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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee ^OI8jfi^29 

r\u:^^ 11. 

I 
R 

- PM2:I,2 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

r I I ! I I i_L I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

2 
Q 
1 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

OiVE 6 AiloR 
i I I I I I I I I 

D« 
I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I 11 I I I J L J |V,^/|^|-U 

2 
9 

0 s 
8 
8 
7 
G 
9 

2. FEC IDENTIFICATION NUMBER 

|C}0 0 1.33 7 0.7| 

CITY A STATE. ZIP CODE • 

3. IS THIS 
REPORT 

NEW 
(N) OR 0 AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

0 
n 
•A' 

r] July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
-J (TER) 

(b) Monthly 0 Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

Due On. Q 

Nov 20 (Mil) 
(Non-eiection 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q] General (12G) Q Runoff (12R) 
PRE-Election 
Report for the: M Convention (12C) Q Special {12S) 

Election on 
in the 
State of 

(d) 30-Day _ „ 
POST-Election M General (30G) jj Runoff (30R) M Special (30S) 

Report for the: 

Election on 
in the 
State of 

5. Covering Period rn ITOTTI rr-iT [FiT ITTT?! 
I certify that I 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 T£<\/<vJpgg . 

Signature of Treasurer Date 
/ rTI-nrSMTQ \ZFI8\ 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

RiniArf Hospj^r/jt^TTY FRoP^erj^ Mc 

Report Covering the Period: From; LLLI To: |£r| iToTy] 

8 

0 
1 

i 
G 
3 

0 
0 
1 
8 
8 
7 
1 
0 

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

6. (a) Cash on Hand 
January 1. tioilii L 7 3T6'4>3j in\j-^rhyr.i |,I« i. 

(b) Cash on Hand at ^ o « > "ii"' 'u 'u c 'i ' •> 
Beginning of Reporting Period t , . . 7,g. 7.3,1 j 

(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 

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

! Ml; 1 

I 'l l " 1 ' ' 

11. 

o'.s>l 1 • " • 
9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

HM.ry.in,... ,ir., I HJ .(il ig' f 

r-^ii 
Oto o 

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 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: ^ 7j TO: rni im frrni 
1. Receipts 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

? 
8 

§ 
2 
9 
Q 
3 

? 
8 
8 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 

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

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5)..... 

16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts . 

(Dividends, Interest, etc.) i 
18. Transfers from Non-Federal and Levin Funds '' 

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

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

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

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

1^:^. 

'• t "1" 

.irwii. 

-cu-

•f... ,iu ii'-i r, 

0 o o 
0.P 0 

i"''r 

-UJ—•-

-Hi- iSaSL 

\ .O..o.o\ 
15 

flnJi ..I 

I ttL ill. 

iiitii-A. Q o o1 
• • -glp-ol [ 

I •••• •• tf I' 
7.2 0.2. 

i.ZJ.2.Z^o 
"U •• I" I " • 

I 2 C22 yo] . ...v. . ...f .W I 

•dCZV 
"»•' I" 

.£2)1 O 0 <?} 
Illl .»! m i^l 

0 oo I ll l-ltll I II ll^— I I I 

. 1 . Ao^ 

.ii 0^0 0 

^ OA 

•i •• Jill 

A\ 1 ifc ll 

I Z iSIt as 
I It »lf°ll hlf-tl I 

] z'4'5"¥ 1 sl 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

? 
8 

? 
2 
9 
G 
3 

? 

J 
2 

11. Disbursements 
21. Operating Expenditures; 

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

(i) Federal Share 

(11) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

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

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
use Schedule E) 

25. Coordinated Parly Expenditures 
;52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

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

29. Other Disbursements (Including 

Non-Federal Donations) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid 
Entirely With Federal Funds 

(c) Total Federal Election Activity (add 

Lines 30(a)(i). 30(a)(ii) and 30(b)) ^ 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

i' ' 
L-1- . .<? 0,0 

. O.o_o 

. .Q..0.0 

., Xofi 
) S 0 ^ ..0 Q 

. Po,0 
0,0 0 

. PrOP 

. .0.4.0 
« 0 AO 

0.0 o 
0,o 0 

. ,0..,o,o 1 

. j 

20)) 

• . V . !, Aofi 
. APfi 
. PrPP 
\ PrAO 

COLUMN B 
Calendar Year-to-Date 

..Ltl. 

,r, .... Pr.00 
0 0 0 

2-1 2'D o' J,' 0 

O Od 

0 o ^ 

1 

1: ' 2 '^ ' 8 .8 

JLoff 

• t I i -71. I II n i' I L. irtL* 11 1*^ rr r i 

' I 'I U I u "I t I ' I I I' 'u • 'y• 'u' I • 

L J 



r 
EEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
"1 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
Q 

i 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than ioans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

'6,36 73'.O\ 

t 3 ' 7.4 0 

O.o 0 

0 00 

.Q.JO.O 

r 2 2 70 

0 Oo 

0 
0 
1 
8 
8 
7 

L J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: | PAGE 6 OF /3 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 JIbL 
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) 

RYAON ttoSPlTAt-JTY PKoPSRTJei PAC 

? 
0 
1 
2 
9 
Q 
5 

8 
8 
7 
1 
4 

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

A. 
~ WW - m- T-y - r • ir 

Mailing Address . ^ 

orvF. zi/lyw/? P PR J VE 
state 

TA/ 
Zip Code 

372;^ 
FEC ID number of contributing 
federal political committee. cK ;;;;;; i FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

RYmi9A/ rfOSprr/i^JTy 
Occupation (for Individual) 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. p/jjtiick 

Mailing Address 

City 

rv/isHvm£ 
state Zip Code 

FEC ID number of contributing 
federal political committee. ici::::::: I 
Name of Employer (for Individual) 

rtospirni-jry 
Receipt For: leceipt For: 

Primary 

Occupation (for individual) 

5v/P AssaT 
General 

Aggregate Year-to-Date • 

Other (specify) 
Jill •!« 

-SZOAOO 

Date of Receipt 

rra iBi TzTT?! 
Amount of Each Receipt this Period 

. ». *• .i; I SO X>.0 

• Memo Item 

Date of Receipt 

m E3 I1IL3 
Amount of Each Receipt this Period 

o o 
Jl.tT'll III iiiii'T'i ifci •i*.."''.iiiia I 

• Memo Item 

Full Name of individual (Last, First, Middle initial) or Full Organization Name 
Date of Receipt 

Mailing Address 
ONE GAfLORp PRXVfc 

City 

VTUt 
state Zip Code 

DU'ED'CEilz] 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. m A ^ • A X-. i.. Ill 

367Z0 
till. iTii li I 

Name of Employer (for Individual) 

HOSFITAUTY 
Receipt For: 

Primary General 
Other (specify) 

Occupation (for Individual) 0 Memo item 

Aggregate Year-to-Date • 

711 ̂  J. ,JI„.T-ii..li ...liiii-T- i'«.'ii l' Vi.»J 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

T57. 2.0 

.eiii-r..i .>1. 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUH^BER: 
(check only one) 

I PAGE 7 OF 13 

E 11a 11b 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee ti 

ion for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

V NAME OF COMMITTEE (In Full) 

/ RY/w/i/v ifOiPJr/itjTY ?ki^eaf^rx£s 

? 
Q 
1 

2 
9 

0 
5 

0 
0 

8 
7 
1 
5 

A. CHERRT ^ 
Mailing Addrew 

OttB 6AYI-OR0 DRTvg 
City state 

Tf 
Zip Code 

37ZI'* 
FEC ID number of contributing 
federal political committee. 12 1 
Name of Employer (for Individual) 

Mnhf HoSfXTAijr; 
Occupation (for Individual) 

VP, r/fx 
Receipt For: 

Primary General 
Other (specify) • 

Aggregate Year-to-Date • 

r":" jxis/A 

Date of Receipt 

pinrii' -i»-i / M-if-B-ii / fvfinrwin 
z iij n^yrTi 

Amount of Each Receipt this Period 

L !! 11 
D Memo Item 

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

B. Date of Receipt 

Mailing Address 

ONE pRxye 
city I State I state Zip Code 

3721V 
[ill'IID'ESiS 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. icT— 
N^lme of Employer (for Individual) 

Receipt For: 

Occupation (for Individual) 

/law. StcO.^ tVinrrs 
0 Memo Item 

Primary General 
Other (specify) • 

Aggregate Vear-to-Date 

1—' 

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

Mailing Address 
f)l^B GAILORP DRXVB 

City state 

TA/ 
Zip Code 

Zizm 
FEC ID number of contributing j 
federal political committee. | C( • ; ' ' ' 1 ; 1 FEC ID number of contributing j 
federal political committee. | 

Name of Employer (for Individual) Occupation (for Individual) 
g cFo 

Date of Receipt 

DUmi'Eoj "TV 

.7 

Amount of Each Receipt this Period 

L li 11. A., 

D Memo Item 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

[PAGE S OFTT 

I1a lib 11c 12 
13 14 15 16 ni7 

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) 

? 
8 

G 
1 
2 
9 

8 
7 
1 
6 

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

Mailing Address ^ 
Oi^£ PRXVS 

City 

l\/AsH\r£uB 
state 

TA/ 
Zip Code 

3 72/i/ 

FEC ID number of contributing 
federal political committee. ci 
Name of Employer (for Individual) 

HospxTALXTf 
Occupation (for Individual) 

5R, 

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

B. 
Mailing Address 

(;/^Y/.ORD DATV r 
City State 

Tt^ 
Zip Code 

3 7Z/V 
FEC ID number of contributing jp ' " * ' ^ 
federal oolitical committee. ^ 

Name of Employer (for Individual) 

HOS-pTTAt-JTY 
Occupation (for Individual) 

St/P ^ CONIROCUP 
Receipt For: 

Primary Q General 
Other (specify) • 

Aggregate Year-to-Date • 

Date of Receipt 

O'dll' 20/7 

Amount Of Each Receipt this Period 

\ 0^ zo 
n Memo Item 

Date of Receipt 

LS \Sn iTor?! 
Amount of Each Receipt this Period 

[ -2g.0-g.o 

D Memo Item 

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

SCOTT 
Mailing Address , t->o-rw/r 

City state 
rv 

Zip Code 
3TZIH 

FEC ID number of contributing j 
federal political committee. 1 ci • • ! ' . ' ! FEC ID number of contributing j 
federal political committee. 1 

Name of Employer (for Individual) Occupation (for Individual) 

5VP ^ GC 

Date of Receipt 

nrviM / i-yi iri / HI m] [z»zz 
Amount of Each Receipt this Period 

TTTTT] 
I I nui/hii I 

a Memo Item 

Receipt For: 
Primary General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional)., 

Aggregate Year-to-Date • 

.U.f.6 

••'.o 
TOTAL This Period (last page this line number only).. 

.rUi • i, i.-iTi. 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

jpAGE Cf OF 13 

11a lib 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee tc 

on for the purpose of soliciting contributions 
> solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ R'irrififv Ho^Pxr/li.xTi 

Q 

? 
8 
8 
7 

I 

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

A. R Cf{ftXC 
Mailing Address ^ 

6AYtoRD DRJv£ 
City 

|v//ISHvIui-£ 
State 

T/V 
Zip Code 

31211 
FEC ID number of contributing t 
federal political committee. ' C| FEC ID number of contributing t 
federal political committee. ' 

Name of Employer (for Individual) 

HosPxr/^i-xTY 
Occupation (for Individual) 

Acoh Com?. 

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

B. ^ 
Mailing Address ^ ^ 

Of^B MYLORD 
City 

NA^A\fxt.t^e 
State 

Tty 
Zip Code 

372/H 
FEC ID number of contributing j 
federal political committee. i ci i FEC ID number of contributing j 
federal political committee. i 

Name of Employer (for Individual) Occupation (for Individual) 

OBO Br CAmtv. 
Receipt For: 

Primary 
Other (specify) r 

General 
Aggregate Year-to-Date • 

T.'li- -I, M.. 

Date of Receipt 

LS llLi 
Amount of Each Receipt this Period 

L.. •, III !,• 

0 Memo Item 

Date of Receipt 

l.Z ED'ESia 
Amount of Each Receipt this Period 

i 

0 Memo Item 

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

Mailing Address 

City state 
Try 

Zip Code 

pi-niri I jTB-^Tri / i-fi-nrv-v-y-

LLl III! .7 

FEC ID number of contributing 
federal political committee. i 

of Ernployer (for Individual) Name of Ernpl 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) 

DXg.j FACXUITY 5 

Aggregate Year-to-Date • 

f~".. ...2.irL.s:o) 

Amount of Each Receipt this Period 

j ! ! ' ! • 
D Memo Item 

SUBTOTAL Of Receipts This Page (optional).. i 287761 
iH. >1.1 .Sr. 

TOTAL This Period (last page this line number only)., 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE OF ) j" 
(check only one) 

11a lib 11c 12 
13 14 15 16 n^L 

Any information copied from such Reports and Statements may not be sold or used by dny pers 
or for commercial purposes, other than using the name and address of any political committee tr 

on for the purpose of soliciting contributions 
} solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ RYMA/V HospjT^Liry PW£/^r:fBs f/J< r 

2 
0 
1 
8 

0 
1 

2 
9 

G 
5 

0 
0 
1 
8 
8 
7 
,1 
8 

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

A. 
Mailing Address 

Otff- GA^iLoR^ ORSVB 
City Zip Code 

372W 
FEC ID number of contributing 
federal political committee. !C 
Name of Employer (for Individual) 

Receipt For: 
Primary Q General 
Other (specify) T 

Occupation (for Individual) 

^vP 
Aggregate Year-to-Date' 

J- ('P.. 

Date of Receipt 

I 2. 
PB-troT / ij\ uyr^Ti 

Amount of Each Receipt this Period 

n Memo Item 

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

B. Date of Receipt 

Mailing Address 

City State Zip Code 
mn 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. a • 
Name of Employer (for Individual) 

Receipt For: 
Primary General 

Other (specify)' 

Occupation (for Individual) D Memo Item 

Aggregate Year-to-Date' 

.Jt;.., 

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

Mailing Address 

City State Zip Code 

Date of Receipt 

/ p-y^i / 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. iCI 1 
Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) D Memo Item 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. I 3 0 
t I »III I I iiii'i 

oo 

TOTAL This Period (letst page this line number only)., UJTJI 
FEC Sctiedule A (Form 3X) Rev. 06/2016 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE U OF /j 

21b 22 23 26 
28a 28b 

' ^ 
28c 29 

27 

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) 

?((OP£RTJ^BS p/)c 

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

Cfti-fAc. 
Mailing Address 

NfMomA 

Date of Disbursement 

2 
0 
1 
8 
G 
1 
2 
9 
0 
5 

1 
8 
8 
7 
1 
9 

City 
T/io/riPiOA/S STAlJo,^ 

Purpose of Disbursement 

Pfic 

state 

T»/ 
Zip Code FEC Identification Number 

Candidate Name Em 
Category/ 

Type 

i5r— 
Amount of Each Disbursement this Period 

*»"• »"•» "I 
Office Sought: House Disbursement For: 

Senate Primary | | General 
President Other (specify) T 

State: 1 District: 

» .. I • .Ti.iifc. 
y.opp-o.o 

• Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

OEMO C R /IT jrc PM 7 y 
Date of Disbursement 

Mailing Address 
57/?SIB loo ioTI LLL 

City 

Purpose of Disbursement 

^ VOLITZCAL 
Candidate Name 

Office Sought: 

State 

TA/ 
Zip Code 

s FEC Identification Number 

PMKVf 

state: 

House 
Senate 
President 

)iitrict; 

Em 
Category/ 

Type 

a I ll Iniifc .ifciiiJi 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 
Other (specify) 

General ' ' -
\ '5'0-0 
i-r. *, i„i—i.t f 

0 Memo Item 

C. 
Full Name (Last, First, Middle Initial) 

pntNOS' OF 
Date of Disbursement 

Mailing Address 1 

Po 6QX 

/ rv"t*v'*rv' rv" 
\0M 16'il \% 0J 7 

City State 

/nP 
Purpose of Disbursement 

Candidate Name 

R'/MIEBK RAKeR 

Zip Code 
to-no FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Em 
Category/ 

Type 

1 « I 

Disbursement For: 

Primary General 
Other (specify) T 

Amount of Each Disbursement this Period 

1 • • ' • '(^O'O'O o Q 
I. * I .A.yfr- I I — 

Q Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line numl)er only)., 

g-5.0. iLo.o 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE /ZOF 13 

21b 22 23 26 
28a 28b 

£2 
28c 29 

27 
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. Rrst, Middle Initial) 

Pod 6T/>Tfc 
Mailing Address 

C?/tL*'f^TX t/ ROAJ> 

Date of Disbursement 

2 
0 
1 
8 

0 
1 

i 
0 
3 

0 
0 
1 
8 
8 
7 
2 
G 

Purpose of Disbursement 

State 
T^/ 

Zip Code . 
372.1^ 

FEC Identification Number 

fidate Name Candidate Name 

Office Sought: 

State: TA/ 

House 
Senate 
President 

DiSrict: 5 I 

0 i'li 
Category/ 

Type 

iC 13 
Disbursement For: 

5( Primary General 
Other (specify) • 

Amount of Each Disbursement this Period 

I 3 0 O 0 o 

0 Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

?AC 
Mailing Address 

iZ5o X llot> 

Date of Disbursement 

EaiH' » -T 

City 
WAsHTriGTor^ 

Purpose of Disbursement 

PAC C0NTK7^\)TX.Ot, 

State 

PC 
Zip Code 

ZOOOP> 

Candidate Name 

f^/fk 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For; 
Primary 

FEC Identification Number 

[orn 
Category/ 

Type 

s.frniim/.ft-Mth.fJ.r 

Amount of Each Disbursement this Period 

Other (specify) 
General 

: 'x^'pKo'^i 
0 Memo Item 

Full Neime (Last, First, Middle Initial) 

DAI^D poR vicfc-
Date of Disbursement 

Mailing Address 
HXU Rl> O' ' rr'''VMr«rif-ri 

z. gj \^ o I -r\ 

City 

Purpose of Disbursement 

CQP/I 
Candidate Name ^ 

p/) urp e>RTLBiY 

state 

Trv/ 
Zip Code , 

3721^ FEC Identification Number 

Office Sought: House 

/wAfPR ~ Senate 
t\Jff^H^TLLL President 

State: District: 

Category/ 
Type 

!c 
r>i I ,1^ . II li I 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
Other (specify) T 

i: 
Q Memo Item 

^ 0 0 oo SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numtier only).. 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

[ PAGE >3 OF IT 

21b 22 23 26 27 
28a 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) 

Ryry?/?/x fiosPir/juTrj f^ROPBRTlbS PAc 

A. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address , . 
?0 6o>L 

Date of Disbursement 

il"Z 

Q 
1 

9 

0 
0 

1 
8 

1 

city State 

Purpose of Disbursement 

Candidate Narrie 

ftos£ 

zip Code 

^ssot 

Office Sought: 

State: Ifit 

1^ House 
^ Senate 

I President 

District: Cfrt 

FEC Identification Number 
j 

OI I s 
Category/ 

Type 
Disbursement For: 

Primary | | General 

Other (specify) • 

Amount of Each Disbursement this Period 

' - - • • .J... ... 

0 Memo item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 
/ pnrr| / 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 
FEC Identification Number 

K 
Category/ 

Type 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary ^ General 

Other (specify) 
)lstrict: 

-A-Jf.nnrflr, IA iiili.iiiS'fl.l 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address a / / rrv^nrnrri 

City 

Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

•i >1 H fl-i 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For: 
Primary 
Other (specify) 

General 

District: D Memo Item 

SUBTOTAL of Disbursements This Page (optional).. f \ 0 0 0 0 0 

TOTAL This Period (last page this line number only).. 15^00 00 
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