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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

[ v e I R T S T RT £ A

RECEIVED
z£0 MBI CENTER ]

JIgFEB -1 AH1I:55

1 Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type e T
COMMITTEE (in full over the lines. 12FE4M5
[Bjajcik\ PAC, | b i ]
t
Lo 1 A T OO T O T T WO T W S S WA T O O SR YOO A O T S SO N WY SR D
ADDRESS (number and street) 1202142 183e4i 1 )1) Watexr : €t ¢ 1 4 4 Qg 4 vt L4} ] ) l_i !
v I 1
Check' if different U S NS N YO TN U U U N Y O A S U U L USSR U IO JON MU
than previously | . , ' )
reported. (ACC) lsiowthiliakie; ;41 10 1 lmix {7,610;912]={515:5.9]1
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a -
C e e 3. IS THIS NEW AMENDED
0 0.6,5.3.,5.8 8: REPORT Ny OR (A)
4. TYPE OF REPORT (b) Monthly ! Feb 20 (M2) 5 May 20 (M5) Aug 20 (M8) Nov 20 '('M11) .
{Choose One) Report - %:?-gm;mn
Due On: : .
i L Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) RSS.E?&&'X”Q’
(a') Quarterly Reports: i . Year Grty)
1. Apr 20 (M4) Jul 20 (M7) "1 Oct 20 (M10) Jan 31 (YE) -
April 15 e .
Quarterly Report (Q1) . . . " . :
(©)  12-Day Primary (12P) . General (12G) Runoff (12R)

July 15

‘October 15

Quarterly Report (Q2)

Quarterly Report (Q3)

PRE-Election o
Report for the: i ’

Convention (12C)’

Special (128)

January 31 R 2B DT s Ty Ty ¥ in the :
Year-End Report (YE) Electionon . { . a - State of LI
© - July 31 Mid-Year (d) 30-Da
; . y . . .
~=*  Repor (Non-election o sk '
Ye:r Orgly) (MY) POST-Election ,i General (30G) L Runoff (30R) Special (30S)
_— Reponrt for the:
Termination Report i i e - R in th
(TER) : P 4 A A in the F
Election on L . n State of
FRTTRY Ty MW . Y s T Y v oL
5. Covering Period 8 52,0 177 through ~ 1 2: 31 2 017

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

Type or Priht Name of Treasurer

Signature of Treasurer

Pooja Dewan

C
A3
4
13

27
e jp/ : - Date
JW

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

Office

Use
I ' Only

FEC FORM 3X

Rev. 05/2016 !

T S )
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

,
O R s e . |

BackPAC
§7 0 TR TR TN TR TR YR TR R
Report Covering the Period: From: 0.8 2 1 201 7 2. +31° 7201 7
COLUMN A COLUMN B
This Period . Calendar Year-to-Date
6. (a) Cash on Hand T YT R
January 1, 2 01 8. . . .0:
(b) Cash on Hand at R = - S
Beginning of Reporting Period............ ) . 0_,;
(c) Total Receipts (from Line 19)............. . 1, 0.0.0. ' o 1.0 0 0,
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R . O L L e e
6(a) and 6(c) for Column Bj............... b L 00,0, e 1,00 0
7. Total Disbursements (from Line 31).......... e .~7_.2_-_?_-_9___.-_.5.__9_- e .....5.56 , 009;
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. , 5,443 .91 e .,443 .91,
9. Debts and Obligations Owed TO
the Committee (ltemize all on v E N
Schedule C and/or Schedule D)................ e 3 26 .50,
10. Debts and Obligations Owed BY - o
the Committee (ltemize all on i A Tty
Schedule C andfor Schedule D) ................ 0! ‘

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

Write or Type Committee Name

TmTTRT . 3T b Yoo < 'I"m' n Voo ¥
Report Covering the Period: From: s “_;‘_ o e To: i i
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

1.

12.

13.

14.
15.

18.

19.

20.

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

(i) Unitemized .........cccovecvvvivevvcnninen
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

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

All Loans Received............c.cccocveveveveencnen.

Loan Repayments Received.............cccen....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5S)......ccc......
Refunds of Contributions Made
to Federal Candidates and Other
Political Commitiees.......c..cccevevvieveeerinnennnns
Other Federal Receipts
(Dividends, Interest, etC.).......cccovveevuvevnrnn. i
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3}.........cc..ccoeoereee.

{b) Levin Funds (from Schedule HS5).........

....rl.

(c) Total Transfers (é(_id 1_8({;;) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »




OO E0 D 1 D RO 1 SOOI

I DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
ll. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) ' LTI e s e Ce -
(i) Federal Share ...........ccoecenrunns ' U 0
(i) Non-Federal Share...................... _ 0°
(b) Other Federal Operating E -
EXpenditures .........ccoccvrveiiiceeeeinen 09 .509°
(c) Total Operating Expenditures - T "
(add 21(a)(i), {a)ii), and (D)) ............. > : 3_9
22. Transfers to Affiliated/Other Party
Committees.........coveviirieeeiiceeeceercre e _ 0
23. Contributions to - o L
Federal Candidates/Committees L e b e e
and Other Political Committees................. T . . , , 0
24. Independent Expenditures T T e : ;
(use' Schedul® E) ....c.ccoceeevevinmicriirecnen 0:
25. Coordinated Party Expenditures RS N AU PN IPL SIS RSN M LA g
(52 US.C. § 30116(d) T e e S b A Ce e
{use Schedule F)......cooiniiiicicncan 0: : 0
UG S S U N SIS IS . E . i - | e - . . )
26. Loan Repayments Made............ccccocoeueene 0
27. Loans Made.........c..coveeniiniiirecicncceneieenes ' 0"
28. Refunds of Contributions To: SECIINR o
(a) Individuals/Persons Other - o
Than Political Committees ................. i 0
(b) Political Party Committees ................. 0
{c) Other Political Committees L
(such as PACS)........cccooveeivicciirienen, 0
(d) Total Contribution Refunds s LT TN g e e
{add Lines 28(a), (b), and (c)) ........... > 0! 0 i
S, ORI ] . ) . L. - . B . 52 - N - B .
29, Other Disbursements (Including T L o L e e ey S e e
Non-Federal Donations).........cccvveeniveeiusinns : P 0
, e e et F et e e ] mremsle vrm e § o e e P i B - e
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule HE) = P - \ e o e
(i) Federal Share..........cc.ccccoeveevenenn.
(ii) "Levin® Share.........ccccocvveervivrnnce,
(b) Federal Election Activity Paid
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p,
31. Total Disbursements (add Lines 21(c), 22, - . SR— . _ S
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 2 09 | 5 20 9 5 g4
’ ' (RTINS TS MRS Pl S A S, Soat, | s el B4 [EUUSOL E pust  |
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e . . , e, o
from Line 31)............. et e e e e aaeenean :
o 4 , L2009 .59 o 209 .59




m@ﬂ»—d@lﬂ@@ liﬂ@ 1= D ) SOl

e

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbur;eménts

. PageIS' s

~ * IN. Net Contributions/ .
i . Operating Expenditures -

COLUMN A
- Total This Period

COLUMN B
~ Calendar Year-to-Date

33. Total Contributions (other than loans)

.. {from Line 11(d), page 3)-.........
"34, Total Contribution Refunds
©. (from Line 28(d))........cccorvinene.

35. Net Contributions (other than loans)

+ (subtract Line 34 from Line 33)

36. Tot_al Federal Operating Expenditures

> (add Line 21(a)(i) and Line 21(b))......... >

" (subtract Line 37 from Line 36)

37, Offsets to Operating Expenditures -
- 1 {from Line 15, page 3)...............
'38. Net Operating Expenditures.

e Ve
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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 1

(check only one)

11a 11b 11c 12
13 14 15 16 [ 17

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

NAME OF COMMITTEE (In Full)
BackPAC

>

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

Pooja Dewan

Mailing Address
712 Bryson

way

Gity
Southlake

State Zip Code
> 76092

Date of Recéipt

FEC ID number of contributing
federal political committee.

B s R P

,

T Tt TIPS

Name of Employer (for Individual)

Occupation (for Individual)

BNSF Railways Chief Data Officer
Receipt For: Aggregate Year-to-Date ¥
| Primary [ ] General O
. ! i
wl Other (specity) v i . - . 4 6.0,0,

Amount of Each Receipt this Period

el A TS -

. 6 00
O S DRI L PR | -

.y Memo Item

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

B. Rebecca Waltz
Mailing Address
2212 Still Water Ct
City State Zip Cods
Southlake ™ 76092

Date of Receipt
RN o FwTl, VR vy

':01.9_:- '12.,,_4; 2,0 1 7

FEC ID number of contributing
federal political committes.

L T o LI P N W

Name of Employer (for individual)

Occupation (for Individual)

_ Unemployed Unemployed
Receipt For: . Aggregate Year-to-Date ¥
| Primary D General ft e R

Other (specify) w

i 4.0 0

3 e L L E

Amount of Each Receipt this Period
L I RO i e o/ YR

<
H 1

7 Memo Item

e -,

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

City

Date of Receipt

1

FEC 1D number of contributing
federal political committee.

State Zip Code
i < E

Name of Employer (for Individual)

i

“ . Occupation (for Individual)

Receipt For: v

| Primary | i General
:
_ | Other (specify)

Aggregate Year-to-Date ¥

LeEmAnE— e meeen wmlen mes wEm wer vt e

Amount of Each Receipt this Period

B L Y

.

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lin@ NUMDET ONIY).......cceeervereereeevieieeeer et

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




SO D) =D 1 D) SOOI

SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a

| PAGE OF

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/

FEC Identification Number

Amount of Each Disbursement this Period
Type . T e e e e
Office Sought: [ 1 House Disbursement For: :
— PR R B 3 E - =%
Senate Primary U General
. L . )
President i i L
n residen L] Other (specify) v i Memo Item
State: District: -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TRy 3T TNTEYT TR
Mailing Address o L :
Cit i
¥ State Zip Code FEC Identification Number
Purpose of Disbursement o - C U " o S
M e e L 5 }
o i} . ':p
Candigate Name ) Category/ | . Amount of Each Disbursement this Period
Type SEERRI L Lteiw e S i o

Office Sought: i | House
! Senate
| President
State: District:

Disbursement For:

7 Primary !_! General
Other (specity)

' Memo Item

Full Name {Last, First, Middle Initial)

Mailing Address

D_ate of Disbursement

e meeng

. B @/

City

State . |Zip Code

Purpose of Disbursement

RN

FEC Identification Number

Candidate Name Caiegory/ Amount of Each Disbursement this Period
Type . . . - .
Office Sought: | House Disbursement For:
; = ! - e } EA. P i &7 ~
_ gem?;e , .:_] (F;nr:nary . D General
residen .
L - u ther (specify) v i Memo ltem
State: District: :
“ [T
SUBTOTAL of Disbursements This Page (OPHONEI............oworovvvvceerooeeevveceeesemesvosssessssenresecsenns > —
TOTAL This Period (last page this.line number only)...............ccoorciiniinncseeneree e » - . . 1

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

Use separate schedule(s) | PAGE 0 OF 0
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

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

{3 Memo Item | Election:
| Primary
i General

Mailing Address

J Other (specify) ¥

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

) AR IR g -
B ovie s RO SO S T AT D P S S . F-
TERMS
Date Incurred Date Due Interest Rate Secured:
W s T TR T ¢UVTOUNTW - e s g JRTTYTTEY T T _— N
P i - ; -! % (apr) l—__: Yes | No

-List Al Endrégrs or.Guarantors (if @ny) to:Loan Soiirce:
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
i
City State ZIP Code Amount : Co AR R b
Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
City State ZIP Code Amount )
e . R . Guaranteed | .
' Outstanding: RO T e A (T ey
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation '
City State ZIP Code Amount
) T ) o ' Guaranteed =~ * -
Qutstanding: S T Ut PO MR B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e s iy
. Guaranteed ! L . . .
Qutstanding: ! LT L R S T NSO
SUBTOTALS This Period This Page (OPtONaI) ... .oooeeeeror oo oo oesosooe oo > ST ' 0
T M N T T e P
TOTALS This Period (tast page'in this line only)..cocererreee. ..... eeeerereesereeeeeesee oo > 0
B TaTaat SIS MR NTRNYS T SR, &

Carry outstanding batance only to LINE 3, Schedule D, for this line.

If no Schedufe D, carry forward to appropriate line of Summary.

N . .FEC Schedule C (Form 3X) Rev. 05/2016
1

SIS

i
A

i o A b
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SCHEDULE C-1 (FEC Form 3X) S P——
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fuil Name B R R e o

ey b e - — T i e

Mailing Address

Date Incurred or Established

City

State |Zip Code . TR oy
Date Due S ] i

. Has loan been restructured? No Yes If yes, date originally incurred . .
9 b

. If line of credit, o Total

TS Smm TSR LI ot pomt s e

e e g e e -

. Outstanding
Amount of this Draw:  « _. = . o Balance:

[P O SO = S R

. Are other parties secondarily liable for the debt incurred?

[ 1 No ]_I Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral'7

propenrty, goods, negotiable instruments, certificates of deposit, chattel papers, = b

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
o . B . . <3

[ JNe [ ]Yes If yes, specify: ) :

Does the lender have a perfected security

interest in it? || No [ | Yes

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

t
;

? i ify: . st e = = m e T e i e e =, %
collateral for the loan? D No D Yes If yes, specify: . i - ,

Hm e Yo = e e e o

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:

ATy ‘5“ T Y )
¢ I City, State, Zip: | [

t A et

. ' Address:

If neither of the types of collateral descnbed 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.

. COMMITTEE TREASURER -~ i ’ DATE

Typed Name ) g N O A AR A S
Signature . . ; . ' o

F

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 |nformat|on regardlng the extension of the loan
are accurate as stated above.

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE . . DATE
Typed Name N B
Signature Title S .

|
i

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

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

[PAGE 1 OF 1

NAME OF COMMITTEE (In Full)
Back PAC

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

Rebecca Walltz

Mailing Address

2212 Still Water Ct.

Nature of Debt (Purpose):

Mistaken purchases to be refunded.

City State Zip Code
Southlake X 76092

Outstanding Balance Beginning This Period
-'J!'."'E s N R R ECE R R
: S 3 ' YT e AT LA 0 :

Amount Incurred This Period Payment This Period

o 3.4 6.5 0 i . e . -0
PLE RN WS PR A [ ST GO SRR S (N . L .

Outstanding Balance at Close of This Period

‘ ‘ , .3.46,5'0

e 3

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period .
A EX S R L P
Amount Incurred This Period Payment This Period -Outstanding Balance-at Close-of This Period
1 M ; ":
[ U | i e B PR L = U 1 D T O T L S AR TINE AR S | . Lt
C. Full Name (Last, First, Middle Initial) of Debtor or'Crethor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period !
1._ - AR SR -S| A R BN
Amount Incurred This Period Payment This: Period Outstanding Balance at Close of This Period
i;_ J e sl mremegiTe ey eom e - } B R o N it . ) . .
i_ RN JENIRS SN | LN @y e *I__ (ST PR, £ N S, SO ) Yoo o ua 1 H 5. =
1)' SUBTOTALS This Period This Page (0ptonal)..........cccocerieeinencinnii e 4
i
2)' TOTALS This Period.(last.page this line number only)........ccccovnvimviencneicn e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccoeorenererrennenne >

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

Dot L e 3.4.6.5 0

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

[ER——
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

— _ ' . s ;o STy VT
Check if U 24-hour report ,[_—_J48-hour report . New report Amends report filed on *
Full Name of Payee "} Memo tem | Date of Public Distribution/Dissemination
wos ) oo s oy vy
Al
Mailing Address
Amount
City State Zip Code .
R S L A S
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - CET W o e s 3 el T
Type
Name of Federal Candidate: D Support | Office Sought: D House  District:

[_] Oppose [ | President [ [Senate  State:

Disbursement For: D Primary ;-_}General

Calendar Year-To-Date i ) T < it
Per Election for Office Sought ' P T [;i Other (specify) »
Full Name of Payee {3 Memo Item | Date of Public Distribution/Dissemination
".;i“ ' ; I SRR S T
y 3
Mailing Address B ne
Amount
City State Zip Code F . -
e B PR 13 W | —
. . -
2]
Purpose of Expenditure . Category/ - ey 5,
Type '. L e e e e e s e
Name of Federal Candidate: [] support | Office Sought; | |House District:
1 .
_ D ORF’_OS_e_ D President DSenate State:
Calendar Year-To-Date e ""‘-"*"‘vﬁ Disbursement For: D Primary 1___} General
Per Election for Office Sought I . D Other (specify) » '
(a) SUBTOTAL of itemized Independent Expenditures ...............o.oeveenninnia TR [ 0.
- - ,-'“ .
(b) SUBTOTAL of Unitemized Independent Expenditures...............cccccovvninicinivnncicinncnnns » . l 0 -
. . R B . X . . T e T S TS e
(€) TOTAL INAOPERAENt EXPONGIUIOS «.........coeeveerereesrisesissessrasssessssssesssnnsssssssssssssssssssstasssssssanens > : ' :
. R IR

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 ar agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. )

Date Lo
Signature Yo

6

it = -y —
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

PAGE

OF

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

{To be used only by Political Committees In the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

BackPAC

Has your committee been designated to make

[Jyes pno

It YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee {7] Memo Item | Purpose of Expenditure
Category/
Mailing Address Type
Date
.| City State Zip Code CWEETE e T e T e ¥ ¥
Name of Federal Candidate Supported | Office Sought: | House State: Amount
| ] Senate District: B e L
Presidential ] . e .
Agaregate General Election P A A :
Expenditure for this Candidate » T S S SO S
Fult Name (Last, First, Middie Initial) of Each Payee 3 Memo Item | Purpose of Expenditure S e
Category/
Mailing Address Type
. Date
City State Zip Code FRET] R f: A S
k| K H
W R
Name of Federal Candidate rt i . .
idate Supported | Office Sought: | | House §late._ Amoun
{__| Senate District: ¥ - e
| Presidential
- - - —— T R A AR D
Aggregate General Election T B 1
Expenditure for this Candidate » ¢ . . .. . . 5 i
Full Name (Last, First, Middle Initial) of Each Payee [3 Memo ltem | Purpose of Expenditure g
- - . Categbry) B
Mailing Address | R : Type
: - Date .
City ) State Zip Code . mom lion ‘e e NTEEUYUE
Name of Federal Candidale Supported | Office Sought: House State: _ i =
L ’ Amount
| | Senate District: ceea e Cem
Presidential
Aggregate General Election VTR A e ) ’
Expenditure for this Candidate » & __. . .. - . . o oe .
SUBTOTAL of Expenditures.This Page (OPtonal).........cc.eervreececrmeecueseferiireececoremcseencseenns > L R ) _"
TOTAL This Period (last page this line number only)...........cccooorinnienesinennsnseeescererens » : e Y A et 0 :

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




I == CIC) ) NG 0 Do) 1 SOOI

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
BackPAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidentiai-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 Ségregated Funds and Nonconnected Committees

Indicate ratio below

Nonfederal ...........ccoovomeereiiii s =
This ratio applies to '(check all that apply):

Administrative . — ) Generic Voter Drive . Public Communications Referencing Party Only

i

FEC Schedule H1 (Form 3X) Hev.05/2018_
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method. -

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

|__| Direct Candidate Support

D New [—__} Revised B Same as Previously Reported

FEDERAL % NONFEDERAL %

%

AyLETEL LT

N

o

L B o |

ACTIVITY OR EVENT IDENTIFIER

| ACTVITY 18:

= .

| Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

[_j New D Revised D Same as Previously Reported

NONFEDERAL %

S st

FEDERAL %

\ ra,; : r o/
. = - . « i /G

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8:

D Fundraising
CHECK IF THE RATIO IS:

l:] Direct Candidate Support

D New D Revised ’ E:‘ Same as Previously Reported

FEDERAL %

a4

EYa
e

ACTIVITY OR EVENT. IDENTIFIER

ACTIVITY [S:
1 .
! Fundraising
CHECK IF THE RATIO IS:

L] Direct Candidate Suppon

D New D Revised . E Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:
[:[ Fundraising . D Direct Candidate Support
CHECK IF THE RATIO IS:

I:] New D Revised D Same as Previously Reported

NONFEDERAL %

DR s Lo F

ACTIVITY OR EVENT IDENTIFIER

AGTIVITY IS: -
[_.__i Fundraising L_] Direct Candidate Support
CHECK IF THE RATIO IS: -

D New . D Revised : I__] Same as Previously Reported

FEDERAL %

NONFEDERAL %

[ - s %a

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)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRE
M i'-"M" TR S Y e e e - v U RTRATATmRTATm ST
c e e L e
BREAKDOWN OF TRANSFER RECEIVED . .
i) Total AdMINIStrative ...t e e . ,
.o S
ii) GeNeric VOBr DIIVE .........ccccooiiiiiicieeei et sttt e a e srne st en e st e seeteanesenn ' .
ili) Exempt ACHVItIES ... e e ner e R s
iv) Direct Fundraising (List Activity or Event identifier)
K
a e
b) :
c) Total Amount Transferred For Direct FUndraising ............ccoeeveicrnnivcnniincenicnneene e et e e e e e e R ol ek
v) Direct Candidate Support (List Activity or Event Identifier)
e - -
a) .!, - - BE P
o) e e~ H - [ISL S N
¢) Total Amount Transferred For Direct Candidate Support...............ccc.ovciicncsnncnnnenenn, y- JURTT IV S U
vi) Public Communications Referring Only to Party (Made by PAC) ......cccccccovvreeeccirnnnee. - [ A O e SN ‘
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMINISrative) ...........c.cccoeeevvsierieneeiesecesee e cveeeeee .
TOTAL This Period (Generic VOter DIive) .......ccccoeeineivcinninrenneeerc s ) o
!
s - i il b AR s bt ]
TOTAL This Period (EXeMPt ACHVItES) .- o voovorrerroeroereooereoeeeeseesseeeeseeseessesesseseseee el e
TOTAL This Period (Direct Fdndraising) ....................................................................... \-,_: CHNE SV S S S P
TOTAL This Period (Direct Candidate SUPPOM) ........ccviecirivereie e e oo FI - . i
TOTAL This Period (Public Communications Referring Only to Party)........ccccccvvevvivinrcnennnn. L LI (N N SR O Ve
TOTAL This Period (Total Amount Transtorred)........cc.cverecieiiiiieicris e e s eens ' . s -

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

DISBURSEMENTS FOR ALLOCATED PAGE OF

FEDERAL/NONFEDERAL ACTIVITY e

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) O Memo Item Allgcated Activity or _E_vem:
i_ J Administrative '_' Fundraising !___i Exempt

Tng Add - —
Mailing Address ’__[ Voter Drive i_ | Direct Candidate Supportx

City State Zip Code [ Public Comm (raf to party onty) by PAC

- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: , : C Y
‘:'; Slex PR R i lie v Mea :
Activity or Event Identifier; ' - -
Category/ R R A A
Type Date o "
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i A I e e 8 e T WA LT L P 3 . LI P ; He P T T ST AU SVRUR .
B. Full Name (Last, First, Middle Initial) ' [T} Memo ttem | Allocated Activity or Event:
1 - T . 3
[:_;' Administrative .___J Fundraising i Exempt
Mailing Address i
aling ‘j Voter Drive D Direct Candidate Support
City State Zip Code [:I Publlc Comm (ref to pany only) by PAC
Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: . o ) i -
- ) .
Activity or Event ldentifier: R : :
Category/ Twowl o YT g YT
" Type” " Ipae .
FEDERAL SHARE +, NONFEDERAL SHARE . = TOTAL AMOUNT .
] UM | S N [, B SN, SEUPNU. S 2 s { T JUC U M LI 1
C. Full Name (Last, First, Middle Initial) [T} Memo Item | Allocated Acnvny or Event:
- ) D Administrative EJ Fundralsmg r Exempt
iling Address
Mailing Ad [ 1 voter orive  [_] Direct Candidate Support
City State Zip Code f-1 Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To Date
Purpose of Disbursement: 8 . ) Ao A s v g ares R
Activity or Event Identitier: e — — “_:_ _-_
Category/ Eif: T - / J [} ‘?';r.. ¢ I 'l. YO R
Type Date . '
_FEDERAL SHARE - o+ NONFEDERAL SHARE = TOTAL AMOUNT
o w1 S e u e . ) - - ;
'; l' ‘ i
! . - ! !
- L A N H N ST T SR W NPT - X - L. 1. TR an
SUBTOTAL of Allocated Federal and NonFederal Activity This Page . : -
FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT
s v by e e 10 - e o T [y PANENPSSHPS PRNSPOURUR. DO Lk Lt AR T T e Lo S
TOTAL This Period (last page for each hne only)(FederaI share to 21(a)(i) and Nonfederal share 10 21(a)(u))
FEDERAL SHARE . NONFEDEBAL SHARE _ TOTAL AMOUNT
T v Ky - - .
e e b e e e LY e P e e e '- . e -3

FEC Schedule H4 (Form 3X) Rev. 0572016
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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) B !
FOR LINE 18b OF FORM 3X
NAME OF COMMITTEE (In Full)
BackPAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T S A AT T
t . I ‘
R atliel e B e ER EEE R S REE 3 . * -t
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
i) Voter Registration \ - .
Total Amount Transferred for Voter Registration...... : . D
VOTER ID
ii} Voter ID s i
Total Amount Transferred for Voter ID.............ccoeeieiiniini , : ) ! '
GOTV
i)y GOTV s - - .
Total Amount Transferred for GOTV .....ccviviciicinincenceeanie )
5. E. e
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity NN R
Total Amount Transferred for Generic Campaign ACtiVIty ............coceiieennnneee ’ . . o
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i M Y A e A B
1 ; . !
Aeneer ur g eel e O | - 4. - - - .
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration T —.O J—— EI.SFFT.._E__.‘.A L
Total Amount Transferred for Voter Registration...... ‘-;__ e iy R ' '
VOTER ID
i) Voter ID Jr T s e
Total Amount Transferred for VOter ID ..o 1 0 e m o
' GOTV
i) GOTV g e
Total Amount Transferred for GOTV ..o :
PYREI ¥ a pavas Joal e e e -
’ GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity B e el RN
Total Amount Transferred for Generic Campaign ACtivity ..............ccoveennee. . B .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Pe[iod (Voter Registration).........c.ccccvvvecreini _ !
TOTAL This Period (VOTer ID) ..c....ciecmveemreeernrensreserscsmeserssssaresasesas 0 1
TOTAL This PEr0d (GOTV)......ooeeoserseesessssresssssssrensssssmsssss s 0
- - EE S . - .. et
TOTAL This Period (Generic Campaign ACHVtY).................cccooueisirresrccssvemsanmsssssnrennns — 0:
TOTAL This Period (Total Amount of Transfers RECEIVEA) ..o eereoreerecnresrereeorseereronn ; 0
. . LT e ’ 1 PR R

FEC Schedule HS (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS SAGE oF

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) / Full Organization Name {3 Memo Item | Type of Allocated Activity or Event:
Voter Registration | | GOTV
{7} Voter ID [~ Generic Campaign
Mailing Address Allocated Activity or_E:/fr_'nt J_/_ear-To Date .
City State Zip Code o omErm e -V !
- ranasibentad [E A T Ty
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
S T e 5T :‘! [P WP UL DI F RN . 2. —
B. Full Name (Last, First, Middle Initial) / Full Organization Name {1 Memo liem | TyPe of Allocated Activity or Event:
Voter Registration l—] GOTV
| Voter ID 'r' | Generic Campaign
S
Mailing Address AIIocated Acilvny g.r.FYFP},\{_efr;Tg E@_le -
City State Zip Code R y Poe e -t
Purpose of Disbursement SN TR T sy
p Category/ Date o+ ,
) Type -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT )
R SR S U S R _—-—:— RO, PR B e ot N |
C. Full Name (Last, First, Middle Initial) / Full Organization Name L] Memo ltem [ Type of Allocated Activity o Event:
! Voter Registration | - . GOTV
Voter ID i’“ Generic Campaign
.
Mailing Address . AIIosegte‘Ei_Acllylty or Event Year-To Date .
City State Zip Code - T e et e B e
P T Disbursement - rmtoowt Yava 7Y e s Py
; t
urpose of Disbursemen Category/ Date ) o
Type e )
FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
[ S SR I SRR SR DR - g S RO N F ) H
SUBTOTAL of Shared Federal and Levin Activity This Page ) )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i . T R T ' T
4 3 2 . X
[Epp— B T AR+ RIS T armn e [ AT A ¥ orw mmtean e PO T N T ) 2, e
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(||))
FEDERAL SHARE TOTAL AMOUNT
.' B e ST O T T ) ) LTI T T TR T e e
P P LEVIN SHARE . . .
- Sl e ReETRL T anIfTL T L0
TOTAL This Period for the Levin Share : '

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)
BackPAC
NAME OF ACCOUNT
N/A
COLUMN A COLUMN B

TOTAL THIS PERIOD

YEAR-TO-DATE

1. RECEIPTS FROM PERSONS T I

(a) ftemized ..o . 0 , 0

{Use Schedule L-A) - TR ’

(b) UNItemized ..o . o

(C) TOtal oo . 0’
2. OTHER RECEIPTS ......coomorrreerercreeres o : e L 0 !

e - hall B i T At ot m——TrT

3. TOTAL RECEIPTS.......ccoveeeiveeenene 0

(Add Lines ic and 2) i : B o
4, TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B} L - .

(a) Voter Registration ..............cc.c.c. :

(D) VOET 1D -

(¢) GOTV ........... SR . '
(d) Generic Campaign

(@) Total.....cooooveeeeceeeeee e - . )

5. OTHER DISBURSEMENTS.............. '

6. TOTAL DISBURSEMENTS ..ooooooo...... o

(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND............ P

(for Column B, use cash as of January 1st)

A STy Tt A e o
- ~ 3 0 -

8. RECEIPTS ..coooconmimrmmmrrirnnnsssnrnssn o

{from Line 3) 1 .

9. SUBTOTAL ..o SR - - )
(Add Lines 7 and 8) P 1 ' 5

10.  DISBURSEMENTS .....coovcuvvemmvrrrrirrereen : o 0
{From Line 6) b - =Y ' .

11, ENDING CASH ON HAND..........cococo... ! : 0
{Subtract Line 10 From LiR@ 9} ......cccceeeearmreamremerinncneanne e H 1 o~ -

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
1

1

FOR LINE NUMBER:
(check only one)

[T

[

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

NAME OF COMMITTEE (In Full)

BackPAC

Full Name of Individual (Last, First, Middie Initial) or Full Organization Name [_| Memo ltem

Mailing Address

Date of Receipt L

S mem e rean e
an W P T

? ’

T et [ !

T t v vy y

City

State Zip Code

Name of Employer (for Individual)

QOccupation (for Individual)

Amount of Each Receipt this Period

- R R RO

Aggregate Year-to-Date

B T e e e e

ey e b in e 3 G

Full Name of Individuai (Last, First, Middle Initial) or Full Organization Name {_] Memo ltem

Mailing Address

Date of Receipt

i = i

City

State Zip Code

Name of Employer (for individual)

Occupation (for Individual)

St Mt LAt

R

Aggregate Year-to-Date

T U S RO

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name { | Memo ltem

Mailing Address

Date of Receipt

City

State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

oy m————— e gt - e e

] ; . ELIN

ERITCIUN S 3 S SCTIT I T

Aggregate Year-io-Date

e o R

B L L Trr L

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

Mailing Address

City

State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

TV S Ve e e

H : R

Aggregate Year-to-Date

SUBTOTAL of Receipts This Page (optio.nal) .............

fOTAL Th.is Peridd (last page this line number 6nly)

" FEC Schedule L-A (Form 3X) Rev. 06/2016




L= @O0 D ' O PO ) SOOI

ITEMIZED DISBURSEMENTS for each categoy of g | €0k o one) = T = T
OF LEVIN FUNDS Aggregalion Page o [a

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

NAME OF COMMITTEE (in Ful)

BackPAC

Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ltem
A. Date of Disbursement 5
MoH ::E:"—érf ST Ty eyt
Mailing Address _- _4._‘,__}- R,
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - '
ge oy R

Full Name (Last, First, Middle Initial) / Full Organization Name "] Memo Item
B. ' Date of Disbursement
B IR S S A '
Mailing Address Lo s s

City State Zip Code Amount ot Each Disburseme

nt this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name {J Memo Item
C. Date of Disbursement
Cw TN TS e T T Ty
Mailing Address R PR

City State Zip Code Amount of Each Disbursement this Period

AT i

Purpose of Disbursement

B T B SO B

Full Name (Last, First, Middle Initial) / Full Organization Name ‘J Memo ltem

Mailing Address

City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement : ' o
- - PR S » -
Full Name (Last, First, Middle Initial) / Full Organization Name - : ‘0 Memo Item
E. Date of Disbursement

Tuvw v To

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpbée of Disbursement
SUBTOTAL of Disbursements This Page (OptiONal)........ccceveriiieiieiiiceneinnrsienrenieeneereessereseens » L S I C T S O

TOTAL This Period (last page this line NUMbBEr Only)......c..ccccoveiriiurnnnniiincr e ecae e seaennens > PR

FEC Schedule L-B (Farm 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
Postmarked
7| USPS Priority Mail Express .
X ([31201¢

i |

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

TIPS =@ 1 N | =D D 1S DN

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):
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