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FORM 3x For Other Than An Authorized Committee
| Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type T
COMMITTEE (in full) over the lines. 125E4M§ P
B \ 4 *
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2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZiP CODE a
WA Y 3. IS THIS NEW AMENDED
CIo0bL 20! 9 rerorr I ™ orR L
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 I' | Mmay 20 (s Aug 20 (M8 Nov 20 (M11)
{Choose One) Report D e (M2) :l ay (MS) D 1o (M) n gzz?-gzaion
Due On:
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. Apr 20 (M4 Jul 20 (M7) Oct 20 (M10) Jan 21 (YE)
o 19 0 w=w [ O 0

D Quarterly Report (Q1
, y Report (@1) (¢} 12-Day D Primary (12P) D General (12G) D Runoff (12R)
Suarory Re ort (Q2) PRE-Election
' y rep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MEeME/FOND R / FYBY sy BV in the ol
January 31 .
D Year-End Report (YE) Election on N : i ool State of .
W R Neemion | @ 00
" Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
El ;I’_?Irzn’:‘i?alion Report S —— o the .
Election on o . e a  a State of X

5. Covering Period ﬁ? I &5:1 / i'é:)vyv through MO'E / i:& I i.d:iv:?

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer V\ m O| IﬁOJ‘D

Signature of Treasurer (‘@.\ % Date b:’* I i‘j’ '2-;6 j“’ ﬁ

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

Resist  For Americe
u I oTrD 7 V'YTVQ L 7 wD / Y.'VTV;IV
Report Covering the Period: From: b r 0_‘ 2—_0 _i ) To: é,c’ g_,o 9 I i
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Y WY Wy ‘&
(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)

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

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

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

P W, W~ I, S S S, |

s L pammis Semme e e > L4 v Q

M N, - L) aen

. aniah' s 'Aesas ot w ,-Lﬁ\rqw 0- s L . aie aan et Sash - s shas T

"l 3 - L | ), WSy Y JO B, | S | S - b N — ]
L BEae Jam dess dilows lp- (" or v i} R L Lt 1 )

1 S S B Ap' . B B .1 B Sepranth W S Y W Y.
L4 L4 L

PN, S S W, [ S W S\

D 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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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Wirite or Type Committee Name
/ D¥D / Y RY BV 7 LAY ! YOY WY WY
Report Covering the Period: From: O_ , OJ Z‘O _l _7 To: @ i_o ZQ ! -_7

l. Receipts

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

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

Than Political Committees LSS SRt deut et e amut s Saen Sy LD S S Saa e Snsh SR SEES ShAN Ch
(i) ltemized (use Schedule A)............ s a2 32 2 .}.,‘ S 0! OOO ‘ I
(i) UNHEMIZED ..o — s m’ .Ql, OL..O,O o
(iii) TOTAL (add Py pry———— g —r ey
Lines 11(a)(i) and (ii)..........o...... > I kl)mlo_cLOﬁO_O e e .
(b) Political Party Committees .................. Ao Sevoedvesmreiens? ! el .g)_‘ T S U U T S S T
(c) Other Political Committees W N e——————— P T ————r
(such as PACS).......ccccoevenvnnrerncvnnnnnn. A PP I P .‘p L a e3a p g a =
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry e — P e
Totals to Line 33, page 5).............. » ) . ¢_ Y S T, S T S
12. Transfers From Affiliated/Other P g————— P p— e ———
Party Committees..........ccoouevneinniicnnnnnn, 2 a3 a s e m e e a s a R ese ok x e m
13. All Loans Received............ccoveievivnneennae. ot v m a ek m e s e e a a er A& s a

14. Loan Repayments Received.......................
p y P . B & . K1 E B n Lo M_,l A a ) Y - B

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........cc..cccocevvvevvevennnee.
17. Other Federal Receipts

L B aamens w g 4 g e

Beonndimad 7 X 52 8 TS

P—peey—— v Ly L g L4 L
=y

Boemdiass I 2 undh IS L » -

.y

-d)

L v L JiNSEn e enhnt Es s Sl g v L2
=3

¥

'g

(Dividends, Interest, etc.)......cccccvevivcivvinnnns L e -
2 a Fi 2 5 - 'l '] > [} '] 3> N
18. Transfers from Non-Federal and Levin Funds e il ‘ = =
(a) Non-Federal Account e e e v p— P T T ——
(from Schedule H3)......c..cccovvevvreennne. . ¢ , o
PR U -SSR . T T S L ¥ S B S . S -1 |
(b) Levin Funds (from Schedule H5)......... ‘ ¢ I ‘ 7 -
(c) Total Transfers (add 18(a) and 18(b)).. i e
19. Total Receipts (add Lines 11(d), R —— T ————————
12, 13, 14, 15, 16, 17, and 18(c))......... > | G000
a a Y8 » My L1 S W . S R | Ll 2 el 2 am 2
20. Total Federal Receipts S I —— ey —e———————
(subtract Line 18(c) from Line 19)......... > , 73 49000
4 L ] M, T T AN T '] W [ N Y, ; S Y I L, N
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period . Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e T S G ey e e ————

(i) Federal Share ..........ccocovvveccennnnn. P, . Q . P NP N S T S Y
(i) Non-Federal Share...................... e e e A ST e B B _¢ o o oa
(b) Other Federal Operating g T v——— S En s e sk mashi s sah anae ey s
Expenditures ..., L e _¢ R h ek e e
(c) Total Operating Expenditures e p—————o e e e e
(add 21(2)(). ()(i), and (o) .......... N Q_ P
22. Transfers to Affiliated/Other Party T - v ¥ w
Comrpme_es .................................................  x e n a s - Q b At & a2
23. Contributions to % ' ;
Federal Candidates/Committees AR S A A T R R
and Other Palitical Committees................. NP a a m e T P
24. Independent Expenditures T s B ininimnarperise i . e g —
use Schedule E).............. e é
25. Coordinated Party Expenditures : OO T, |- W ST N WO W .- R B e e
552 u.s.c.§30116(d§)) pp——Tgey m— e o TPy g
use Schedule F.......ccoovvvrveniniiienecrieccnnnns
S W S, [ W i) | - 1, Y S T, W |
26. Loan Repayments Made..........c.cccoeveeeenn, ﬁ
A .Y £9\ R ] =,} a ___ 8 ﬂml . R t’)\ [ ] A L3 AP |
27. Loans Made........ et b Q :
28. Refunds of Contributions To: Y T Y. T T W R .., e e L
(a) Individuals/Persons Other S e e e anad i S el i i Gl S e e s
Than Political Committees ................. é
— 'l "E 2 A Y B nds i,‘&_‘ .0 IJ?[ n 5 23 R 10 F
(b) Political Party Committees ................. d R
(¢) Other Political Committees i i e
(such as PACS).....ccccecevvveccevverienennne. ’ é
A B h I A 3. R -y = dh [t » L B . L} I~ A LI |
(d) Total Contribution Refunds . SR— —— — —
(add Lines 28(a), (b), and (c))........... > 7
) 9% B A 493 2 __ B _ /% B A » 20 n -4, )Y | £9% R
29. Other Disbursements (Including e — T — -
Non-Federal DOnations)...........ccceovevvvererressenn ' L2326 00
R___2 1‘1 A n L,'l m £ %— aYD rity aws
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule He) S —— S ——
(i) Federal Share...........cccevvevvervennnn. ¢
B I 495 y -ﬂ A A £ B 8 B ‘Ig - i I;IE A R ﬂ B
(ii) "LOVIN" SNaI&.rorrorrooorrrrrsoersosoern, S o
{b) Federal Election Activity Paid et — e e
Entirely With Federal Funds .............. 2
(c) Total Federal Election Activity (add it btte e it ottt
Lines 30(a)(i), 30(a)(ii) and 30(b)}.....). d
VS, O L1 W A A 'y 3 el T LS\ v el
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. L Rl e
I I . A’,’. B n ’ ﬁ!‘\Q -2 16 I'XQ lo A R l,: - . -8 ’!“L B 3 L A
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
1rom Line 31) e o T R ST T
i N < 1 ]| AP
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ll. 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.ccecrccrirune
Total Contribution Refunds

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

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

(subtract Line 37 from Line 36)............. | 4
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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)

1a 11b e 12
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 sohcmng con\rib_utions
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)

esish

L4

’For iﬁVwere\

Full Nameﬁlndividual (Last, First, Middle
N

Initial) or Full Organization Name

nNovo

Date of Receipt

Mailing Address
oY

' RINIY!

0.1 ol 2207

City
Zion

Nye,
State Zip Code
{L p(:do o9

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

clabk3z i

Name of Employer (for Individual)

DL Sec Sate

Occupation (for Individual)

™A

Receipt For:

. Primary D General
m Other (specify) w

Aggregate Year-to-Date ¥

r v " L4 g g

e o 3,90.00

Full Name of Individual (Last, First, Middle

B. 24 v <Yem

Initial} or Full Organization Name

Date of Receipt

Mailing Address

3059 Pnscille Awe 5T [F8 TS
City Stat Zip Code
\'\E\L\QV\& PC.{I‘\( i‘L 100033 Amount of Each Receipt this Period

FEC ID number of contributing
federal political- committee.

CECESEZIR

—

20000
WARSASAK

Name of Employer (for Individual)

—

Occupation. (for Individual)

Dok wed

)
D Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

e L gmine oy ¥ g L L4

IIA,IIAIIAI

Full Name of Individual (Last, First, Middle
\
C. Vel in ¥

initial), or Full Organization Name

(YQW\k\V\

Date of Receipt

Mailing Address

105G Priscy

Wa WLR

M ! YTysTynry

o '12g] et

’ \r\lﬁs&\\ané Prle

TC  |boozc

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

clog iz ol

e W 20,020

Name of Employer (for Individual)

Occupation (for Individual)

A £ LY »
D Memo ltem

Receipt For:

Primary D
Other (specify)

General

L \Q\u\i ‘h‘)e-l\\ DCSL(

Aggregate Year-to-Date ¥

s o] 0,0. Q0

rndbalenm: )

SUBTOTAL of Receipts This Page (optional)

1.5 0600

TOTAL This Period (last page this line number only)

L inie Sena sumhe )

—-l-—lu—-!.-—l——i' ;—O-Ii_-el—d

FEC Schedule A (Form 3X) Rav. 06/2016
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SCHEDULE B (FEC Form 3X) T om LINE NUMBER. [PAGE | _oF 2
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of e | Y T, Mas
Detailed Summary Page H 28a 286 o8¢ H 29 a0b

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

NAME OF COMMITTEE (in Full) ,

Resist  For ANehica

Full Name (Last, First, Middle Initial)

A. r-E ) Date of Disbursement
F\Z l/\‘){/bb M']‘ ’ D'(?)I(Zv..v.'s
- o |
Mailing Address ) Q z a
J2051 Tndian Cireek Crt,
City State Zip Code FEC Identification Number
Pelguille ™MD ol e S
Purpose of Disbursement gy ClOO bk 20 i 7
'?pf SS . . Y 2 [ 3 o
Candidate Name ) is Period
Category/ Amount of Each Disbursement this Perio
VOOV\L Type e Geman sitesd it fonis Sae st st imaie g
Oftice Sought: House Disbursement For: P S D o O
Senate Primary |:| General . )
President Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
mectast_Engine. ] Gol el
Mailing Address i 3O O ‘
250 Quiney PV 8§ Yo
City %‘Sta Zip Code FEC identification Number
Loashinaon oo | S
Purpose of Disbufsement . — Cilob 32 ol 7
. und talsirg —
Candidate Name Category/ Amount of Each Disbursement this Period
‘;D\V\ Type i e e o s i e
Otfice Sought: House Disbursement For: — i At _’J ‘0‘7(_,0:0
Senate Primary |:| General = -
President Other (specify) D
Memo Item
State: District: £RIV Tee
Full Name (Last, First, Middle Initial)
C. F ’ Date of Disbursement
j——L QQSOQ?C/Q e \f wyny [ vey/ z' TVry
Mailing Address \ 043 3.0 _(’.)_l -
[Go\ LD, Cgero))
City State Zip Code ——
i - i FEC Identification Number
Cinicaey L ook 1 Z oy
Purpose of Disbursement S— C Q 0 Lo 2 ©) D)
, Trale Shoo L
Candidate Name Category/ Amount of Each Disbursement this Period
O~ Type gy ey
Office Sought: House Disbursement For: b s _L'_ 0‘_,(3_0
Senate Primary D General
President Other (specify) w D
Memo ltem
State: District: TVC—, e Show
. - - | G760
SUBTOTAL of Disbursements This Page (Optional).............cceeeeiieiriiessisieeecreeeeeenesseeeeneeeene > s T PR
TOTAL This Period (last page this line NUMBEr only)...........ccoveurueeieviivecviieeee e » r A s xR % ’,C' .7 ..0.0

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) T om LNE NOMBER TPAGE T OF 2
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only ane)

for each category of the 21b ) 27
Detailed Summary Page -

v Fag H 28a [: 28b H 28¢ Q 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions

or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committes.
NAME OF COMMITTEE (In Full)

. - v
sy T WmMerlee,

Full Name (Last, First, Middle Initial)
' ' Date of Disbursement
Indiguoise R —

 , T 'y ; ,-.nvwgﬁfﬁhﬁf:ﬂ;ug

aitin ress . . i O | g
Nelng 14505 ) (500 Pandall Rd - FRID SRR k]

Y WA Yor s HL |"bogob FEC dentaton NUOer e
Purpose of Disbursement S— o eno.- b 3 b"Lulb ,[ 7 £
LD -Qb 'D eS| Q n Ok et celaes lnie.-r.-...m-,».“u:m.;.a_-a......!;;-:-.A.—:.A-J.\.
Candidate Name ‘ Category/ - | Amount of Each Disbursement this Period
w ‘\ Typs ey L ..
Office Sought: House Disbursement For: s L’LO‘S OO ,!
Senale Primary General ' T
President Other (specify) v r j Memo Itemn
State: District: Wweb Lo @,

Full Name (Last, First, Middle Initial)

B. ’? Date of Disbursement
‘0 é’ &QV\ \Q ST 3 Y

!

ailin ress D"F ’ bl
Mailing Add ZQDD S"\fﬁl d.cg'\’\ 2@ | Qlﬂ 2 tg;-g,,u " :7

o 'Z/(. o~ sita‘:i_ e C?;Z q FEC Identificatifm ljum:;er e
Purpose of Disbursement -
P fF o Y ‘9 99,.-6;(0 " 3_51-2":1(311 ! jl.€7.
Yk Fees —_ o
Candidate Name Category/ Amount of Each Disbursement this Period
M ) “\ Type A T T o LA, M e T D T Ll T AT P A i
Office Sought: House Disbursement For: . .3 O Oﬂ

Senate Primary D General e N N Ft - S
President Other (specify)

State: District: &h\( ‘?,_Q es
Full Name (Last, First, Middle Initial)

.‘”é
L ¥ Memo Item

C. . Date of Dishursement
\*CM K\'\ ¢ /‘ew‘\(.\ I, FUCTRY ’g‘“'b“‘i"ﬂ“" / Nv‘ﬁ‘v*'v"?‘g
Mailing Address . oad E s D
055 Prigaills Wve | '
City State Zip Code e FE N
)k\ﬂ\n\ﬁ“é QI‘\I -1L 10003 < C ldentification Number
Furpose 6T Disbursement o igosunigeesndy D 3 'Z o ] 7
An—fand VWS Page Worl( 5 — E C C, 0. E
Candidate Name V\) y Category/ Amount of Each Dlsbursement thls PPnod
Type ke s
Office Sought: House Disbursement For: ) D D b O C)Ei
2
Senate Primary D General :
President Other (specify) v if"m!l
State: District: WeL 994 L.} Memo flem
hd T '3
SUBTOTAL of Disbursements This Page (OPtional)....................cooceeeveeverrerssesesssessssecesseseoressere > E o n e g q-3 q OO

TOTAL This Period (last page this line NUMBEr ONIY).......cccovreeereiiieieiree e senneae >

e ..Lt&‘? 00

FEC Schedule B (Form 3X) Rew 05/2016
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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

\

esist

NAME OF COMMITTEE (In Full)

\/‘Or\ VXMQ(\\QG\

)

LOAN SOURCE Full NaS\e (Last, First, Middle Initial)

| A\

O Memo ltem

Mailing Address

City

State

ZiP Code

Election:
Primary
General

Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Il ) - ;" o e “,; a4 A ﬁ ;1 s 2 -,; = . ;’;7‘ g __ M= s ;_{,’\ o B :’i 4 A EH“-‘
TERMS
Date Incurred Date Due Interest Rate Secured:
M N 1 [ ) 1 YPYRY B Y MM ! O¥%D ] \ie paivan s ait -r P ¥
o - —— . . —a e a J%@m [y _Jno
iList All: Endorsers or Guararitors (if any) to Loan Source .. . SO e T L e
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount LA St e B B AR S M
Guaranteed
Outstanding: unmdbress Yermdhorsmliuerss ) rumaloverelrmms vk
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount LA e S e A R
Guaranteed
Outstanding: e i S S e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State 2IP Code Amount e e
Guaranteed
Qutstanding: O R N e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T T g ——r—
Guaranteed
Outstanding:  ResmiieelimeYsesslmrelums el Sl
SUBTOTALS This Pefiod This Page (OPHONAI)............ccooverreeeeenreemreerrorseeeessesesssssseresssenes > o T o
) n I P S Y. S N, S -
TOTALS This Period (last page in this i only)........ccoecvuevverieeiineeeeeee et >

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)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

/\16&53( ’Fcr\ VXMQI\ l chz,

FEC IDENTIFICATION NUMBER

b istn s L L] 1 L

2 2 2 I 2 'R A

LENDING INSTITUTION (LENDER)

Full Name T e g —
N \ﬁ\ T WSUS WA W W W W S

Amount of Loan

interest Rate (APR)

oy N v g

)
ane B 2 P | /0

Mailing Address

Date Incurred or Established

YRY Ty BY

City State |Zip Code wrny fovs] [V Iy RT Y
Date Due - o
Wy g/ ora 1] vrv-;r-v
A. Has loan been restructured? D No D Yes If yes, date originally incurred . ) o
B. If line of credit, Total
L] ¥ v v L J v w . v L amae Outstanding v L s T g L gt vy L J
Amount of this Draw: P S . e a Balance: PR W U W T, S U .
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collatera! for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, M amis aui mied mine mie aeae s s aaam
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

. | S SR TR N R ]
[JNo  [[]Yes it yes, specity:
Does the lender have a perfected security
interest in it? [ ] No  [] Yes

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

collateral for the loan? E] No D Yes If yes, specify: e ————p
Fl - "; . A ﬁ‘,;, R J SO i
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:
M FM / DEp 7 Yrynrnywuwy
N o s 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 Ty [oFro]/ VrrreTy
Signature

H. Attach a signed copy of the loan agreement.

. 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.

Il.  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.

lll.  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

LIS / D ¥D /

'Y WY By Y

Signature

Title

) — & n » m

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

. -~ .
: [5\/ TOP “MQP[QQS

NI

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
QOutstanding Balance Beginning This Period
PR S A T, S T .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P PR S P BerrelenretY et amedhermd e Sk Areemediermss Yimoralorenesnn Y semrdharesaah s e

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

Mailing Address

Nature of Debt {Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
| BEY RN T DI WOSL. T W S-S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
FNNNT ISSE, U S ST Y T NN S, B T N, T N DV S Racrwderserc Sresbereslamei) s wvolrocrhretooedh

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
QOutstanding Balance Beginning This Period
T RO | S W SO LW S S —
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

A 'l = 'y » g A e LES 1 | [’} 2 { IS 5 R <y 2 2 a3 @ A X 1, 13 .1 E L, 1 r I CL LY
1) SUBTOTALS This Period This Page (Optional)........cceeeeiieeiiveceeiiereeesee et 4 PR S S SR S
2) TOTALS This Period (last page this line nUMbEr only)...........cccouevrivvvieeerreieeeeeeeeseeeeens > . S Y B
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c....cccoeveeieennne > P T S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » B 3o Bereni irmmeBearreafhomeet  Soveh

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




~ICSFICSIT M=) 1 L) 1l 0 D ST

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES AGE oF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

Resist Tor Nmer ca a

Check if D 24-hour report D48-hour report New report Amends report filed on

NAME OF COMMITTEE (in Full)

= - A & ™

Full Name of Payee 0 Memo ltem Date of Public Distribution/Dissemination

N‘R miMy/ fovo )/ Fy ov Ry Xy

Mailing Address A - et

Amount

4 4 L3 K Jin ¥ L L Jaan 4 L a

City State Zip Code

A rned  dcnenhs i S (N L 8o d)

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ vy wohwy/ foso]/ VT Ry Ty
Type . . - Eree el
Name of Federal Candidate: D Support Office Sought: D House District:
D Oppose [ ] President DSenate State:.
Calendar Year-To-Date P e Ty Disbursement For: D Primary I:[ General
Per Election for Office Sought et d el e el I:l Other (specify)
Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination

M FM / 0O¥%D / Yy BY Ry ¥y

Mailing Address — * et
Amount

L L] " Ll L 8 L a R L] L4

City State Zip Code C o m b d L 3

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ oy e R LR B padii e
Type s - A e Badh
Name of Federal Candidate: I:] Support | Office Sought: [ |House  District: __
[_] Oppose (] President [ ]Senate  State:
Calendar Year-To-Date  pEmn Sie ey sl use s ane taan aa Disbursement For: |:| Primary D'General
Per Election for Office Sought T D Other (specify) »
Bl L LB L] n Lg L) T L LA
(a) SUBTOTAL of ltemized Independent EXPENAItUres .........co.ceoeerveerererveemsrenneoeeeeeeesres e >
"l L 1 e d I\ R 1 £ 'l
{b) SUBTOTAL of Unitemized Independent Expenditures...............ccoeeureeereenreneceenneeerieeen oo 'S

(c) TOTAL independent Expenditures

S T, W T W -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or soncert
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 polmcal
party commitlee) any political party committee or its agent.

LU / 0 ¥D ! Y®Hwysyuwy\g.

- Date
Signature A il S ol

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



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

FOR LINE 25 OF FORM 3X

(To be used only by Political Committees in the General Election)

NAME OF COMMITTEE (in Full)

S\s{ :FOP AMQNQC\
Has your committee been designated to make Full Name of Subo[dinate Committee
coordinated expenditures by a political party committee?

SOCOMSOII={30 ¢ NG ) beilpg ST ) SIS

[(Jyes [ ]no
If YES, name the designating committee:

SN

Mailing Address

City State 2IP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code MENY FDYDR PV EYEVEN
Name of Federal Candidate Supported | office Sought: || House State: Amount
| Senate District: ——— L GEISE Janits e Gumms shaat |
Presidential
PO T W WP
Aggregate General Election L L L L A
Expenditure for this Candidate P P S
Full Name (Last, First, Middle Initial) of Each Payee ) Memo item | Purpose of Expenditure u aan
Category/
Mailing Address Type
Date
City State Zip Code i Vi VAR ot iy BVAN ol Zm mim i
Name of Federal Candidate Supported [ Qfiice Sought: | | House State: Amount
|| Senate District: e e Y
Presidential
PRI T T T S
Aggregate General Election IR
Expenditure for this Candidate P Bl e e Pommesreadh
Full Name (Last, First, Middle Initial) of Each Payee [ Memo ltem | Purpose of Expenditure |
Category/
Mailing Address Type
Date
City State Zip Code 1¥ae aivin BVAN wiim ot e VAN miie aian aiam o
Name of Federal Candidate Supported i . . - mma—
pp Office Sought: | [ House State: Amount
Senate District: e ——————————
Presidential
PO S W W S S -
Aggregate General Election ST R R R
Expenditure for this Candidate » o e oo P oSSl
SUBTOTAL of Expenditures This Page (Optional)...........ccouevueriierveecrenrecer e ensenee 'S e 5Bt e el
TOTAL This Period (last page this line number only).........cccocoeoeiviinencncn i » B St eodbars S b emsradlveoss Smsmlion

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

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

FEAEIAL.....cco i e . 1%

Nonfederal .........cocooovviieiiiieeeie e N A

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive Public Communications Referencing Party Only D

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) -
"Kesist

T \{X‘VLQV\ICLC.

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising I:I Direct Candidate Support
CHECK IF THE RATIO 1S:

FEDERAL % NONFEDERAL %

L g ———r v | et aamam )

s zea 1% | baea 1%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

¥ pre—r L L e

s oo n A% P %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

D New D Revised D Same as Previously Reported

2 A =_l °/° P S S °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

ezt 7o et etreoed 70

D New l:l Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

—_ee——wr A

PP b it 7o

I:I New |:| Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

Ty L . ) e e 4 L

P . TS °/o s Ben=Pr o °/°

D New D Revised D 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
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

?3515‘\ ;Fof N”Ulég

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

h MU M i DTD / Y8 ¥y E Yy ¥ Y Rl L LA L] L) L L L Lo L]
N i — A ia
BREAKDOWN OF TRANSFER RECEIVED g g ———
i} Total AMINISIIAtIVE .............ccoviiiiiiceee ettt ettt es e eateens Sramrlivncn ) scoslbvoraaliomi ) nssadhesms lvan s el
i) Generic Voter DIVe ..ot N £ Bk o e Sl
i) Exempt ACHVItI®S.........ccomiic e e ) e T3 C er
iv) Direct Fundraising (List Activity or Event Identifier)
a)
P - ‘uil .J,} e 2 Lk 2
b)
PP R PR R
¢) Total Amount Transferred For Direct FUndraising ...........ccccovvvineiincrncnnncnrccncnnsenns PR T T T T~ ST SO W
v) Direct Candidate Support (List Activity or Event Identifier)
a) ooV mmebassondioen oeealimsmdiens Sk
b) I — N L e L1 | — Y A A

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (AdminiStrative) ............co.cocovmemiierieeeeiiieeeeersesmseeeean. : : i_; : : . o _:‘ )

TOTAL This Period (Generic Voter Drive) ..........ccocciverieercvecieereeecresssesseens : : i; : .j-;_: : -:- r

TOTAL This Period (EXeMpt ACHVIIES) ...........ccrucimmeeenienierinsveesniseercesensesseenrens : t e:' : .:. B .:.. .

TOTAL This Period (Direct FUNraising) .........c.cccoeeeinmnnirenineneneesnses s enes __:__:_:,__:__;__-;;__:__:_;;_;_
TOTAL This Period (Direct Candidale SUPPOM) .ocvveeeivereeeieieee et eeeena _:_‘_‘:;_;_:_,-,:h;_;.;;_

TOTAL This Period (Total Amount Transferred)

T
PR Y U S S S S U |

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAM

o COMMITTEE (In F%
esi 5‘{

Amen|cc

A. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
hng \ﬁb \ V § D Voter Drive D 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: B En S e e e s sus e ma
i {7\ A I i |- LN I
Activity or Event Identifier: a—
Category/ MY / D¥D t FYNRYRYEY
Type Date . A et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A L] T L e A L] w L4 - L L w L L2 - k L] L) L L LA L J A L] L g L
I B ed b1 2 1 ‘;,"41 i -8~ a2 A = 1:" y i A E"' . l m rl 1 N ;," B . 9 A ) [
B. Full Name (Last, First, Middle Initial) O Memo Item | Allocated Actlivity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 [___| Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: g e — T e ———
- 45T\ N '] 495 ’l A ___§*) R’
Activity or Event Identifier: horsed
Category/ Wruny [oT0]/ [VEYTT YV
Type Date . . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT-
R Ll L LJ L s L A d L3 L L L LR SR ) w L Li w B L J L) LJ L A r * R L] u .I'
P T NPT S P P S WP S S T Y U S S T S S R
C. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g 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: T —
| SENET SRR SRRy ) W RERE BRI ) SR REEE BEELY SO TR
Activity or Event Identifier: ek
Ca{egory/ MrM]/ fovo ]/ [fYYYRI Xy
Type Date a a et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o L ',: - X ',‘ I I m I 1 e - N :,’: . E—1 Ly oJ B . Ll s A - ;”i - e m A -

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
bees Bnemandhnsn Y mulicnmadhpes: Y tanadmarelivemes® 2amdle PRGN N S S L S WL S R DU N T S . PR — |

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

ki |

L 4 L L} ) L 2 2 L aaaa | L jiaite iiatih midhas aastiy o L L L L L 4 L mateh o L L ¥ oy
2 PO LI 1 Bagns T epdhrmamre. stk g o 2 —yn -
2 2 , LI | 2 3. 2 aus g 2 s} Smurdie Benens) v Saremls

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 QF FORM 3X

NAME OF COMMITTEE (In Ful

esd e Deeries

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

s ONDR /s FYRFYRYRY
O 1

L Jiunn ZESu Bunten i) St inaats Snin) SnneE e )

o B ) el PR I 1 B e

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration

S RN S W Y

Ty

U Y

ii) Voter 1D

VOTER ID

® yoo v L 3

Total Amount Transferred for Voter ID

L gummn smits seaies itige

iii) GOTV

PR W 0TS VT W LSO W T
GOTV
Pop——— -y L3 L L

Total Amount Transferred for GOTV

2 2 Y 2 2 - Py

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity ........cc.ccocoveeeveencne = -
P ST S S VT S T S

NAME OF ACCOUNT DATE OF RECEIPT TOTAL -AMOUNT TRANSFERRED
‘ﬁ"'ﬂ’l/ o] ¢ VTTYTY | amy aasch s e mann e mase aaes
i e e R e B d, 1] P :_,; I W—Y Lo 2
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration ey BE fG g ——
Total Amount Transferred for Voter Registration...... m e s e e a s
VOTER ID
ii) Voter ID —— e T T L4 L T
Total Amount Transferred for Voter {D............cccoocvvcenn e e R B SES
. GOTV
Ili) GOTV e ey L4
Total Amount Transferred for GOTV ...,
2 e e, e a4 ”;;L 4 ".: "3
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity { auan smen simn sin sni mm i ai mhen o
Total Amount Transferred for Generic Campaign Activity ..............c..cccuvunnne. PN

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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)

o TPY L miader desuss sasies
IS, N W T LGN S . S
ey v L v ¥ r———
PSS U S V- S N S|

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 FCRM 3X

NAME QE COMMITTEE (In Full) )
)\1&\5\ T Wpmerics

FEDERAL SHARE

v L L L] L Jammen L |

B PO TN S T TI 1 2

-

w

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle Initial) / Full Organization Name (J Memo Item | Type of Allocated Activity or Event:
Vaoter Registration GOTV
Voter ID Generic Campaign
Mailing Address Aﬂoca'ted 'ACll\-llty for E‘ven: Ye'ar-TS-Da'te
City State Zip Code —— e
P -fD'b " Sl uwe t FoOXo | /s YRS YO NT Y
urpose of Disbursem
P sbu en Category/ | pate . . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b g L4 - Ld L4 W o Ll L L] L L] L J L] A L L 3 i | R g L o L L] . L LJ L L L Ll
F e Ljr -3 R sy Bl A & e . A ) _;,; o ;- ;,‘ -l " . ;:‘." A F i argn n = e, ol e o — L] '3
B. Full Name {Last, First, Middle Initial) / Full Organization Name O Memo ltem | TyPe of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allfoca.ted :Acti:/ity ?r E.ven: Ye'ar-T?-Da:‘le
City State Zip Code — s sl el g el
d iy M ¥ A ! D™D 7 Y ¥ywy sy
Purpose of Disbursement
P Category/ | pate . . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
" w x ® L 8 i L i i S he L4 L4 w v w . LA ¥ w LA g L L Ll L L] L j L L ] e
i1 -y "l." A I3 g At [l L L) i1 - a L} B - L} A B e F B L1 1 Fl n 9> F )
C. Full Name (Last, First, Middle Initial) / Full Organization Name (J Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Cempaign
Mailing Address Allocated :\Cﬁ\ility t')r E.ven: Yefr-Tc'a-DiI'e
City State Zip Code ey vl ) el Y el el
asuull MPMY/foCD R/ FYS YR Y By
Purpose of Disbursement
Category/ Date o . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e v L L4 N LR n L L w LJ . L3 L L L4 L3 L B . Li Ls L L v L e 4
I ] XA L] n N e _§ _a » sy m a 3 a a =ux » » 2 =) Sl » 9% = ) )
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
» e L4, L 5 o L A ° A Lt R’ . I l,l R B l"\ A Il ans I A A s, 43 L L

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

LEVIN SHARE

W T R e —————

I W Y W | I LI} g cer_ a

FEC Schedule H6 (Form 3X) Rev. 05/2016




DN 1 W) 1 =iy 0D L SNOre

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full) . - _ ]
—_Qeslsl- ’;Of Mﬁ. s

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS P Y

a) itemized ......oovieviie, e K enx & a cor  m L a ee m s cen a  a sex
((Us)e Schedule L~A) ———— =
(b) Unitemized ......cccceeccvvireercinvnennne L e s x eae w4 en a e e Foomeohasa il
(€) Total .o P e ST e Bl
2. OTHER RECEIPTS......ccovvvree e, e etk are m m e a e m ks a x xax n
3. TOTAL RECEIPTS ..., . . . . o e e
(Add Lines 1c and 2) Bl el ) Sl . Pl =
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-8)
(a) Voter Registration ...............c.c..
IR N e P P | R D OO W S
(b) Voter 1D, . s
P P U Y Bl oo Teandhemmendhos e
(€) GOTV vt
. » ": = . L3, a e - Il I 9> a A -,; 2 a “w ' N
(d) Generic Campaign............cc........ e 4 e A s e i &
(€) Total....ccceeiicreecire e
S N, N WA WY, - S S JEOIF S Y VO ST SN SN WL -
5. OTHER DISBURSEMENTS...........c.......
Al S e s el P P T R
6. TOTAL DISBURSEMENTS ......c.ccoon..... S T T T ST T
{Add Lines 4e and 5) A drms ) sl Y namdhndbmeia: el A e ) iveeliamaslio ) uvedh " Znend
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) A L ——_———— —— Rl ) Sl il s~ sl
8. RECEIPTS ..o
{tfrom Line 3) e e e
9. SUBTOTAL oot
(Add Lines 7 and 8) P SN, L3 BT o PR N Beesendirrans el B asrcacdh LS
10. DISBURSEMENTS..........ccovireecieeceees
{From Line 6) e — s ] oo ! rereslvmlinne ) orehewvliaest - Sl
11. ENDING CASH ON HAND......nn
(Subtract Line 10 From Line 9) D —————— e e —————

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) D la D 2

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

NAME OF COMMITTEE (In Full)

<2\ T RAmerica

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

Mailing Address

Date of Receipt
ﬁIM / o¥D 7 YX YR Yy ®°Y

2 2 » 2 2

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

v g W g—— v x4 v Ly

] A U LN W, W S ) 3 e 3

Aggregate Year-to-Date

Occupation (tor Individual)

v g v v b ¥ L L ——

‘ Beerrdens:  rseedlicompeibvmnes) Sevaelicommbmmmns e

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

Mailing Address

Date of Receipt

MEM ! oFD / Y Yy vy

Yy & ™ o ™

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

P—— e v 7 v v L

A 3 o A | T ) I3 A LoA ' 3

Aggregate Year-to-Date

QOccupation (for Individual)

g w L \y - ¥ L w ¥ L

I T SO S WY D -

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

Mailing Address

Date of Receipt

[ MM / DW"D !

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

g v e v g Ly - v

St $ 2amallemsard] hY cam

Aggregate Year-to-Date

Occupation (for Individual)

L - ¥ - v P—_—— ¥ w

PURE S T WO TP, - ST WO W S |

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

Mailing Address

Date of Receipt

M / o%D ! Y WYY

» A . 2 Y

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

ee————" — L2 L ¥ v v

WO T T T W RO

Aggregate Year-to-Date

Occupation (for Individual)

PP g P

R S B WP T E SR

SUBTOTAL of Receipts This Page (optional)

............................................................................ » PR S T S cum
TOTAL This Period (last page this line number only)..........cccoeovvrinieiivnieeeeeee et » PR S S W N S S |

FEC Schedule L~A (Form 3X) Rev. 06/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

check only one)
‘ y Bm ac [ 5
4b 4d

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

- ~
€S S)f‘ }’(y

QWN('&,

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
A. Date of Disbursement
@ & MAMpB/,fJoRD J/ FYPYRYKY
Mailing Address ' " - e
City State Zip Cade Amount of Each Disbursement this Period
Purpose of Disbursement
RS T TSNV W L S— - |
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo item
B. Date of Disbursement
MM 1 o WD ! YIYRY VY
Mailing Address . PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
S W SN W S SN W S
Full Name (Last, First, Middie Initial) / Full Organization Name O Memo ttem
C. Date of Disbursement
LU | / D ¥D / Y EY RY ¥y
Mailing Address a
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
PO T S WOV S W Y
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem
D. Date of Disbursement
M EN ! OFD 4 Y IY RY Y
Mailing Address . -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
iy y 1 E,l S I} ém xR cum X
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo tem
E. Date of Disbursement
MM / D ¥p ! YRY TY KY
Mailing Address . A e
City State Zip Code Amount of Each Disbursement this Pe-iod
Purpose of Disbursement
| T, L R T S S S
SUBTOTAL of Disbursements This Page (0ptional).........ccccevvueveeievisiorsereenieece e e seeeenns 'S P R ST WP
TOTAL This Periad (last page this line nUMBEr ONly)........c..ccuiiviierniieieneceeceierense e ebe s » T S T S S R S S

FEC Schedule L-B (Form 3X) Rev. (5/2016
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Federal'EIection 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

I USPS First Class Mail

Postmarked _ Date of Re7eipt

7% 1 Zile

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

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):

7/21/\'7

PREPARER DATE PREPARED

(3/2015)




