 2, £ 5,
L 3 L ¥ | M L [ 2 ¥ ¥ 4 W ¥ 4 # %
5 St Pl COIC | VU SO S . Bt e L, Py )

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

.

lll. Net Contributions/
Operating Expenditures -

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) ..ocoovceeresrennens
Total Coniribution Refunds

{from Line 28(d)) .........cccovvinncneniicccnnnne,
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......... e
Total Federal Operaling Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

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

w " w £ C-a o £ w ity 3 Ei ) W ki k) Lo kg E3 w
R, ¥} 52; A B :,Sf:' B, £ %:: £, £ @:‘-‘- 3 2, "’;z -3 ¥ Q‘&N ¥
BB roseoes el z%x,w& a7 B BB 6
o N A A ARy s s
3 ezl B g 3%, B S22 &&O«“ b1 & P 35 n 3 P
x k3 w i £ W w N W W W % W W W w J
A Beref N R e DR, anﬁﬁogo St B oo A Soranee S EIWR
® W * ® £ Ea o V¥ & W w '3 w k) i3 it S
Fe il DSk AP R R PRI S Rl 2 AER

T e & k) L3 & k) % $ £33 w W 3 3 w £ ¥ W E
SO SN SO SO ww&sm&wlgﬁ,mw GO S S OO SO U S .. M.

Banl Fee f\ ecount Cloged
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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)

11a 11b 11¢ 12
13 14 15 16 [ |17

| PAGE OF

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)

=

st For Americs

Full Name of Individual (Last, First, Middle

Initial) or Fufl Organization Name

Date of Receipt

Mailing Address

T e I s B e

YRETY R Y

City

State Zip Code

2 i 2 2,

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

&3 ¥ i ¥ 3 34 i 7 3 &1

) N T C ... S 2 Beopesc S255,

ot

Name of Employer (for Individual)

Occupation (for Individual)

gﬂg Memo llem

Receipt For:
Primary
i 1 Other (specily) ¥

General

Aggregate Year-!o-Date'V

L 2 it et i Tt Tt

n T, .. E OO T ¥ G S . DU

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

FREPRTY G SR

City

State Zip Code

2, . st 8

Amount of Each Receipt this Period

FEC ID number of contributing
federal palitical committee.

® (s W 3 43 W & 3 ]

£ X A » -3 R, R x5, »‘w b3 25 4’({: 5.
Name of Employer (for individual) Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
i Primary General S SR S N
! .
__j Other (specity) v . S & . .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address R Vi [' B . PRy

City

State | Zip Code

Amount of Each Receipt this Period

FEC (D number of contributing
federal political committee.

s i s W 4 & 3 i

3 3 £ # k3 £

Name of Employer (for Individual)

Occupation (for Individual)

# £ X $,
a Memo Item

Receipt For: o Aggregate Year-to-Date ¥
i | Primary ! i General R R R S B kPTG
i | Other (specify) - "
aeeandd 3 A, L3 05:' 3%, oy $<Y
SUBTOTAL of Receipts This Page (0ptional)..........cconuiiiceiniinnennnimsennneereescesenseesesnaees » T Q
TOTAL This Period (fast page this line number only).....c....ccoovverecrrennrneininieeresre e » Seseadbornd i S ,,O

FEC Schedute A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) o Fon e nuween TrAeE — oF
; Use separate schedule(s
ITEMIZED DISBURSEMENTS (o emon category of e | ek onvonel
Detailed Summary Page l:l 282 286 o8 H 29 306

Any information copied from such Reports and Statemenls 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)

?ﬁs\s% T‘O’“ \A\th G

Full Name (Last, First, Middle Initial}
A. Date of Disbursement
Mailing Address O SER
29600 weridaw Rd-

City 7 Lo ‘STEIGL Z“Z{fg’g G FEC |dfnmican:m l:lumf)er“ )
Purpose of Disbursement gy Ciab b 22,01 D)
Ban¥. Faeg _ R b bt

Candidate Name ' )\ Category/ Amount of Each Disbursement this Period
Yo N Type S R R Sy
Office Sought: House Disbursemenl For: ’ I S ’4 ‘,&0 (j%
i ’ PRI b ok S el

Senate Primary [ | General

President Other {specify) ¥ ' i . \ { .
State: District: , E an fees ' @ Memo ltem‘\ <t dé e d

Full Name (Last, First, Middle Initial)

B. . o Date of Dishursement
HORTE o PEREEEL . PYEEEETEET
Mailing Address » 2
City State 1Zip Code FEG Identitication Number
Purpose of Disbursement ' — C . ST
N v:3 35, A, 5, R A, X
- B B
Candidate Name Calegory/ Amount of Each Disbursement this Period
Type S s s
Office Sought: House Disbursement For: '
. A ~ R, &, a"‘ A, k. ’1’: R, A ‘d:l 3
Senale [v  Primary | General _
| president = - .
[ i residen N Other (specify . @ Memo item
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
[ X H D En.§s HY ¥y 3V Y
Mailing Address - " N
City State Zip Cods FEC Identification Number
Purpose of Disbursement . " C . T
¥ £ P B, P23 3. B, &,
Candidate Name Category/ Amount of Each Disbursement this Period
Type S T B TS G B
Office Sought: House Disbursement For: ) !
o . - Pa— R, &, 33"‘ B X, :3‘% ¢4 R, m 3.
Senate [ ] Primary [ | General
: ‘Presndem l ...... Other (specily) v B Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0plonal)........ccccouurmiiriiverrenserosseirereesinesesasnsesscens > T T ST
TOTAL This Period (last page this line number only)........ccocccovvereciinn e > NPT

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

3X)

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {(in Full)

Resict Tor \Menicq

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

{1 Memo ltem

Mailing Address

City

State

ZIP Code

Election:

Primary

General

Other (specify) ¥

Original Amount of Loan

Cumulalive Payment To Date

Balance Outstanding at Close of This Perio

3 ¥ 5 ey £ o A3 53 Cia’d i ¥ & Py ) 54 4 3 ) % ¥ s g i §
H
A i "}" 3. ¥ k3 o $:3 m 2 2 2 0,”» B R %"? B 32 “““ A, £y £ '?"35‘ 2 2 ‘*,;" X k4 L Yy g
TERMS .
Date Incurred Date Due Interest Rate Secured:
Y RN VRN W EREH s TRy SR A

A 2 2 2 L'y

{;J Yes

% (apr)

R

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Clini e S S G Seai S
Guaranteed
Outstanding: CTUE VT SO OO VORV..., SO SO WU W
2. Full Name (Last, First, Middle Initial) Name ot Employer
" Mailing Address Occupation
City . State ZIP Code Amount Laiae Sat A e T e S e ae
Guaranteed
Outstanding: CIUNE ST S T SO SO SOOY WO...- S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clly State ZIP Code Amount R S A g g
Guaranteed
Outstanding: SR O NORE SO D 5 YOOOOE. SO DO
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation '
City State ZIP Code Amount S A SRRy
Guaranteed
Outstanding: BrnlomadTiden et B lusnduend@med
SUBTOTALS This Period This Page (OPlIONa ..........c...ee.rveeeereremesssrmssssrsssssoneassossssssns > T Q"
R, E3 m’ B, R, g" k: 1 2. m‘ 19
TOTALS This Period (last page in this line only}.........cccvvvciiiiiiincnies > e ?

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to approprlate line ot Summary.

FEC Schadule 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

Page  of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

4 4 3 W W 3 ¥

Rearst For Americs Cl

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R A S WA T T s T
. X, B F %, L 1T Borad Bl 2 b s b3 p 0,,3

Mailing Address

LU LA Y ¥R
Date Incurred or Established N .
City State |Zip Code ETERTE TR - PRy
: Date Due - o
........... @ ¥ t hd R A Y g
A. Has loan been restructured? [} No J; Yes If yes, date ariginally incurred R o
B. If line of credit, Total
TR 3 ) » £ B3 o Outstanding R . s ¥ ¥ e Y Py
Amount of this Draw:  § = . g P Balance: e o ot
C. Are other parties secondarily liable for the debt incurred?
l‘ 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, cenrtificates of deposit, chattel papers, TR T R P P
stocks, accounts receivable, cash on deposil, or other similar traditional collateral? o .
., : T P
[ iNo | !Yes Ifyes, specify: ( :

Does the lender have a perfected security
interestin it? |1 No | '} Yes

E. Are any future contributions or future receipts of interest income, pledged as " ‘What is the estimated value?
collateral for the loan? {—“ No Yes It yes, specify: TP S

B n °1>¢ R 2 g B ey ‘k&\:« B,
A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: " Address:

SR E TR ’ a3y ; YRV TETY ¥Y

City, State, Zip:

% s 2, 2 & l |

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 W] . TR ¢ PR
Signature

H. Aftach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
l.  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. ’

ll. 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 cradit worthiness.

Ill.  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 ) i VI b he i S S e A
Signature Title . " .

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)

- | PAGE OF

FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (In Full)

Yesist

T Amerce

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

£ b ® L4 k2 k) t:3 L2 k] *
3, TC T GO oI Bl Bl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
¥ b3 = E:4 b1 k3 & k'3 ® W W W w L w X k3 ! t7s " ) £ kY & w k3 & 3 u
2 X obg‘x: £y 3 v;.i n m 2 g3 B, R’.; ¥ B ’-'#‘1 3. 3, g}‘i“ A ¥, -“g“;\ 3, < g,’; 5%, 3, FAi] 3

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

% 4 ¥ & 4 ] ¥ 4

oo S NN S I

Amount Incurred This Period

Payment This Period

Quistanding Balance at Close of This Period

4 @ & 3 t:d 4 % 't W

St sl s i

¥ £ & @ ¥ 4 w 3 Y W

Bocceoe v ST ems b Rt mefonsaear o

Y ¥ W " ¥ # ¥ ¥ ] &

TN TN . R SRR W L IO SN DU 1

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

& £ W w W 3 & 3 3¥ t3

2 P YOOI SIS, SO SR SO T - Y.

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

S S i s e
1) SUBTOTALS This Period This Page (0ptional)...........ccoeereeiiiviinininieieneeneee e | 4 R C) "
2) TOTALS This Period (last page this line number ONIY) ot > : : ,; “ : :;, ,‘ : ;;O‘
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccocomiinnnininnns > “ : ,,; : : a9 j ‘ :Q :

4) ADOD 2) and 3) and carry forward 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 ' AGE o
-IFOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full : FEC IDENTIFICATION NUMBER V

Resis} /’Fq \Q{V\eﬁlu\ R | & —

MU i DD i VORY R YWY

Check it New report Amends report filed on

2, ) A, x5,

24-hour report

Full Name of Payee {1 Memo ltem | Date of Public Oistribution/Dissemination

WWRG o Fovn o Y RV RY 49
Mailing Address *
Amount
k4 E:4 @ £ L4 <3 ® Ed 1&’"
City - i State Zip Code )
RowsnSonfondiven SR v al
Date of Dishursement or Obligation
Purpose of Expenditure Category/ v RN . T g PR “%

Name of Federal Candidate: House District: ________

Otfice Sought:

C President j Senate State:

! Primary | General

Dishursement Far:

('— Other {specify) B

Full Name of Payee . "] Memo llem | Date of Public Distribution/Dissemination

Calendar Year-To-Date R e 3 S A AR
Per Election for Olfice Sought N

M 4 [ ] g ¥y RY Sy 4y
Mailing Address it
Amount
E: b L3 t:4 % k-3 -4 'Y w
City : State Zip Code ! N
- T U T YO N S SO SO
Date of Disbursement or Obligation
Purpose of Expenditure Category/ s WYY - FEEEY - peereeey
Type _ .

Name of Federal Candidate: i Support | Office Sought: iHouse  District:

| Oppose | "] President

Senate State:

Calendar Year-To-Date LN iane Shsatiniel ARl A A
Per Election for Office Sought R T
£ B ® ® k) | w B o S
(a) SUBTOTAL of itemized Independent EXpenditures ............coccreveiiivinnicniicnnninncnscieenens >
. ) T b3 -3 % R, -1 @ 5,
) k4 E2 k-1 s k4 & A4 b4 ® #
(b) SUBTOTAL of Unitemized Independent Expenditures............cccovernerivrnnrenniinscsnneeens »
: 3 3 A% B LS Y 2 .. N y:3
¥ ¥ td E L S - b4 ¥ ¥
(c) TOTAL Independent EXpenditures .............ccccevunuererirrecenrenseiesesenecrnennnes e e eanaranetanane »
. ¥’ B., m X, 2 m R, 3 22» v:3

Under penalty of perjury | cerlify that the independent expenditures reported herein were nollmade 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.

MWE g /JEDODPD ’ VRN TR

Date

Signature

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)

Resgis b Tor A{V\Ul Coq

Has your committee been designated to make
coordinated expenditures by a political party committee?

i YES i NO

Full Name of Subordinate Committee

If YES, name the de énating committes; Mailing Address

ZIP Code

Expendilure for this Candidate » —_—

City : State
Full Name (Last, First, Middle Initial) of Each Payee {1 Memo item | Purpose of Expenditure gy
cn il
Category/
Mailing Address Type
Date
City State Zip Code R RS PRI
Name of Federal Candidate Supported | office Sought: House State: Amount
_______ Senate | Districtt R
Presidential e e st BT
Aggregate General Election - s v R R R R -
Expenditure for this Candidate » S B - .
Full Name (Last, First, Middle Initial} of Each Payee i1 Memo Item | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code B, YT PSRRI
Name of Federal Candidate Supported | Office Soughi: House State: Amoun
Senate District: e L
Presidential
St S
Aggregate General Election LA A A

Full Name (Last, First, Middle Initial) of Each Payee "] Memo ltem | Purpose of Expenditure . ey
Category/
Mailing Address Type
Date
City State Zip Code WS s PR ) PYwTeEyee
Name of Federal Candidate Supported ; . . - s -
PP Office Sought: | | House 'Sta.te. Amount
| Senate District: L R R R e
Presidential
S s o S s S e
Aggregate General Election o
Expenditure for this Candidate » T P
SUBTOTAL of Expenditures This Page (optional)........cc.cccevvcciiiivccninnnninnnneceen » oo tbon b BT
k] ¥ kY ® ¥ k] .2 k4 £
TOTAL This Period (1ast page this line number only).........ccccccnviincciiniecnns » P

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




VOGO 1 N 1 N 1 S ) SO I

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local 'Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

This ratio applies to (check all that apply):

9
L

fm-a:ﬁ

Public Communications Referencing Party Only

Administrative ﬁ . Generic Voter Drive .,

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) ' —
/‘JRES_( 5+ ”'or\

f\VV\(r‘ICq

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method" where the federal propomon of
expenses must equal the federal proportion of monies raised.

1I. Shared DIRECT CANDIDATE SUPPORT activities .are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference ta a palitical party. Such expenses

" are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS: R AT
: ! Direct Candidate Suppart T NP &
{__J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
) " FEDERAL % NONFEDERAL %
ACTIVITY IS: S S R
undraising Direct Candidate Support N e o Vi,
CHECK IF THE RATIOIS:
| i New [_J Revised L_I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTI'VITY IS: TR S . R e
; Fundraising Direct Candidate Support - %. Bt a7
CHECK IF THE RATIO IS:
: | | Revised { _____ ] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: gy ey
: Fundraising Direct Candidate Support e A T L7
F THE RATIOIS:
i New ! ] Revised [ _______ } Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT'V'TY s SRR T % A 3 ’
. ! Fundraising ! | Direct Candidate Support PR PN A
CK IF THE RATIO IS:
[ iNew |l Revised [_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT!VI]‘Y IS: e e
: | Fundraising Direct Candidate Support LA o
‘ 2, n. :& 1, 3 %‘Q 2
CHECK IF THE RATIO IS: .
i New ||} Revised L] Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full) ’
" o
Resicd For Aperica
‘NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
\ (SR I LY / VXY Y Y R R ¥ ¥ W 4 ¥ £ t4 4
@ Q\ & oo 3 m 2 % LT YO, S ) P
BREAKDOWN OF TRANSFER RECEIVED W
- 3 [ k'] k) (4 ® ) £
i) Total Administrative ... n - n et
ii) Generic Voter Drive ...t e e e bk .
§iT) EX@MPt ACHVITIES ..ottt e s et sb et s s a et . .
iv) Direct Fundraising (List Activity or Event (dentifier)
a)
¥:3 3 -‘"* B, k3 %"i 5 X, :{: R
¥ '3 k] » 4 H £ E4 ) k'3
b)
LS S B IO D L
k3 td W o E3 ¥ £ £
c) Total Amount Transferred For Direcl Fundraising .........c..ccovcvnneivnnie s RS R W P S ST T S
v) Direct Candidate Support (List Activity or Event |dentifier)
a) ot - -
R, St T 5 ¥ R Y ol
b) et et
c) Total Amount Transferred For Direct Candidate SUppOrt........ccociniiiineies et UL T S S S UUE W SO Y
. & ¥ @ A3 3 N k-4 W Ed
vi) Public Communications Referring Only ta Party (Made by PAC) ......ccoevervenevcrcncneens Sl s
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
£ " ® ¥ b L1 K4 ] £ « £
TOTAL This Period (AmiRIStrative) .............cccoeceinecininesiee e e e oo
R w R4 E' 4 - w £ el V b E:S
TOTAL This Period (Generic Voter Drive) .......oococeveveviicneciieciniciiniiens oo iRt e s s
TOTAL This Period (Exempt ACHVItIESs) ....c.cccoivvicirireriicies e ees et sre e ST T TS W
N w » o W ¥ o hl 4 ®
TOTAL This Period (Direct FUNDraising) ....ccocvevevruirreireieneeiierceveinessresces e sesassnsesanes S SO SO SOE S SO SR SO S
t:4 @ " £ ¥ Ry ® ¥ k9 -
TOTAL This Period (Direct Candidate SUPPOM) ..........cccocvcecicuicircicnmsicsieec s el R Y
o E ” = K3 '3 x® Cae E: 28 £
TOTAL This Period (Public Communications Referring Only to Party) .....ccocovvceicnnciiinnininns BB o burno iMool
TOTAL This Period (Total Amount Transferred)........c..ccvveiniiiiininse s Bt BB et A

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY .

NAME OF COMMITTEE (In Full)-’k ! Pl
esi<d o QM)@I\ [C &

PAGE OF

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle initial) Memo item ﬁgcated Aclivity or-E\_{em:
i Administrative | EFundraising [ _______ , Exempt
Mailing Address i . L -
_J Voter Drive | __!Direct Candidate Suppart
City State - Zip Code
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . _ e i a e G L
. b3 3 ti} 2, 5 2, k3 §~’;&
Activity or Event ldentifier: St
Category/ PR REERERE | PEPRRRGRRRG g
Type Date " . S s
FEDERAL SHARE .+ NONFEDERAL SHARE = TOTAL AMOUNT
£3 & o W L E4 b w W £Y ) E:4 ¥ k] * k w L4 ; 14 W » 5 3 £ # % k'3 ;W““‘
2, Bosures T ool L E . I Py Y T B mindd «' e 2 2, ¥l 3 E5 o, Py v R,
B. Full Name (Last, First, Middle Initial) £.] Memo item | Allocated Activity or Event:
- [ I Administrativei ________ I Fundraising { __i Exempt
Mailing Address ! . { . .
] Voter Drive | 1 Direct Candidate Support -
City State Zip Code ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N R A S MRSy
X E:3 % m 3 A, 53 A, 5, RN 5
Activity or Event Identifier: Rl
Category/ RWERE o PR . PV
Type Date . . I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W 3 o £ = t:4 W W L:4 ¥ « B ¥ b W = o u £ A3 1 & W o W H k2 £°4 %
S, B m ] -3 w 8, £, :?ﬁ & B 25 m 2, 43, "& 2. 5, M&M m A,
C. Full Name (Last, First, Middle Initial) ) } Memo Item
Mailing Address . } . . ZZ‘ ) ]
{__i Voter Drive [, Direct Candidate Support
City State Zip Code [l Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . R T R S S S e
T WS SO SR - ST MO SO, W
Activity or Event Identifier: Aramall
Ca(egory/ WHRRTY » FUE DS VYR Y RV
Type Date "y N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2, VoD LA i, L e A, el Py I, L TV S Boprael TSl 2 ool ¥t CRRE . LS. e T
SUBTOTAL of Allocated Federal and NonFederal Activity This Page )
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- @ ¥ W " £ (2 R & w k4 b « ) » g K] L) L4 w W ' & £h b £4 kg ® ® k4
. >3 1“,’& R A, ;?-); B §.3 ey deld R B 2 m ® 5, m £ 25 3’:& £ 3. £, ua B & ‘i’“ 2. £ E; 2.
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
bl @ £ -4 ) » £ k4 t:4 ¥ B 1 k-3 4 ¥ L3 ¥ ¥ * W W ¥ k) L2 ¥ u =% E:4 k:3 "

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) el OF
FOR LINE 18b OF FORM 3X
NAME OF COMMITTEE (in Full) 3 ’
Q esig) Fow AW eopies
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TR !ib:«:j i A R R M M £ & @ Sy i " 4 4 g3
2, ‘&&._ . ; B, L A, 55, R, hey i 5, ‘zz‘z 53 RS "\&:v .55,

BREAKDOWN OF THIS TRANSFER

i . VOTER REGISTRATION
i) Voter Registration

¥ E:4 R k) E:4 L2 ® 4 k4 R
Total Amount Transferred for Voter Registration...... eem s e s
P & T
VOTER D
ii) Voter ID . 3 ¥ i £ & s % ] 4 3
Total Amount Transferred for Voter 1D .........ccevvvvvevveennn, .
Smne el P T T,
GOTV
iii) GOTV - R SR R
Total Amount Transferred for GOTVY ...ivvvvceveesiesreresseecisseessnon
. &) s o P B P @, .3
. . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . R R
Total Amount Transferred for Generic Campaign Activity ..........cccvivveveenenne. o .
PO T S T S
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N:sr.lgi YR ;g ¥ ¥ ¥ ¥ £ % £
N " Sl B s

. BREAKDOWN OF THIS TRANSFER

. R VOTER REGISTRATION
i) Voter Registration

w w -4 4 ) o o £ ¥ ¥
Total Amount Transferred for Voter Registration...... e
' VOTER ID
iiy Voter ID Ui S e e e 3
Total Amount Transferred for Voter ID......c..cccooceveernninneenne .
PRSTY SN Y S o
GOTV
i) GOTV S T
Total Amount Transferred for GOTV ....ccoiviieriencnnecereeree s,
5, A iyt A, 33 ‘}}“;- A B, "‘@%,\.‘ 23
. . N . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity g I S O
Total Amount Transferred for Generic Campaign Activity ...........cooveveeiieennen.
38 2, m 2 el '3,; X, 2, m Ehanan:

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

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

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full) “ g
Recist Tor Amenicq

A. Full Name (Last, First, Middle Initiat) / Full Organization Name

[F Memo ltem | Type of Allocated Activity or Event:

} Voter Registration |} GOTV
: Voter 1D : Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address — SRS N———
City State Zip Code S— s Bl s Eoml
- L, i REVETRY i r;_ii-,,n i VIRTYTRTYTRTY
Purpqse of Disbursement _ Category/ Date . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b ki3 £ L4 @ % .\! £ 4 g ¥ % X ¥ ® ® d ki) £ ¥ " E3 ] » .V W ¥ - E4 ¥
3 S
- e oot PSS W e e, R . S B tortid S S vrssee " LUT E W S i
B. Full Name (Last, First, Middle Initial) / Full Organization Name (7] Memo ftem | Type of Allocated Activity or Event:
l Voter Registration [} GOTV
. Voter 1D : Generic Campaign
L__ ! i
— Allocated Activity or Event Year-To-Date -
Mailing Address AR A —————
City State Zip Code ] P— ST Do Bl e BB
LIS RN PERTENY PRI
Purpose of Disbursement )
P . Category/ Date ) o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£ » £ a » » ) & B k4 ¥ R:) L 4 E 4 ® t's ¥ *® B t-4 ¥ w @ 2 & R ¥ ¥ b2 =
.43 k3 4& . & Az» & N m A 2, B ) A £, k] 53, 2. 2. B F:3 Cey B » 8. 5”' R, A, i ¥4

C. Full Name (Last, First, Middle Initial) / Full Organization Name .3 Memo Item

Mailing Address

Type of Allocated Activity or Event:
1 Voter Registration {
Voter ID

GOTV
Generic Campaign

i
'._
Lot

Allocated Activity or Event Year-To-Date

FEDERAL SHARE

SR S e s
City State Zip Code gy Sl Bl ool
3 v METNTE / [ LA ) P EY BY R Y EY
Purpose of Disbursement '
P . Category/ Date . .
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w0 R £ L4 8- w o L4 ) « 4 - " ¥ w W ® & ) w ) 4 w ks w W £ £ & 3
k3 3 3 . R 3 2, 2, 2 5 2, A ’3": & 53 ;’* R 3 ;& . £, 8, 3,}' £, 2, g’w £, 45, g&g 2
SUBTOTAL of Shared Federal and Lavin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W B » 3 b4 W L8 w 'l k-4 w w ® B L4 Ry « L 4 A + £ = tod ¥ i &
N SN S N W, Y OO SO WO VP WO - SR O Y. SO SO SO .. W WE .. T U SO . 8
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

k1 o » & w 2 A W ¥ L4 L4 w W o 4 o - ) £
S Sl s o LEVIN SHARE RN - SO SO .- O N S WO
w £ H w kS ks o E = £
TOTAL This Period for the Levin Share
oS s Bl B

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full) . _ »
K‘RQSIST tor AM&PI M

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS L A Satt S St S oy CARE A A A A A
(a) Itemized ...cocovceerrrcriiri e, " " . ) e m
(Use Schedule L-A) . SO ST . SO Ve E: %, LY Rsesiy 5, S
%) Y Gy GRRAE 7 2 L S ¥ et f
(b) Unitemized ........cccovvinnnecireenenne Ao b S o _— i o
k3 ¥ ¥ K} # (4 k) ® £ 4 -4 & ¥ £ 4 ¥ ® ¥ & a ®
{€) Total ..., oo e o S i o e 5 N
. w® ®” E: ¥ t'S k3 k) E< u ® kS ] ) £4 k4 3 R
2. QOTHER RECEIPTS......coorreeee i,
B ‘“..._.:6!:«' % h SR 7 2 ﬁ;; @ F3 T T P4 2, .:2:{.‘& )3 k- 4Q"A. A "
. '3 43 3 ® % tod 'y B % ¥ B H & i3 4% ¢33
3. TOTAL RECEIPTS ..o
. 3 2. Fii X3 @ A < man  » - M e o war
(Add Lines 1¢ and 2) s 1 e 2
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedute L--B)
& w ¥ W |’ kg £33 b3 E 4 % 4 ¥ W o4 B W ¥ ) ¥
(a) Voter Registration..........ccce.eee.
S S S S S S T o
X % E % @ ki 3 # £ 3% 4 E % £y # X k4 4 &
(b) Voter ID...ocoveeeeerereeeeeee e, }
. % P S| I S e & #, sy 5 EO.T S T LI,
@ ® b4 o £ » u W £ k4 & ¥ B w 4 W & x w
(€) GOTV .o rrerrerr e )
5, n, 5% 58, 15, oy £, = o 44 2 R, %3. Pz 5 X, 2 L
E:S " o = % b5 t:3 £ w b S ° b3 ¥ k4 % # L] R ¥ k3
(d) Generic Campaign......c.ccccoeueunee.
2 F T, » T N E ., LN b T, S £, &, o 55 ¥l 55, amn B, £,
k-3 » ¥ £ o EY ® & E] k2 w W - W w W o k3 w
() TOtal...ocericeeeecee e :
35 A, ?J; 5 3 m 2 X, ho? s FA 3, :z‘x 5 A%, g; A, B Loy 2,
® t:4 ¥ " K ¥ k1 t2 £ *® E3 3 E S k- ;4 0
5. OTHER DISBURSEMENTS...................
- BBt e s Kot B P
L3 -4 k-] R E -« k] t:4 % k3 ¥ k3 E:g k4 k'3 E<4 k3] L4 E:d
6. TOTAL DISBURSEMENTS ...
{Add Lines 4e and 5) Recare Brioenhrmtonand Fiwind Borserni A B YR | s S ol
L4 o 4 ¥ L ¥ £ 2 k' w ¥ b o ¥ k) ¥ W k) £2 k) k<2
7. BEGINNING CASH ON HAND.............. .
{for Column B, use cash as of January 1st) Szsmelbomiii ey ByrosmlbeoniiumedbmsontemiRitem o ool Bl
8. RECEIPTS ...t ’
(trom Line 3) LU ) S O L R N e RNE A Y SO S S SR O
9. SUBTOTAL ..o seserreeieens
(Add Lines 7 and 8) TS, S A BT SORE. SO B IR SR, SO SO O SR OO WO SO0
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Federal Election Commission
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