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|'_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

PRunnsAs Rice PRoOUCets' GRaMP , INC  PouTicor pcTion) CoMmritééd

5 FEWE ] VAT Y
Report Covering the Period: From: [‘j ] 2o [ ‘{] L l I3 [ | ‘]

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand PT= Ty = = ey apr
January 1, Z.O l q I _.5._.;...;:».;...*3‘-1 --A-—o ° '—-—JO'O-
(b) Cash on Hand at - e e T
Beginning of Reporting Period............ l . | 0 N 29 4 3|
T S S — P——_ L2 L g hd v - L3
(c) Total Receipts (from Line 19)............. [_ " , &, 5 O .0 :7] PR 2 P % !—7 :6 ‘7,0 ]
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines < --:--r-—v-q - V—-q- © oy, ic o —
8(a) and 6(c) for Column B)............... . 5...,..:-0&’::-»‘ \‘] st i s 1S . 00

'.-'-‘_"-f W — > v
7. Total Disbursements (from Line 31)........... ‘ . CLA.5 o .S 00] l e 7, ,3,0: .]

8. Cash on Hand at Close of

Reporting Period T T, - —— e—— e P e p—
(subtract Line 7 from Line 6(d))................ L.‘_ . 4 h()) ?) \ 1 1 2 ‘_._(;_,_QA‘_(__‘;(} N _,]

SO O | Nl 1 N s

9. Debts and Obligations Owed TO

the Committee (Itemize all on [::-—--—r-—-:-—-r—-r -— -v-—-.-—:-]

Schedule C and/or Schedule D)................ s RO S

10. Debts and Obligations Owed BY

the Committee (ltemize all on R S U o R NEE P
Schedule C and/or Schedule D)................ l ) O ‘
B S Y N A

‘, ‘ 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

e s sinan
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FEC Form 3X (Rev. 06/2004).

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Aeteswsas pice Propucess

poLiTicOL  ACTIow ComMmrITEE

Geaw ,-ruc .,

'-'. D..D / Y &Y 1 PR / Y-Y'Y'y
Report Covering the Period: From: o | 2o 1 Y To: Io 9 | D © e |,
COLUMN A

I. Receipts

Total This Period

COLUNMN B
Calendar Year-to-Date

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

(i) Unitemized.....................oee
(iii) TOTAL (add _
Lines 11(a)(i) and (ii)................ >

(b)
(©

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

Party Committees...............cocooeieiiieeinn

d

13. All Loans Received ...................ccceee e

14. Loan Repayments Received......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
to Federal Candidates and Other
Politicat Committees.....................ccoeeieennee
Other Federal Receipts
(Dividends, Interest, etc.)...........c....oeoeeee

17.

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)......... »

a [, 1 a mzﬁszof\pno 3 A, [_.__/;‘15-6:05-\010
P 2 s 225 00
e 2250 00 e L1375 00]
S e ;Qc.x—a— .- -Ja_l_aga_h
e o 0 PN © N

r A, - I 2 5 0 O 0 3 I | / a /‘Jl 7-6:'\ 10
o A Aﬂl R A ) S A £ L. 2 | . AT A A I A IOA A

2 [, N A O | A St P ettt Sl b Rl N

v v v ] L L v v " | S e s v v T v v v L

A O, N | P, W . 1Or\ A 5 [, | Y, W | }_Oﬂ A |

! LSSV, £ ﬂ“cjib J T B LT B A S lO"‘ &
O | I WY N S S N | IO:'\ 2
e — S
» F Y, U 1 n O " A A ET FEY, | IC) P |
P e s S e A ma
a__n O ‘ S U N B W, U S oﬂL 2

e[ L XI5, 00

1. 87500
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DETAILED SUMMARY PAGE

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

of Disbursements

.

Page 4

M. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........................

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

Expenditures ..............coooce il
(c) Total Operating Expenditures

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

COMMIEES.....c.oeeeeeeieeeeeee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

&se Schedule E) ............o..ii,
oordinated Party Expendltures

2 USC. §441agd))

use Schedule F)......cccooovviiiiiei,

Loan Repayments Made................ccc...c.....

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

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

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)...........ccoovieiiiin

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

Other Disbursements ...........c.coccoeeveveeeenn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...............................

(i) "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))....»

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)...oooiii e >

" COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

s e s O e 2O
N s e O
DRt e eoe o O
e aonn O o | R
e O] e O
DECICEY XY i I R Y
DESSN i NN
ol e e O
s s e O e e oL
s sooe O o aoe O
s 0009 Loty o 250,000
e O e oenne Oy ]
eeoaamne 0 nnsam o O
s 0500000 Loy, 50000
e eaonn O sy O
e O s et ana O |
e o O, e e O
eernanl — o

e 2 1n2.2,0.00
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I_ DETAILED SUMMARY PAGE —I

of Disbursements

FEC Form 3X (Rev. 02/2003) . Page 5
lll. Net Contributions/Operating Ex- - - - COLUMN-A-: -~ .o =~ COLUMN B
penditures . Total This Period ~* Calendar Year-to-Date
33. Total Contributions (other than loans) O B B e 5 i e e —— . e g
(from Line 11(d), page 3) ........ccccceerrrennnn. . m an a L,\Z'ﬁ_()no,o | { 3—7 5 OO ‘
34. Total Contribution Refunds } B Tm———— . ——— ——————
(From Line 28(d)) .vvvro oo A DO 0 00 s 500 00
35. Net Contributions (other than loans) e e ——— e P e
(subtract Line 34 from Line 33) ... @__‘5—,0‘.\0 o D PR I l ,? 715 00
36. Total Federal Operating Expenditures T T T T — s o s e
(add Line 21(a)(i) and Line 21(b)) ......... > PP 0 N . @) |
37. Offsets to Operating Expenditures T —— LN S B ama se s pee s e
{from Line 15, page 3)........ccccccovvviiiii.. s e 4 % e a .. P -
38. Net Operating EXpenditures v s v g | g v v Y v v v e v e ——
(subtract Line 37 from Line 36) ............] > PP iO::: ad P .0 s
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SCHEDULE A (FEC Form 3X) = = . [ FOR LINE NUMBER: | PAGE OF '
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS . ' for each category of the

| Detailed Summary Page H”a H“b ’:I"c B
' B B 17 .

Any mformatnon copled from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbutlons
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 FuII)

Dovhushs RUCE PRODUCERS GRouP, INC PoUTICAL BCllon)  CommmYTEE
Full Name (Last, First, Middle Initial)

A. HwLMBY R\ W e Date of Receipt
Mailing Address . i | Y
Po Rox 420 | , gz . °_‘3_|.. 2o 1 4

City . . . State Zip Code

C,A RILA\SLE AR 7 o Z.L" Amount of Each Receipt this Period
FEC ID number of contributing . b -l
federal’ political committee.’ : ) ' C TR S T S [ N A S ST G 335201-01‘5-0.0
Name of Employer ) Occupation

SELE - eMmPLaEN Freme &
Receipt For: T e Aggregate Year-to-Datew-- -~ =~ [ -
Primary N General . | ——————————————— :
Other (specify) v . 2_6 o O O
' N S S I VeSS Bl WS S
Full Name (Last, First, Middle Initial)
B. ) . Date of Receipt
Mailing Address ’ ) o m R wans RE pEASRER
Gy . . Stte . Zp Code - —
Amount of Each Receipt this Period

FEC 1D number of contributing : C MR : T
federal political committee. U S T NS ST W P S G R T Gl W Y W
Name of Emplbyer ) Occhbation :
Receipt For: . Aggregate.Year-to-Date. ¥ . .. . e | e e e

H.Pr-ima-ry ‘ D.—-.Ger;.eraln o | ppe—p— i —

Other (specify) w

Full Name (Last, First, Middle Initial) . .
C. . o Date of Receipt

Mailing Address wew)] / fovo ]/ Iy RyyyY
City State " Zip Code . | -

— - . . Amount of Each Receipt this Period
FEC ID number of contributing C ST TR T D A A A S
federal political committee. - - - 2 2 2 2 a2 M g » il N W T B
Name of Employer Occupation - ' ” : ' '
Receipt For:

Aggregate Year-to-Date ¥

BPrimary DGene_ral g et —————

Other (specify) w .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

e avinnn TN Cabhmdoda A ICacan VN MDAl AAINAND
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SCHEDULE C (FEC Form 3X) ) o
LOANS : - | use separate schedule(s) | PAGE . OF

for each category of the e

'NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Viddie Initial) Efection:
C ) . . . Primary
’ ’ : ’ . General :
Mailing Address = Other (specify) v
City State ZIP Code
Original Amount of Loan - Cumulative Payment To Date Balance Qutstanding at Close of This Period
A ' j!L 'l 'l ‘“ L a o 2 'l un_l 2 ATh 2 s 1 2 I I ‘,M
TERMS
Date incurred ... ... DateDue .. . Interest Rate ~ Secured:
veas B e VE aaASREAS IT'TI/ BT 1 Y Tt
a . —— P ad L a1 % (apr) [ves [Ino
List All Endorsers or Guarantors (if any) to Loan Source o
1. Full Name (Last, First, Middle Initial) Name of Employer
“ ~Mailing Address” ™~ - - Tt Y Occupation T T T T T T
Amount ——————————
City } State ZIP Code Guaranteed
R Outstanding: el st a2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——————y———
. City ‘ State ZIP Code Guaranteed
. . e . . Outstanding:- M
3 Full Name (Last, First, Middle Tnial) — | Name of Employer
Mailing Address Occupation
. Amount P ————
City State ~  ZIP Code - 1 Guaranteed :
: Outstanding: el Dl Do e
4. Full Name (Last, First, Middle Initial) ~ T "~ -7 | Name of Employer
Mafling Address T | Occupation
Amount e ———p————
City State ZIP Code i Guaranteed™ - . s
Outstanding: Sl e Sl Dbk
SUBTOTALS This Period This Page (optional)..............cccococoiiiiiiii e > PP PRI
TOTALS This Period (last page in this line only)............cccocoviiiniinn R > L s i a a i & a .
Carry outstanding balance only to LINE 3, Schedule D, for this line.. If no Schedule D, carry forward to appropriate line of Summary.

oo avinan A feaCadida A IFa AV Nal. AAINANAD
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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 24
28a 28b 28¢c 30b

[PAGE I OF L

Any infermation 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)

APXANIAS Rice PRODUCeRs 6oy JINC . PouTics BCTiov CoMMtT‘féé

Full Name (Last, First, Middle Initial)

A. : " Date of Disbursement
Migk. revoR. for AD SENKTE [T YT
Mailing Address lo._’ ! 301 1zo 1 4]
_ Po ook 2720
City State Zip Code .
LTTLe Rocl IN& TT70 4
Purpose of Disbursement — : :
Amount of Each Disbursement this Period
Candidate Name —— Po—— L A e
Category/ P :
MK pRUO R Type iins 225000, 00
Office Sought: | | House Disbursement For: ) :
Senate Primary E\ General
President Other (specify) v
State: A% District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
\IJOMBC)L Cer C,ON(?%“ Lapm WA rein K Y'YIY-q'
Mailing Address _ kil [ S zo |
Po BRox <0%
City State Zip Code -
Rooers ?-757
Purpose of Disbursement S
o Amount of Each Disbursement this Period
Candidate Name Caltegc‘)ry/ o O‘: 0' '.Ofo
576(}6 WOMACK/ Type 2 n ‘A,\ 1 loz-\ g
Office Sought: | House Disbursement For: . P N T ’
Senate Primary . @» General
President Other (specify) v .
State: _AR_ District: &3
Full Name (Last, First, Middle Initiel) . "
C. L Date of Disbursement
B C2hwFoD o Concle 53 | Ty e
Mailing Address _ _ N [ 20 1 4
PO RoX (6456 |
City State Zip Code
JoNEs Boro 2 {30
Purpose of Disbursement -
. . Amount of Each Disbursement this Period
Candldate Name . - '
Categ()ry/ o w s L L] o o 1] L
R CJ’JwPﬂD Type I/,QD 2. 00
Office Sought: )( House Disbursement For: s '
Senate Primary E{eGeneral
President Other (specify) v
State: {\L District:  ©
SUBTOTAL of Disbursements This Page (optional).............ccccociviiiiiiiiii s >
TOTAL This Period (last page this line number only)............ccoooiiiiiiiii e, »

s

1nnn

CEM Qabadiidla D (Cacmma 3V Onn ANNNND
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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)

o Ha Ha Ha A2 B

| PAGE - L OF 2.

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)

bw\bh Qs pRoouccrs GRIW , u\lc./ Pouticbe ACTIon commirtee

Full Name (Last, First, Middle Initial)

Z DINBow F pRM S

I

Mailing Address

| SoutH Libbe catct €

Date of Disbu;sement

D,

Dl‘7

T

City

State Zip. Code .
W YWNe AL 7239¢
Purpose of Disbursement —
o 'ﬁélmbméww Amount of Each Disbursement this Period
Candidate Name —— S—— e ———T
Category/
. Type n Bt T lﬂ6l a :_Du\ol o
Office Sought: House Disbursement For: : ’ '
Senate Primary D General
President Other (specify) v - :
State: District:
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
! o %D 7 Y Y &€ Y WY
Mailing Address . 2 et
City State Zip Code
Purpose of Disbursement — ) .
: . ’ j Amount of Each Disbursement this Period
- d E 1 . . .- . —
Candidate Name Category/
) ) B Type X 4_{1\ A I . -_ o |
Office Sought: House Disbursement For: I :
Senate Primary -General
President Other (specify) ’
State: District:
Full Name (Last, First, Middle Initial) : :
C. - Coe Date of Disbursement
a7/ VL) / Y Y ¥Y ¥Y
Mailing Address - " L
City State Zip Code
Purpose of Disbursement e—
. . o Amount of Each Disbursement this Period
Candidate Name Category/ e e e e s s
_ Type A A A A
Office Sought: House Disbursement For: :
Senate Primary D General
. President Other (specify) v -
State: District:
SUBTOTAL of Disbursements This Page (OPHONAI).............ccoivvreiveeoreeereeeeereeeeeeeesssereeeeeesssenee > P ,f'),, a_," o O]
TOTAL This Period (last page this fine number only)................ccoooiiiiii e, > . A ﬁJ,g o 0 Al

oA

CEM Qakadida D /Caces VY DA

[alaYalala%}
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
i Primary .
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Il [, L | & __fys 8 n iR A » VS W Y, VI | 2 prm g 9 P, | W) » Vo a P o, G |
TERMS
Date Incurred Date Due Interest Rate Secured:
l'm-/ AR A RSB RER 'ﬂ"'ﬁ']/ pains BVAN mias an an o o a4 ——
. . —— o - s rin 4 %o (apr) [ ]ves DN°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e —
City State ZIP Code Guaranteed
Outstanding: Pl v svve Pt 1 e’ e
2. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount e ey
City State ZIP Code Guaranteed
Outstanding: Emel et )t Peel el e L nal
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
. Amount e — p——— —
City State ZIP Code Guaranteed
Outstanding: 2 " 30 AR Ava ;.
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Qutstanding: e v’ e e e s’ L
SUBTOTALS This Period This Page (optional).....................oii e > e a A A A e
o " " s ~ C " w g
TOTALS This Period (last page in this line only)........................... > s s s
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

s arians

FEA At adie A ol AV Mal. AAIAANAA
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Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

A" USPS Priority Mail - Jofi g/,¢
Postmarked
USPS Priority Mail Express
Postmark lllegible ' -

No Postmark

Shipping Date

Overnight Delivery Service (Specify): .

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office '

Date of Receipt or Postmarked

Other (Specify):

o R
REPARER _ DATEPREPARED

(8/2013)




