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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

CoppLR_ STATE  IRURDL
e IR e's B el m Tasie UE waa's N 2 a i aa™
Report Covering the Period: From: ) | O_ !éQ L:Z] } Q\ !S_c]_ Egj) ,..e(:).j
COLUMN A COLUMN B

(a) Cash on Hand

January 1,

(2011

(b) Cash on Hand at

Beginning of Reporting Period

Total Receipts (from Line 18)...........
Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)

Total Disbursements (from Line 31)

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

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

10.

Debts and Qbligations Owed BY
the Committee (ltemize ali on
Schedule C and/or Schedule D)

This Period

Calendar Year-to-Date
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For further information contact:

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

Toll Free 800-424-9530
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wirite or Type Committee Name

Copper. STHTE

QmML

[4 / & Iy ’ FTY s T T
Report Covering the Period: From: G ) ‘\7] To: I 3\ ] 2\6 ‘—..-.‘
. COLUMN A COLUMN B
|. Receipts Total This Perlod \ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T e T ﬁ—mw-!
(i) lemized (use Schedule A)............ . .u..c _Jg 3 l o V2 | : ? 3 1 .03 :
o T e = e o L e et sy . Sw—— w3
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Lines 11(@)(i) and (ii)..........cco... 2 - ,73 ¥ .og _ U 4 5 ,]_‘Q‘S'i
= e — Mt
(b) Political Party Committees .................. . s . " v )

Other Political Committees

(such as PACS)....c.ccccoeviieeenneiiicrenn,
Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other

Party Committees..........ccccooiieeiciii e,

(c)

(d)

12.

13. All Loans Received .............cccoovvveeeennnninnn.

14.
15.

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........c.ccoooiverrniiininnen.
Other Federal Receipts
(Dividends, Interest, etc.)..........cccoeeennn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........coceecerennnne.

16.

17.

18.

(b) Levin Funds (from Schedule H5).........
(c) Total Transters (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)......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. 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 .......ccccoccovernrneene.

(i) Non-Federal Share....................
Other Federal Operating
Expenditures ..o,
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees.........ccveeeevicecee e,
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures

8se Schedule E)
oordinated Party Expenditures
552 U.S.C. § 30116(d))

use Schedule F)......cocceeeieeiiieiiieeiee,

(b)

Loan Repayments Made..............ccceeeee

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

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

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

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

(d)

Other Disbursements (Including
Non-Federal Donations)...........c.ccccceevvercnenns

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 ..............ccccceeeevnen.

(ii) "Levin" Share.........cc.cooeevcrvnnnn.
Federal Election Activity Paid
Entirely With Federal Funds..............
(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b)).....

(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) .o,
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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) ......c.cccocrevrenn.e.
Total Contribution Refunds

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

(from Line 15, page 3)......cccceoevciciccneen.
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:

[PaGE | oF
(check only one) '

11a 11b 11c
14 [ 147

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

CofPPER  STaTE Rud)—

Full Name of Individual (Last, First, Middle Initia

A. have euxe |~ MARY

ir Full Organization Name

Mailing Address

1 £, QM Ave,

Date of Receipt
KR~

load U3 120

City

A3C

Staﬁ Z

Zip Code

&S533)

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

SHIDESNIN

i.A:; .4:.;_';_,-":5:/ O,_O 61

Name of Employer (for Individual)

Occupation (for Individual)

i:q Memo Item

Receipt For:

H Primary

Other (specify) v

General

Aggregate

Year-to-Date ¥

SO G, N . N S L [.z/ 0'

s e T

.60

E1 KG

Date of Receipt

Full Name of Individual (Last, First, Middle |€<III3|) or Full Organization Name
B.

Mailing Address

1S SHALE DR,

% ARSV\LLE

State

N )

Zip Code

=0T

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e

12409
o ‘:"‘"':‘"’g

e o e wl' e e vl el

S OISR BT SIIE a ET Loate - &

:a*..é 5:.’ _-qre_-‘s

L PP PR R

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

-

Primary General

Other (specify) w

Aggregate Year-to-Date ¥

al

s A T

e a Ve
A 3,500

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. TIERQ  PATRICIA

Date of Receipt

Mailing Address

9 LﬁuR‘iL HieL DR,

B T2 5

"LEVERETT

State

MA

Zip Code

OIOEEﬁ

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

l;i-' R i s e =)

n..__-—ﬂllu"" T et f'-..

[T W e WIS,

; 35,00

£ omalr Py el aafie )
i

Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary General ['--__ TN TRET S ACTICICSE I~ ST CERCN ST -_’
Other (specity) U e NG 6. G
AR L .".—-a-'- =k = " - .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

................................................ »

Lo 60,00

A T s ST e . !
I:--__J_t_.z S U N, LU YO L LR A

FEC Schedule A (Form 3X) Rev. 06/2016
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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 a 11b e
16 [ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

LorPrR  STaTe, RurAL

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

A. LF A\')\g 4M ﬁ RY Date of Receipt

Mailing Address TR u—-u ‘Nt
City State Zip Code
QHE&'\'Y_R‘P ELD A O)O )9~ Amount of Each Receipt this Period
FEC ID number of contributing rm% SRR S i e L
federal political committee. PR . T T Vo a4 oA 9\5' 0.06
"3
Name of Employer (for Individual) Occupation (for Individual) !‘_g Memo Iltem
Receipt For:

Aggregate Year-to-Date ¥
B Primary D General et
Other (specif l
er (specify) v o o S 22 35'0 )

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. M‘E% r_xr\/\b \TR Date of Receipt

Mailing Address

2232 ForesTview RO, E‘Ej B3] &PE]

City E \f State Zip Code

AN‘STON I L boa'o ] Amount of Each Receipt this Period
FEC ID number of contributing C_I G ek = =/ v % —
federal political committee. ST ST SO WP NP T O 134 ¢ Gj
Name of Employer (for Individual) Occupation (for Individual) B Memo Item

Receipt For: Aggregate Year-to-Date ¥

H Primary [ ] General - -;—qw..{,.
Oter pesit v [ o 400900

Full Name ot Individual (Last, First, Middie Initial) or Full Organization Name

c. TuRNER, CARTER Date of Receipt
Mailing Address [taCal B 'E‘ "v’?r"?‘?'!“i- 5
LA O AMPRELL DR. [onl Bl e Al
City ) State Zip Code
S A l\E W\ VA Q\LI | 5 3 Amount of Each Receipt this Period
FEC ID number of contributing 6"" = R e T w3 e RO M --'
federal political committee. _l_ e B Ve Teafn P oS LI SR T S I r_;_a;og_:‘g,,
Name of Employer (for Individual) Occupation (for Individual) L] Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary D General ‘ g A b A L e ¢ o]
Other (specify) Lo ocm sy A5 40.01
T T TG e —:m e
SUBTOTAL of Receipts This Page (0ptional).........c.ccc.verurevevsreeeeenssiennnnss e e e e, P L‘*,_ P _&] 0 o Oi
Pr—T—r T
TOTAL This Period (last page this line number only).........ccocevevnecnivninine e, > T P S ..A-.j

FEC Schedule A (Form 3X) Rev. 05/2016
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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: | PAGE 3 OFEF

(check only one)

11a 11b 1ic
| s [ 117

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

NAME OF COMMITTEE (In Full)

COPPER. STATE RURAL

Full Name of Individual (Last, First, Middle Initial) or Full Ogganization Name

A. QC LOEIEJL SUS Al

Date ot Heceipt

Mailing Address

3633 L-f\RSot\( ONES N\R.

3:3 J / "V*u‘?"F.

City

RaANOKE,

State

VA

Zip Code

QA4oiR

FEC 1D number of contributing
federal political committee.

C

eyl e

Amount of Each Receipt this Period

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

J::-&.:é-.cﬂ

e D000

Full Name of Individual (Last, First, Middle initial) or Full Organization Name

B. S‘TE\MP\@\T WENJW

Date of Receipt

Mailing Address

{2530

To \.LG:RTE RS,

- ¢ LS v~. +r.

.
‘ A

YICKERINGTON

State Zip Code

oM HBMCZ

Amount of Each Receipt this Period

FEC ID number of contributing
federal political commitiee.

r—. 'ﬂ:‘:;_—'wmm‘_r,.—. B
h

(SR, WU S | W S B -"/

1. __h‘ij i

Name of Employer (for Individual)

Occupation (for Individual)

D Memo ltem

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

I,;Q_LO “0- Qj

- W

im!-zt»—'AhM

Full Name 1 |nd|V|duaI Last, First, Middle Initial) or Full Organization Name

Mﬂ&(ﬂ [t

Date of Receipt

Mailing Address

UMy - EoSTEy AT
| q " WINDSOR, PL. 20 531 Bl 7
City State Zip Code
BROGK L\/ ’\/ N Y LL&H! Amount of Each Receipt this Period
FEC ID number of contributing i S T "'-Jv?i: T 1A
federal political committee. 9 T S S S S R | I__!,. N T, W N ? e O 5

MR

Name of Employer (for Individual)

Occupation (for Individual)

ﬂ emo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) . —rn J 5:-‘ '
. 4 k L!{'W&"—T ’ ‘
SUBTOTAL of Receipts This Page (0ptional).............ccccoriirrimecinineiieeceinnien et enens > I 9\& I‘O 5 3
-ﬂm-ﬂ;xx:-’:—::*xs-vr- - T
TOTAL This Period (last page this line nUMbEr Only)..........ccccoverirreercnninenriie e, > j

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

- W
FOR LINE NUMBER: [PAGE § OF I

(check only one)
11c 12
15 16

11a 11b
13 14

[ 7

Any information copied from such Reports and Statements may not be soild 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)

CofPER  STATE RURAL

Full Name of Individual (Last, First, Middie Initial) or Full Organization Name

A. NAVEAUX,

MARUE

Mailing Address

3g) E.

1{"‘;‘ AVE .

City

AJo

State Zip Code

A< X533 |

Date of Receipt
/ "W\ﬁ‘ﬁ‘f",‘

IKINEY 120,07 4

FEC ID number of contributing
federal political committee.

g‘:’f.ﬂ! - ""‘!'.";-.‘:_‘;'_t"... I S - t.'i

Cl

¥
Luvsato s 2 wnd

L S

Name of Employer (for Individual)

Occupation (for individual)

Receipt For:

E] Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

e 0,00]

Amount ot Each Receipt this Period
E-u-q-_:x AT LTSI X eSO L T UL Y s Y

36 0,0Q;

RS S, WL BT, el U T

D Memo item

Full Name of Individual (Last, First, Middle Initial) or Fult Organization Name

Mailing Address

City

State Zip Code

B. Sﬁ‘&&T MET&L \(ibRKERS' INTE{R Nﬂ‘n GWL. AS.SOC . Date of Receipt
Mailing Address PAL WY ¢ [T / ‘rﬁ‘?‘?ﬁ‘v‘
NS0 NEW YORK Ave, NW BE] EY REYN ;7]
City State |Zip Gode
WASHINGToN 13(1 J000p ~ 5§38 Amount of Each Receipt this Period
FEC 1D number of contributing '-é- R e IR et b -w-/.*z;mg\g: = J
federal political committee. aetsmrlashn shas el S s.-.&..b:&:ﬂ..&;ﬂg'ga
Name ot Employer (for Individual) Occupation (for Individual) [j Memo item
Receipt For: Aggregate Year-to-Date ¥
H Primary General .
Other (specify) ¥ _ A -51 96 Q\g_ 5&‘0\‘_0
Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
C.

Date of Receipt
v "" N o0k 3 R At

Lowalmes Do 2™ oca

FEC ID number ot contributing
federal political committee.

e g R e RY. g Tl
EEw-k wl .-L-d-ub-"uJ

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [_—I_
Other (specify)

General

Aggregate Year-to-Date ¥
T S S e W )

*3 "ty L &A‘.‘L‘.—LJ

Amount of Each Receipt this Period

I e LU P
'- I O B S T I I

::I Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Lo o )i9.2.5.00:

ST A BTN S LA RIS i

AAY

e we b ’J;J—dg“}lﬂw

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE j OF ]

for each category of the
Detailed Summary Page

=

21b
28a

Hew How s Ho

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 commmee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CLorPER  STATE

RurAL

Fult Name {Last, First, Middle Initial)

A. Date of Disbursement
N ll ﬁ: “M" Y : oD s YV v Y
Mailing Address LR T G- B
City State Zip Code FEC Identification Number
~ ~ cemsa Thopute MR B- Ve -‘-
Purpose of Disbursement PR C h
'_ i A, " o .4 " K
1 - - l'_.)‘ L i
Candidate Name Category! Amount of Each Disbursement this Period
Type e T A e L
Office Sought: House Disbursemem For: L N AP adTs A !
Senate Primary Genera( e A et T
President I: Other (specufy) v [l Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L S‘B‘i" E LY e
Mailing Address [ -~ . __}
City State Zip Code FEC Identification Number
D - - -.v-:‘-‘v‘w '_.'l L 3
Purpose of Disbursement J—— )
i l > Sr el PSS .‘ P R rl
H [P N L T
Candidate Name Category/ Amount of Each Disbursement this Period
Type i IR S T T
Office Sought: | House Disbursement For: L
Senate B Primary General e Brnfo et T AT A TS
President Other (specify) L‘
State: District: ! Memo ltem

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

’ iE"\'B"i ;

r.a’-’ﬁ‘!'

['\f SSEY ey,
[]
Mt W g .:

City State Zip Code FEC Identification Number
n‘vvu --'- n‘?r-'r-.‘: -
Purpaose of Disbursement . . o cae -] !
! ) i ' LC- - .'IJ _,.- ~. g '_ '.,. '.‘. - l‘ . a
- ! LR S
Candidate Name Category/ Amount of Each Disbursement this Penod
Type ;. . a4l P .
Office Sought: House ~ Disbursement For: ’_‘_ N A
Senate B Primary General e dmalie Y Lok T T
President Other (specify) v X
State: District: f , Memo ftem
r!".‘n-':_’_ _-M'P-'--' » ad
SUBTOTAL of Disbursements This Page (OPHONaN).........ooooooooeoeooooeoeooeooeoeooooeoooooo O S .
TOTAL This Period (last page this line number only).....c.ocooovviievieeee e > l‘_& —
.’ ML—*- .‘.—‘-b—--.._t. -

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

LOANS

Use separate schedule(s) | PAGE / OF ]
for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)
CoPPER  STATE  RuRAL

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item | Election:

N / A Primary

i | General
! _ ] Other (specify) ¥

Mailing Address

City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period
PRSI e R R e -v-v-] ‘

it sl el g i DT N g ek e

Lo o

TERMS

e et =) a0 L=t PN 4 o’zqﬂ—.a-f.-.l | SENL R JOUK] S NPE Ny LN S o

Date Incurred

Date Due Interest Rate Secured:
WYY s P TE s T i~ A e WA i ab A w2 et T ' .
— [Jves [Jno

N F— -&-‘raf"l % (apr)

_List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount r- ¢ ORe LW, LAl eRe e 0 Zie o
Guaranteed j
Qutstanding: D S it PV VNS P SR
2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State 2P Code Amount e R I R l
Guaranteed ’
Outstanding: SRS B N JO0S- AP S L IR
3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount N R T S
Guaranteed ‘
Outstanding: SR [P IO TR IS LS I P
4. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount LR Tyt S N -
Guaranteed i
Outstanding: I sere feviil - fravabanl! x Aummleedt o4
SUBTOTALS This Period This Page (Opional).. ... oo '
| WS UOL R LISES P RN I JOUI . .- VO D
!ﬁ‘;’w!r‘; ‘l.‘ .-‘:J !.;l.‘-{ﬂ- :-l ﬂ-'. - - '
TOTALS This Period (last page in this line only).........ccccoeiiviveiieiriieeeeee e > i
P N T TV

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
Page l of Schedule C.
Federal Electlon Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

Correr  Stare IRurAL SXYANWIGE!

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

v/ e e e e e e

Mailing Address

T-‘-—M!ﬂ / "‘B'-“’o"'i AR ERE
Date Incurred or Established Voed bt brvm ot
City State [Zip Code ' RVEY T j 1 P STV
Date Due L-fa-ru. -~ .nab-c-—h.j
Ry / fovoy / 'vvv-a-v"-w]
" - .
A. Has loan been restructured? D No [:] Yes if yes, date originally incurred - e
B. If line of credit, Total ] _
T B S [ SR, e m—" Outstanding Ea—-s-.*-. -v-'r—-:ﬂ—rw-‘.—j
Amount of this Draw: BEL P Do) LS S WS, N, Ng=L1 W Balance: LSS NG L S A, | U SN, L S
C. Are other parties secondarily liable for the debt incurred?
[T} No [} Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the ioan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chatte! papers, % 3.
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? j

] OSSR SR, LS WU LIRS SEUT NS JREE Y
D No D Yes If yes, specify:
Does the lender have a perfected security
interest init? [ | No [ ] Yes

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

collateral for the loan? D No D Yes If yes, specify: S i e
Dvai~ P22 B ooart milE Pl 2" o
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(g)(2) and 100.142(e)(2).
Date account established: Address:
ii‘i'iw R eaak R Aanina
N o City, State, Zip: ] [

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  MARVE  (VA(FAUY el raaal gy
Signature ' E)‘E,j ) RO Xl

[Y\ e s Ve Sy TR =2 T
QA7 a Yoo
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
. 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.
II.  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.
Il 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
Typed Name ’

DATE

Tomty s §BTd™y LA 2
Signature Title R i ! 3 . !
i > =

Ly~

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 [PAGE ! OF ]
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Correr.  STATE RURAL

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

VIR

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Period
. B IR o v - - . \

¥
‘.— (LSRN L R S R )

Amount Incurred This Period Payment This Penod

- AL A M R e e TR . Id LRl S IS -

L R IR S LR IR Y c ol e e T ..
T T S O S U TR SR IT TUT TP A SR SIS S S SRR |
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Outstanding Balance at Close of This Period

Nature ot Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
F [} ‘I"\ l‘-m -ﬂ;n—. ’W WI"I\I

i |
Lr s ool il e} araal wrana’ s vas” vnj

Amount Incurred This Period

Payment This Period
r‘ n;".‘"hﬂv. -""__;’" ?- ‘7 l.',;‘- “.«'rl' s —?-.“ - '® . =
:

o
- .w‘ - 4 - - -

A R e A T T B P B

Outstanding Balance at Close of This Period

DU D

N W

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning ThIS Penod
T e . g

‘. Poovadrmd]. 2> 22 SN L aaemnl’” ':J
Amount Incurred This Period

R R i i N I S

Payment This Period

Outstanding Balance at Close of This Period

" R - v T ¥ - - - badi
¥
L PPN Ty L. S T R T -.-‘. H Youat b . : ’ Lo 1 A |
" l.'—'l !- ';“HT”" --'- _' :‘ }'
1) SUBTOTALS This Period This Page (0plional).........cccoccoviiiiiiiiiic e > L R Y T U TR
-I LI - Y m w ‘2-:7‘7 o ) « 1
2) TOTALS This Period (last page this line number only)..........ccocoevniiiiinnirenies e » : e e e e e !
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccoevrvieriiivecnn. > -y . Ly e . '

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

o - - |

v lem il S m‘..."J..'-ﬁ-é-‘—'——nl-oJ

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X) .
ITEMIZED INDEPENDENT EXPENDITURES o1 ofF

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

WYER STATE  AURAL [Cloo 775 3]
Check if D 24-hour report D48 hour report >/\ New report XAmends report filed on L’sj F ] a\'éu‘y ;‘;

Full Name of Payee [0 Memo Item | Date of Public Distribution/Dissemination

DE\/\J\X_E- . im:] / I:Dl?D} T
Mailing Address &(0 L-A-Lf a\o '7 j
3650 VICTORWA STREET NORTH Amount .

T ik oo O : g
City State Zip Code ' e et } A, Cf
SHOREVIEW | 3 - e e ‘
M N bs'ab aq“’(a Date of Disbursement or Obligation
Purpose of Expenditure Category/ - ,, -ﬁ . V T
- b | el il
PuRLHAsE, OANR. CHECRS ype A
Name of Federal Candidate: [] support | Office Sought: [ |House  District:
[ ] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date AT LR R T T e 11 Disbursement For: D Primary D General
Per Election for Office Sought D Other (specity) >
Full Name of Payee [ Memo item | Date of Public Distribution/Dissemination
M‘Di W) L. BARRON ,’m p rﬂ\ﬁ m—wf:fl
Mailing Address LNl B 2
5 Amount
City State Zip Code "! . 9\6 5’@
WLLAVANS
WA \ gU\RC‘)H M A oloq (0 Date of Disbursement or Obligation
Purpose of Expenditure > ..\f.. AT T
Category/ r MV M ! / D §/ v ¥ [
: o
RESEARC Type 1.1 AL 1Ro LY.
Name of Federal Candidate: D Support | Office Sought: D House  District:
[ Oppose [] President [ ]Senate  State:
Calendar Year-To-Date A T KR p—— . WV W S Disbursement For: D Primary D General
Per Election for Otfice Sought L A h, SR o anl D Other (specify) >
B e e N g -
(a) SUBTOTAL of Itemized Independent Expenditures ...............cccoooeeiiiiiicicece e > I / L/ g/ :
Vol PV . < e @ 5 mad
..W"nm "“!“‘I. -‘ Ti
(b) SUBTOTAL of Unitemized Independent Expenditures............c..ccooveioimveiceccvevneceecveisen > !
l

vl 2 e et P . et

R T W T o B4}
(c) TOTAL Independent EXPENAItUIES ...............coeveuiieieeeeeee et seneen > '

by ol b1 et e a4 N K|

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

Moo Mo o G0TE BT

| LS WE i

Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE oh OF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

COPPER. STATE RUWRAL Clo.o k. ). 71753

["»?"- ' Ej Ew--:ms:z*'
Check if l:l 24-hour report D48-hour report >> New report yAmends report filed on 6 3"" / 5\ i / Q\ C; lv 8; J

NAME OF COMMITTEE (in Full)

Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination
ANH  ADVERTISING SERVCES , ive . | T2 [53 FEG)
Mailing Address . Lzlﬂgx] '9-‘(2: OAL:'!J_!
100 N+ CENTRAL AVE, S, LT Amount

City State Zip Code

CHoEWIX Ko |R50y-13yY

Date of Disbursement or Obligation
Purpose of Expenditure

e s | [ B4 T

Mwsﬁzgéﬁé

Name of Federal Candidate: D Support | Office Sought: @ House  District: A
Mﬁ RTvHA ™MCSHA LL\" Sa Oppose [] President [ ]Senate  State:
Calendar Year-To-Date e L B e e’ Disbursement For: D Primary D General
Per Election for Office Sought A D Other (specity) P

Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination

STEQE.O Q"l } vC ’ PAM L LOYSOF T DE / @ / ré:g':wl?—':ﬁ]j

Mailing Address e L=l

PO Q)OY I g%/qq Amount

A I IR T AT N L e e

City

State Zip Code . " "&5_ ':70‘: 5 ‘
TucsoN AT |057731-989q |
Purpose of Expenditure

RAbIg  #8S "t 0851 | o) ledl 12!

Date of Disbursement or Obligation

woal
N I
Name of Federal Candidate: [] support | Office Sought: ] House District: Ay
MA P\qv i “ s Mc—&u"\) m Oppose D President [::]Senate State:
Calendar Year-To-Date w&-—:-?-rm‘-—v] Disbursement For: 5’_{ Primary I:] General
Per Election for Office Sought st.a.&;y:%&habﬂlj (] other (specify)»
SR LS
(a) SUBTOTAL of temized Independent EXPENTUIES ..............cc.cc.rrrorrorscernerensroren e > E ] 3.45, s
| PRI S NI SC2 Nl W, S S
',»‘,“J_ ’J-J‘h’]‘l'; ._"“.;.Hjhn—b',‘i' : - ..' '!F'_: T
(b) SUBTOTAL of Unitemized Iindependent Expenditures.............cccccoevevece i > : ¥
LSO SO ST (S VO, S LW S, S W ey
{c) TOTAL Independent EXPENItUFES ............ccooiiiienriiieeerinertrer e se et s sra s v >
S S N7, T 0 W, L. MOV LI, S

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

Mo, MoVoampr ST REYNE 4

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

Signature




SO 1D 1 Do 1 D SO

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

X
PAGE & OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

CofPe R STATE  RuRAl

FEC IDENTIFICATION NUMBER ¥

G

Py TPy
Check it D 24-hour report D4B-hour report New report Amends report filed on 03 Ea f !

Full Name of Payee

Geony  NEWS  Commul(\CATIANS

] Memo Item

Date of Public Distribution/Dissemination

Mailing Address

3222 S. R-‘.d\ey Ave .

N/ [O*FD s FVSITLVETY
WO i

Amount

T i e |

City Zip Code

_T\AC, e ‘\{ State

Az | T53-SY

L&:_HMB,—;HO‘OGﬁ

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ =
ABS e [0

P e

Hol'to t,..;.g @Lt 7

Name of Federal Candidate: [ Support

M A R‘r Hﬂ Mc,ﬁﬂ LL\} & Oppose

Office Sought:

(] President

EHouse District: _d

D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

T T LY 6 M T R

R - A, SOV, RV ::h{c-&’:u.-.':‘l

Disbursement For:

[] primary [ ] General

D Other (specity) P

Full Name of Payee

EARSHIT AU0IC PosT LLC

] Memo ltem

Date of Public Distribution/Dissemination

Mailing Address
9n0 M. PARK AVE,

i FF‘ D1/ Frvy e vy
D O A

Amount

““-n_—""’"";"-“

City State Zip Code ?’ L/ 5 G
. ! ) g.u}:.:!u:&g’
‘ Nh\'ﬂ“‘\ ﬂ?QL‘ 5 I A/ Lf 63‘09\.’31"31 Date of Disbursement or Obligation
Purpose of Expenditure Category/ =¥ vt ) v U v Ty r; 2
Rapie AD  PRoamcCTioN twe 10.0 4 el EE! A0

Name of Federal Candidate:

MARTHNA N\CSP\LL

Office Sought:
D President

[)Z} House  District: L

I:] Senate State:

Calendar Year-To-Date O T T e e T L e N
Per Election for Office Sought

-
F
18
g
&

Disbursement For:

E(l Primary D General

D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

A [ e
> Lh“diws.;ggi;digfo\iro, E
i i Vv v Lyt

> L FraSt el Bk b S R A B ‘J‘v“

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

Date Eq:i /

party committee) any political party committee or its agent.

m OUJV\ ) ’\/CLX(_Q_GUAM__

Signature

R8T

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

I s

PAGE o OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

CorPulR STATE  RURAL cloo G 1752

FEC IDENTIFICATION NUMBER ¥

- D e
Check if [_] 24-hour report [ _|48-hour report >> New report %mends report fied on | § | B a8 [5\(5 | i!
SN PeAF A, S R B e N

Full Name of Payee

EARSHOT ~ AWDIS  PosT

[ Memo item Date of Public Distribution/Dissemination

]

Mailing Address

220 N, PARK Ave.a

i"ﬁ"’-jm N can B Asimanchi

Amount

City State

INDIAN AL S - | IN Y202 - 3Y43)

F—?qﬂr:—v-?-a—n-‘—‘-:--:—"q-’_n
Zip Code L PP :!Q‘;SG:Z_,.G_._O'

Date of Disbursement or Obligation

Purpose of Expenditure

QAabia AN PRodUCTay

Catet:lq_%)g m 1:1"»/"'/ _‘j !:j?"é*ﬁ“’-’v !

Name of Federal Candidate:

MARTHA  MCSALLY

[] Support | Office Sought:  [Y{ House District: 4. _

i Oppose [] President [ ]Senate  State:

Per Election for Office Sought

Calendar Year-To-Date I T T ""E Disbursement For: D Primary D General
Fomeon e T R L ! " L] other (specify)»

Full Name of Payee

[J Memo ltem | Date of Public Distribution/Dissemination

Mailing Address

I'F;m 1 S E‘Vﬁm-‘l
d ! 2] D / u
o el - Lol P L S

Amount

‘r‘,_z_.- T SR ST e S o =T

City State

Purpose of Expenditure

Zip Gode | IS R S A S
Date of Disbursement or Obligation
Category/ wam]/ fo o/ T oy Wy vy
Type " -} = w_bj

Name of Federal Candidate:

[:] Support Office Sought: D House  District:
[] Oppose [[] president [ ]Senate  State:

Calendar Year-To-Date

e ————
Per Election for Office Sought P CQ)Q

£k.751

Disbursement For: [K] Primary DGeneral
D Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

sn'uz-r:-r‘- T —— w7 E o)

................................. & i

PETPLEFTL RS NPT SRS e ?"7' él

TR T ST T D XTEEM m ;

................................. > j
o LoV S NS4 W, P S AL S

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

party committee) any political party committee or its agent.

Y\’\ww /\}a(/e

Signature

e [0 1102 1205

Lus. s

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

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE ' OF }

NAME OF COMMITTEE (In Ful)

CoPPeR <STATE, RWRAL

Has your committee been designated to make

[]YEs [DdNo
If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

N[

Mailing Address

City

Expenditure for this Candidate »

State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Iltem | Purpose of Expenditure _——
Category/
Mailing Address Type
Date
City State Zip Code l"nvﬂi / [E"V;'j / [:'FVWW [
zads . ™~ —C—b.J
Name of Federal Candidate Supported i . .
pPp Office Sought: || House .Sta.te. Amount
Senate District: A T, 2 g g
Presidential L ‘!
e e e o e B T B L P et g
Aggregate General Election B T R,

g e - P |

Full Name (Last, First, Middle Initial) of Each Payee [0 Memo item | Purpose of Expenditure Ev.—m
.
Category/
Mailing Address Type
Date
City State Zip Code [r)‘- 0] i / i,"B'?'b'l‘ ' L M SR
Name of Federal Candidate Supported | Office Sought: B House State:
Senate District: A"__’f;‘:m _ S
Presidential M R 'ﬁ
; . SO S R A — s, & DU, § VL SR T SO0 P WL e
Aggregate General Election T Aertm ) o
Expenditure for this Candidate » o ¢ 210 e e et m e e B
Full Name (Last, First, Middle Initial) of Each Payee ] Memo ftem | Purpose of Expenditure [uc'"""i
[ O P
Category/
Mailing Address Type
Date
City State Zip Code VEWW 0 BETEENY s AT Y,
i
L . l {-:5- -’. ! N L i
Name of Federal Candidate Supported | Otfice Sought: House State: — :
Senate District: Amount
—_—— . L __ndi .-‘:-'. r".."': il
Presidential AT T A ‘
Aggregate General Election [T T R St A AT O I e P A FE .
Expenditure for this Candidate P Y S S
‘wwﬂﬁc 'rw- “’lv
SUBTOTAL of Expenditures This Page (optional)..........cccccevernmriiinise e > !

TOTAL This Period (last page this line number anly)

S SN SN S U . YL U DU NP
e e S i T L

OSSPSR >

SO SO TT PUON, SUN, GPT PN S WL

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

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS | o ' -

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)

CoPPER.  STATE RQURAL

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

{ _wﬁ.}‘\h:‘g:w:\l’w“ 1
FEAETAL.......oeirieeiieteeieee ettt L:.a. ,e;-L:f-G 0 ] %

Nonfederal F OH‘ %

L L S

This ratio applies to (check all that apply):

—

Administrative gj 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)

CoPPER,  STATE  RURAL :

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

1. 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 to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT ITﬂTIFIER
N ¥

ACTIVITY (S:

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

EJ New D Revised D Same as Previously Reported

FEDERAL % NONEEDERAL %

1 ., +a e N R -
1

1
. B
0,
LI "‘.._“‘/o Lowa oLt

%

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: AR e ey e

D Fundraising L__] Direct Candidate Support L e m meea !% s e fcyo
CHECK IF THE RATIO IS: voseE e

D New {__] Revised D Same as Previously Reported

-

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

PELTRL I S 1 -‘ i‘.’_ PRE SR S :<‘
w
'

PR L 72 B %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: n e R -

« e “ Pt
[] Fundraising D Direct Candidate Support _ f N . 1% \ ) oL ;%
CHECK IF THE RATIO (S: e RS .

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: i T TIeN T e R

it L]
| Fundraising [ ] Direct Candidate Support ; . “:% A T
CHECK IF THE RATIO (S: - - - - [

E:l New L:_‘ Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8:

A D T
U Fundraising D Direct Candidate Support ..
CHECK IF THE RATIO IS: o

C:} New D Revised IL—_—J‘ Same as Previously Reported

FEDERAL % NONFEDERAL %

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

OF

I

FOR LINE 18a OF FORM 3X

PAGE
l

NAME OF COMMITTEE (In Full)

CovPER.

STATE.  RURAL

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N ﬁ in“t'r.?i/z’u'vb{/,f’vv'-v".'v'i ii"."’”:“_""w'.'" o e e LTl :
. A «n. i} L) 2 y e 3 LR L e 1
BREAKDOWN OF TRANSFER RECEIVED . - - ek . R
‘ - - o ~ - - L] - .
[) Total Administrative ..ot e e ! 2. .. oy s . :
- « . “ .
) GEeNEriC VOl DIV ..ot ettt sea et eane ] )
L N A ek B -1
1ii) Exempt ACHVINIES ... s .4 e . .. |
iv) Direct Fundraising (List Activity or Event Identifier)
—;-.-l-r;;n.—?.u_—.‘\--:n-,r ‘:‘_‘: - “ L
) l ]
N A T T A S
o2l L T P
b) i . .
ol M UL S P P
1h‘n - ?:—“ﬂnﬂ ."-.. P_ “_ ¢. 1‘
c) Total Amount Transterred For Direct Fundraising ..o [__ P R T S S T a
v) Direct Candidate Support (List Activity or Event Identifier)
1 T i S
. ¥
3) Vome ore P e L et
A S R TL I SRR
b)
el " Vw0 ) el e - at
VAT IR v S Tem e
c) Total Amount Transferred For Direct Candidate SUPPOT.............ccoocveiviriiierivcrnirencnns L PR TR S N SN N S
‘xtlﬁ :“ "'.V - -C ‘.-;-‘ PH-.-?.": - .'r - -—l?
vi}) Public Communications Referring Only to Party (Made by PAC) ..........ccccceeveveveennnn. PN T S T SUET L G T L R,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)
TOTAL This Period (Generic Voter Drive)
TOTAL This Period (Exempt Activities)
TOTAL Thi§ Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Reterring Only to Party)

TOTAL This Period (Total Amount Transferred)

- - - 1% 1
Qe s R L
. . . - e q '*!
L L A S CLte?
N o= . ew
!
ks et o ot n 2
. e —— “
N v
) 9 - -, o

P P 5 ST N R BT -',-‘J,

iv R LA e Tunate R e AP BT T e b A |

R SO P RLLL S ‘

L R R P I e G N,
[’ '
L 4 RS AR S, B

o P

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE l OF

/

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

CoPPBER.  STATS

RQURAL

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

NlloL

] Memo item

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive U Direct Candidate Suppon

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . TR e T KL YN M oD e -
r= | ;
! . . i VI T L T A F O S o
Aclivity or Event Identifier: o e
Category/ B b ! [ -‘Y -¥ Y ¥
Type Date .. . R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
-' C‘A.l'_ -;y»- ‘r—z“‘-k - [I_ .‘. ‘V.‘_i ,-?-q--_":-— ?—1 ..'i ! C.. *'; -t--- '.L'?";“"‘l‘-' _‘-.‘Q "I
LIPS O U - (U 0 _.....e.] B S N L O O T B T O e T
B. Full Name (Last, First, Middle Initial) ] Memo Hem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: — . i EEE e ce SV i
AR
_ — ) ] e e e Dde i o
Activity or Event ldentifier: [ S o
Category/ BT U s YYD Yy V-?‘v
Type Date L2 enn -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
r-\_“-.v '_‘ 1"].‘ “J‘L"‘-_.I.\' :_"‘-':"—T ‘,Ir-‘!‘ﬂ-... ':.... ?; "\--:I--‘-";‘r - e LA " - -"' -‘*::"u:t’:.h .‘_....'-"--
v 1 !
ot At Tams rel e Y S R o T S Bl YOI RO SUSN Pt I S N A PR
C. Full Name (Last, First, Middle Initial) 1 Memo Item | Allocated Activity or Event:
D Administrative EJI Fundraisin {j Exempt
9
Mailing Address . . -
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . L e, moagmer oac oL -
. M t
{ i :...',.'.' B S P A Tt W \
Activity or Event Identifier: St
Category/ Noewuly rﬁ B A A LYy
Tpe  pae ¢ . P44 L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- B it Tl LI VL B 4\ Bt R P LI SR ] ‘ :-* « T RTRT e oty L g
T S L S T O U T VE A W TR L TR |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
1_ t‘ ?\\ - td?‘-'”?! Piﬁl " .‘ 'Iv“l.iwa.‘. :d&"\-«t,“: - - hbl Tl“-ﬂ I"l - ""l—t_" - L )
b L]
b e M fedee i e 2 o iee Aeelaiitim it Paete 3. S e e e
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
| v . . ome .:' .o - _T;._ o
' R T R S t RSSO S SNICHE [P T UV AT S P P PO

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 | OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Qs R STATe. QURAL

NAME OF ACCOUNT

lv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬁ ‘Td"&l‘;l‘D-lb”‘l ;J-.{'Y-“\;.‘_-v‘- 3;- LR TR e e meome n | ma,
NI LA S .? L . !. P A PIIRSNRPR: FEME R AL S
BREAKDOWN OF THIS TRANSFER
VOT! I ION
1) Voter Registration e EHTEE S .T.HQT o.? A e
Total Amount Transferred for Voter Registration...... r !
L ORI SR S T S T
VOTER ID
if) Voter ID ot L S .
Total Amount Transferred for VOter 1D ...........coooccowrroros y L {
. GOTV
“l) GOTV R R S SRSl Lt S S
Total Amount Transferred for GOTV :

i-u-'a [N S Pl Y a’“_h“"d.v‘j
'- {. -

P

GENERIC CAMPAIGN ACTIVITY
‘-. .AVW"" ‘I‘l:_

halPSLy R ST PRI LA

DATE OF RECEIPT

“v.!’."n'i 138 1"6‘! / i“V‘.‘ ’v‘f*v“-‘-v"i i'".- W LTI A e s 8 =
v e e L et D et e A ] e ™ e dle Dt T

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

) Voter Registration P

Total Amount Transferred for Voter Registration

EA=I M

VOTE
li) Voter iD e T
Total Amount Transferred for Voter ID ... ‘ . y -
ili) GOTV L
Total Amount Transferred for GOTV ......cccoveiveiiciere e :
" - - J
lv) Generic Campaign Activity m e
Total Amount Transferred for Generic Campaign Activity ............ccocoevvienne, L
s

VOTER REGISTRATION
s ey

'
DI e
R ID
’—.-ﬁ‘-i - -y e
- ‘ *
9 e
GOTvV
n - * . - - .
L
]
Cad el At -

GENERIC CAMPAIGN ACTIVITY
. -..‘_. ',_{ ﬂ.‘ - .\W .4?"';. -

-

BT A R I R L AT B

i
!

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page omy)

TOTAL This Period (Voter Registration)..................ccevennne.. v T ;
A 7 b * P
AR S L *IeLTe -y
TOTAL This Period (Voter ID) ....cccveeiveieeiee e ’ 1
e 2 - Y.
TOTAL This Period (GOTV).......ooovoooocccoreoeeeseeeeesseeeeereeeesesoeereeseseeeere e ; ) .
) - 1 .
R ae g e
TOTAL This Period (Generic Campaign ACHVItY)..........co.ooovvevireieerieeiii e * :
LIPS TR A L A, L L B A S
TOTAL This Period (Total Amount of Transfers Received).........c.ocoeviveiveiieeieee e o s ’
[T T LI I L. -

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
l [

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full).

CofPER_

STATE  RURAL

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

N [A

Organization Name

™ Memo Item

Type of Allocated Activity or Event:
B Voter Registration B

GOTV
Generic Campaign

Mailing Address

Voter 1D
Allocated Activity or Event Year-To-Date

el Y T L T R S % g R T

¢ m——ry

City State Zip Code R B S ISLPRRC R L oy !
Purpose of Disbursement :Ehz;?egj;y'/ ; Jo : Eh -'D‘i ’ }x’- ) ! K
Type Date N P P A T N
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
- A e T T N R e

o T, A AT I Be WS @ W, [-v
- s " eell el asle Ll iPn il j o™ slemml) Zmer . welnslT" ur

i

Zawriloetan a1 e Lvmlaw""n Cur

B. Full Name (Last, First, Middie Initial) / Fuli

Organization Name

J Memo Item

Type of Allocated Activity or Event:
B Voter Registration B

GOTV
Generic Campaign

Mailing Address

Voter 1D
Allocated Activity or Event Year-To-Date

T, MR g {-J
Cny State le Code ay ot o L S Dnart et A i N D
L-lx.._'-us (t R e} ¥ vy ‘I'V’
Purpose of Disbursement Category/ | pate l ’ i L' '
Type @ B
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[“'&""l":*u t;_‘lr._,.“..l'_-."'q 1.i "V".""Wq'“‘:”'i“-i'"‘:"?' V-. - '- .l'-v-‘-". v -‘-' vA'u,"-.‘?n "s ]
o a ] e 2w ElawCrn L Ll -J e wth eel raelary sl o) w2 e Ta— S !.- PEAT T e LI L N I S
C. Full Name (Last, First, Middle Initial) / Full Organization Name (L] Memo ttem | Type of Allocated Activity or Event:
: " 7 Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address ‘Allo:atef' Actrvnty grfvta‘nt‘.Y‘ea'r. Ts:DE;te o
. - - - - L3 - '
City State Zip Code - L e S -
i .
| S D M yoe [ R
Purpose of Disbursement ! 1
P Category/ | pate L -J l i
Type L d
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T“ < L ---'F“‘F‘".‘"F] [-v"'\'—'n- -;""F--':"—:'-.-':--s’"] [‘": e T T o ‘
Ut 0 2 e e~ o0 2 L e e A T B T JO S e e A Y.

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

i T S TP AT ey R § M N

.l- B LAY - LIy o~ PR S L S i‘J

FEDERAL SHARE

LTy e -
- L) -'-- - - .‘-.

LI Pral—

[PERs PP

TOTAL This Period for the Levin Share

LEVIN SHARE
rv:e— BT T i T Bhtr L

el vonan"rn & ) aren gt wm T L

LEVIN SHARE

- e - oee SR, .-
‘ -* . : o QTN e i

| SOUR NN N PR, OO N S, S YL L

- e £ o hj

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

= TOTAL AMOUNT
- t-— -~ AR TN R e

[l S AR N Y e VY

TOTAL AMOUNT

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)

COPPER STATE RURAL

NAME OF ACCOUNT
WA

Ly

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1.  RECEIPTS FROM PERSONS ; IR Atk i i L T i
(a) ltemized .......cccooociiiiiien R T S C e s
(Use Schedule L-A}) A S
e R T AL T T L
(b) Unitemized .............ccoveveceecnnn, i_ Y o et m A it
— A AT e e s §
(€) Total ... { Al e b A . M
. H ':.‘ I-‘l . - ‘Fh - ‘;“.—-" _". 'i;.' ‘{l _.v~'
2. OTHER RECEIPTS.......ccooiiiii ’ e e e e e .

PR BN

B L CLHIE RN
3. TOTAL RECEIPTS ..o

(Add Lines ic and 2) I..Q—od-.-r!ﬂum’.v - ) et S L el -.'

R P
- H e .2 - a
— e . W - - - n -
L] - = . < T . « » v .
»
FIT T S Y S s ey L ®_ = ree _a I
Paele & ¥ "vemd mrl o= s T oo
L T R - - -
- . - 4 : . -
L]
- - ALY a . | .
oL ey, PR R 1
, »
" T Ul B A *
- —~e ra . L -
I"'.. TN M W T s e - v H

| SRR R R S VTS LY S SUPL3

4.  TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

'U.'!—': “‘-"."'-Cr"“-"‘f .“-q‘_-:'- .
(a) Voter Registration....................... l ‘
oo el 8] vt ") S ol Tl el
'.W';- --‘“-.".;‘- .‘._“:"
(b) Voter ID....cccccvvveeiieieieeee l
ot e Ywi T o alae » Do 21 ety Menah . _a )

Y AT T B S B, Mk e
(€) GOTV ..o -!
s Rfm il ™ ol D0 Y e e &Y
&\-‘h._-.‘_’r‘m-ﬂt"s‘:‘; - e o ar®1
d) Generic C aign.....ccoevveveeeeennn. :
(d) Generic Campaig L...& R0, W+ S N WRL-¢ LSO NV JN - . S|
= SR L R T o SR B e, s, e
(&) Total....oec [ -]
N Rt L YL g} I SR I L] S
r‘ R i R S Pt ] N
5. OTHER DISBURSEMENTS...................
T S T A S T LA B
r T T R e v -
6. TOTAL DISBURSEMENTS .........ccoovu. ‘

(Add Lines de and 5)

- —

Tl oAt ALY S-S i

[-v _— e AT e o L

T
Lo '] Al L) e e sl 200 " i
A R AT A WML e W, T .

\l
-y
3
:

R e R R A L T B R

[’A..‘-_c DTN, WRLB LS Mo el e

[ L VO, PR L R B L SO LI
L] STy L e

T S ‘

o Vi e L altfowmtawt DL A
.qh 1‘ ? “? --— ‘ﬁv 2,.-.-- --- - 'ﬁ -
-‘u‘

IR S S N A I g
[P m el s -0 i

&
P R s R e T
”r '1'-' r -‘_ bf.\ .l‘ : “ ‘?‘ ... -

I . A RS S | "R

- ?? ‘.“_:'.w.q.*.—"'_'v ﬂ'ﬁ"“-:‘- : =
7. BEGINNING CASH ON HAND.............. i__..a.

{for Column B, use cash as of January 1st) e R L L LV LN

- qu ."' 7‘{1‘?"&---_:*- \-_-"_- -y

8. RECEIPTS...cooviiieeeieiecceee e ! !
(from Line 3) Vet ate Nele et e Sl e

-, S eum. B wE Ny
- - w

- 4 - PR N
9. SUBTOTAL w..ooooemrerccvnrnnesnssccnsinn Q ‘ P

(Add Lines 7 and 8) [ L T e ellivads ot il _wta

- _-rq’-'.. . ‘-'“:q“.h \‘-wlk‘!
10. DISBURSEMENTS ......ocoeiiviiir e [

(From Line 6} L anbamis” vl N Tm L wf T

11. ENDING CASH ON HAND....coee .

(Subtract Line 10 Fram Line 8) St - A -

r‘;‘-;-.;!.‘:"n. M - .;—w:}- VH 1
Ln-ﬁ—d—i?:-."‘l it s sl Sl oA
r.. v > .'-.... L .
- . . . N

f t

Sy matr A1 Pawta) sl el L .

AT U ATt e™ T e e

L '
!

'

PSR NSRS v SO RS T - v

LR o e T R WL T S DAL R P

'
'a s we ) w Teate "3 L

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [PAGE_ 1 OF)
Use separate schedule(s)
[]

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: l___l
1a
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

Aggregation Page {check only one)
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LorPER.  STATYE RURAL

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

A. NIA i"m'-"{a':/;u-n“ ; YTy .‘v1
Mailing Address A ‘ fadve o
Amount of Each Receipt this Period
City State Zip Code PR T e gt e .-
Wi L__ U LI S B
Name of Employer (for Individual) : A
Aggregate Year-to-Date
Occupation (for Individual) ! TN e T e
¥
Lowh w' I e SeddT ot :

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

g
Mailing Address
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