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Page 2

Write or Type Committee Name

CorpL R STHTE

Q\M@QL_

Report Covering the Period:

ron [67] 1011 188177

To:

EAREKIR LY

(a) Cash on Hand W-'E‘V‘VV'W"‘
sy 1. (30,1, F]

Cash on Hand at

Beginning of Reporting Period

(b)

(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)

Total Disbursements (from Line 31)

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

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

10.

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

COLUMN A
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COLUMN B
Calendar Year-to-Date
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)
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Page 3

Write or Type Committee Name

Cofper.  STATE Qum.

Report Covering the Period:

H‘I’
From: '

Sl B8

To:

IR E e

COLUMN A

l. Receipts Total This Perlod

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............
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(i) Unitemized ........c....ooooivveiii i
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Lines 11(a)(i) and (if)................. | 4
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Loan Repayments Received....................... - -
Offsets To Operating Expenditures et S
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

Expenditures ..........ccocoeeivieiiieniceinee
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMIttEES......c.ovivieceeeciicie e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gjse Schedule E) ......ooooeevvviviic
oordinated Party Expenditures

52 U.S.C. § 30116(d

use Schedule F)........ccoooviiiiiiiniie

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

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

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

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

(such as PACS)......cc.coceviiiiiiiee,
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)..............ccccceverenenn..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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(a) Allocated Federal Election Activity
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(i) Federal Share...........c..ccc..ccccoev..

(i) "Levin" Share............ccoecoeeeveeieen.,
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

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

Total Disbursements (add Lines 21(c), 22,
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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 Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccccocecevennnn
Total Contribution Refunds

(from Line 28(d))........ccevvviviieiirieeirerie,
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... »
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE { OF '-f
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page l___]”a H”b H"c '____L

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)

CoreeR STaTE QV\ A AL
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. N &\{ EAWY Mf\ RIE E . Date of Receipt
Mailing Address

301 E. a8 Ave. | lool T BT
ity

A J—O St#z‘ Zip od§ 3

a ‘ Amount of Each Receipt this Period
FEC 1D number of contributing U T i S ) SELT LS e amm i .
federal political committee. ;-.Qi_ Tt mtem tad V_ R T / / O O G
Name of Employer (for Individual) Occupation (for Individual) u Memo Item
Receipt For:

Aggregate Year-to-Date ¥
B Primary [ ] General Eait. e T e twm e Y-

Other (specify) w * ) 4 I ' 0 gl ) 0

. Y A

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

B. SonQ — K E I ](O Date.of Receipt

Mailing Address

15 SHALE DR. &Q'ﬁ_g!'&z;"

City State Zip Code

BEﬁRSV \ \"LE N \L L’Oq Amount of Each Receipt this Period
FEC ID number of contributing 6 (T WA “~'\"“-“"I (0 TR vw g a—~§_ sy
federal political committee. | Mot PSS T S l__'\_ e P o1 c; i_SZ :
Name of Employer (for individual) Occupation (for Individual) ._] Memo item
Receipt For:

Aggregate Year-to-Date ¥
Primary [:] General L'q,_ w—thk‘—.fm .
Other (specity) w k A J
L™ ezl ’é-d—-n.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. “/ 1ERD PAaTRICIA Date of Receipt

Mailing Address PR ""B"i“ ol =" m'aa

LAUREL &IL_LS brmz _ to My *ao} '7]
ate ip Code
LLV ﬁ QET‘TE. M A O \ 0 SL‘ Amount of Each Receipt this Period

City

"I e £ B e T Sn——C L

FEC ID number of contributing ' C '
federal political committee. N l\__r___!__‘ PR S R SO S YN %oy .0_--’: PR
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

Receipt For: Aggregate Year-to-Date ¥
B Primary [ | General R e e P

Other (specify) } ag ’ O_Gi

o Py P Tix Lrame ! aar e s ¥ a " a

?‘4';,1.'4--_“;-&‘ _vl( ‘H.""._:
SUBTOTAL of Receipts This Page (0ptional).......c..cccooeeiiineiiiencriniirccieinns e > :' N S S I__Ab 0 0 O
- “ul.f;_.'_ - "—71%"‘ . ‘_
TOTAL This Period (last page this line number only)........cc..coooiiiiiiiiiieice e » L . T 1 gt o b ‘l

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

FOR LINE NUMBER: |PAGEZ, OF &
{check only one) f

11a 11b 11c
16 [ |7

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

NAME OF COMMITTEE (In Full)

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

A. LE. mga MARY

Mailing Address

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

Date of Receipt

Ay fFowoyg /
: Po B ox Ma o] 6] Be]
ity tate ip Code
Q«HE&TY.R} { ELJ) M A O)O ) 9~ Amount of Each Receipt this Period

s T e

FEC ID number of contributing

_.x-a—__.ﬂ—-*-—,__.._. AR g 2
federal political committee. vt I -L-] L O RO SR Ty QLS' 06 o)

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

E.E Memo Item

Receipt For:
Primary D General
Other (specily) w
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ﬂ\l"dl& TuniTR

Mailing Address
2232 FopesTview Ro.
State Zip Code

" EVANSTON L0530

FEC ID number of contributing y J o e '."'—‘—'"'_w"l

Aggregate Year-to-Date ¥

.Lar.an(".-sl‘ :‘:-r’nﬂl_.ras OO

Dau? of Receipt

Amount of Each Receipt this Period
:-T,'__‘ ‘!I‘

e 700400

ﬂ Memo Item

ERNK]

-

federal political committee. [ ST S ST S Y .

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

Receipt For: Aggregate Year-to-Date ¥
r E.PJT-FW:q_?—.-“‘ .’.'?;'. -.ﬂ

B Primary D General
Other (speciy) v e, x_-;-_J,L\’,:Q;'QjQ-Os

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

C. TuRNER, CARTER

Mailing Address

LA O AmPRerLL DR.

Date of Receipt

[ ‘EBB aol’ﬁ

City R State Zip Code
S ‘q l\E W\ VA "“ 3 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

. -—‘L:d—hx ‘s o el

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specity)

General

Aggregaie Year-to-Date ¥

.I;A-.& ;:...._,..&_—u.-».&g ‘0 OJ

j AT AT TR M AR AT

L-:‘!u- !z;.-t-—-.’:-—..-’.-—h—-[&g"? LQ‘A

L Memo Item

SUBTOTAL of Receipts This Page (optional)

Lo TEE" o"c?:

............................................................................ »
| e "o W o
TOTAL This Period (last page this line number only)............cc.cooiiiiiiiiniiee e, > T P P P j

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ‘4 OF i

Use separate SChedule(S) (check on]y one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11b 11c

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

NAME OF COMMITTEE (in Full)

CopPER  STATE  RuRAL

Full Name o Qndwqdual (Last, First, Middle Initial) or Full Organization Name
A. LOETER , Sushn Date of Receipt
Mailing Address i i BB
322 LARSON 0fKS DR fo,__v '} @31 120,11 E
City R State Zip Code
oﬂNOKE Vi 340 ]8 Amount of Each Receipt this Period
FEC ID number of contributing RS R j
federal political committee. S S VS W 58\, sv “‘&64
Name of Employer (for Individual) Occupation (for Individual) B Memo ltem
Receipt For: Aggregate Year-to-Date ¥
B Primary D General a2 et 3R N - =+ =t .i
Other (specify) w L - 9\6 P Q '&9"
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. S’IEWART W E DY Date of Receipt
Mailing Address ti -r1 P S e ol v v-
35¢0 TOL.GATE Rb. NAREVINECH
City State Zip Code
P )CK&-R’ 'NG’TOM OH ‘43 “’fl Amount of Each Receipt this Period
FEC ID number of contributing ré'_ e S T H
federal political committee. 0 - 5}_&_5_;,;_/ 50 G 4;.9_-;0;;
Name of Employer (for Individual) Occupation (for Individual) Memo Item

Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General 7 ——

Other (specify) w ’\ L;___,_ QJ_OJ::

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

C. BL&N L M ARC ]ﬁ Date of Receipt

Mailing Address

p JUIR g BT F‘V”f‘?‘ﬁ‘v‘"

V\J LN DOOR, L. TSR SREN WS

City B R State Zip Code -

OQK ol NE‘ \/ I Ig\,g Amount of Each Receipt this Period

FEC ID number of contributing n e pale i Q-.ﬁﬂ;-m}—:'

federal political committee. ] L - E:a.—.r_.‘:._._.ﬂ et “6 .‘Q_ N
"_l

Name of Employer (for Individual) Occupation (for Individual) ' Memo Item

Receipt For:

Aggregate Year-to-Date ¥
B Primary [ ] General SR S — —

Other (specify) q -b:o ?

Earaach e r" e e’ ) gl - st

[ S, WL S A RIS LS

SUBTOTAL of Receipts This Page (OPUONE).......o.o.oooeor oo oo oo > L_ bt et ZAX L OS:j
; = - .}W " “---_'\-L ‘_-_ﬂ

TOTAL This Period (last page this line number only)..........cc.co.oveevimeecvnieieeriseee e > { P TP PR "]

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE i OFL‘L
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha 1o T1e
13 16 [ 7

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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CofPER  STATE RuRAL

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

A, N A E pL\L)('A M ﬁil ]ﬁ Date of Receipt

Mailing Address

B PO T AVE.. M REC RS
ity i

State Zip Code
AJo Az p%f;aai

Amount of Each Receipt this Period

FEC ID number of contributing ré N RS -*:i ﬁ'—""-—‘m—’—‘:——w 3 Q 5 G
federal political committee. ) A e rj i A g ,,{
Name of Employer (for Individual) Occupation (for Individual) Memo Item

Receipt For:

Aggregate Year-to-Date ¥

B Primary (:l General

Other (specify) v

- e el e 5.:1‘4»51..: "‘ga»» /
. - gu- PR i a3

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

B. SﬁgET ME TAL EZQQ Kf_{)\ﬁ' lNng VA “cmﬂl, ﬁégoc, . Date of Receipt

Mailing Address

150 NEW YK fve, NW._ e | Bel Bl BeT
ity '

State Zip Code

WASHINGToN bc_/ 00p ~ §3%6 Amount of Each Receipt this Period
FEC ID number of contributing P ?J_"L-F! o / (: ;Lg“_:: <
tederal political committee. E.‘B.. S e et £ o) [LO, SO S S, S, S LY gt (5 Ol’
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary D General e e o e e e e

Other (specify) w B _A _L 96 9\5’;\9‘&@]

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

C. Date of Receipt
Mailing Address “El'-‘n"ﬂf’n ’ [B"\T‘b‘ / E‘:‘Vs”?’?‘?ﬁ'
City State Zip Code } -
Amount of Each Receipt this Period
FEC 1D number of contributing FC R AR [T ;"‘"‘:’_‘“"’;l;
federal political committee. [‘ M A e a5 S W NS W ST W W S S
Name ot Employer (for Individual) Occupation (for Individual) E Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General T . B3 T I
Other (specify) l E
’: ! ! !,'\ . » L)
SUBTOTAL ot Receipts This Page (0ptional).........cc.cceceeeieeeeiierieicnieecen et 'S I _— .k /,‘9 9\5 0 01_5
TOTAL This Period (last page this line nUMbBEr only)...........ccc.coeeiieeeiiieis e > et ol EQZ‘L{ 'S’é OS

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



COR OO 1 ND | DR D L ST

SCHEDULE B (FEC Form 3X) e y— [PAGE ] oF |
Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each catego(y of the 21b 22 o3 2% ° 27
Detailed Summary Page H o8a H o8 o8¢ 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)

CoPPER  STATE

RurAL

Full Name (Last, First, Middle Initial)

N}ﬁ

Mailing Address

Date of Disbursement
DV L o ;"“r"'?‘v\‘.-v"?'v’{
A 1 ' '
e

¢ . ' .. [ Ly ®
pE s Ps Pl T s TR ik ?

City

State Zip Code

Purpose of Disbursement

T ;:...!5
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify) v
State: District:

FEC Identification Number

S A ETE MM L BT R .i

Ao P m B SN = 5

Amount of Each Disbursement this Period

"l _:- --J -'_- ; 'ﬁ: ‘Un.u. "‘. '- - -._l;
]
VPRI aS ATPPRCF LR - Ry ‘E_-A":_-']
 n
Memo ltem

Full Name (Last, First, Middle Initial)

Mailing Address

Date ot Disbursement
PR TCRAEN 0 pYL YLy g
. F] ¥ ! y

LS. S AP L.d:;-;:...._'--,-‘.

City

State Zip Code

Purpose of Disbursement

Candidate Name

[ -.1
.

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)
State: District:

FEC Identification Number

ETNWW.
’
[ S P Tl iy~ SN T

Amount of Each Disbursement this Period

;" e WL TR L AL S .

O T Y [ S N, LS S, S 5 L .

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

ey 0 TENEET s LN Y
| I i

City

State Zip Code

Purpose of Disbursement

L]

FEC ldentification Number
F;‘..!'.IEF A.‘:-_‘l ‘F:-:.‘-_F-—‘Z:’. :-41

Iy :

Candidate Name Category/ Amount of Each Disbursement this Period
Type PIVEIN S e aSTAa e m e L
Oftice Sought: House Disbursement For: wn e e . eem i
Senate Primary D General b e Attt et A,
President B Otner (specify) w Vi Memo Item
State: District: A
SUBTOTAL of Disbursements This Page (0ptional)...........c..cccooeeviiirnecnniniisiiieece e > E T S S U N P :
yPWT eoF IR TemongEE LT
TOTAL This Period (last page this line number only)........cccooevienieiceee » L_ﬁ At PP moae P :__;

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

Use separate schedule(s) | PAGE OF
LOANS for each category of the ’ L
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)

CoPPER  STATE  RURAL

LOAN SOURCE Full Name (Last, First, Middle Initial) (] Memo Item | Election:
Primary
N / A General
Mailing Address F

Other (specify) ¥

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
E.Lm_m{,lwwzi ﬁ.l W’:‘_{H’_’qwrﬂ y - ?‘WJ‘?{"WAI‘&__&_ B |

PPl .E-";-:z.‘-c-—.;?.:r.‘:.i&.—! l-—t Ea e S ARV T N g R - '_:.:._E Eonr L e et - P T P T - T o 3

TERMS
Date Incurred Date Due Interest Rate Secured:

I PRy s VT v I k-"i"ﬂ.’ / T / = J-xg
L—ﬁ [-c—j Lﬁxﬂ !.—:.J '__x.‘:j Kz—m P e e 70 (3DT) [dves [Ino

List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial)

Name of Employér

Mailing Address Occupation
City State ZIP Code Amount s SRS R M e e L e T
Guaranteed )
Outstanding: LR S RN L, SO SO O, SO B 5 SO PR |
2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount F"‘?“-F?_‘F".‘—"ﬁ'zﬁrr‘r-‘»ﬁ‘*
Guaranteed :
Outstanding: L-.i:-c::;ﬁ_‘:....":.-ﬁ?z—f::—ﬂ-—;“.“-:-&—u
3. Full Name (Last, First, Middle Initial)

Name ot Employer

Mailing Address

Occupation
City State ZIP Code Amount T PR A S e e
Guaranteed g
Outstanding: SR S PR POy SRS, IR S e
4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation

Clty State ZIP Code Amount R i et St min malaie Sy

Guaranteed 1, b

Qutstanding: .;::::A-hﬂ:-,—ﬁ:_-:;_nwzf-_hmq
SUBTOTALS This Period This Page (OPONAN) ........ooooooooeooooeoooeeoo oo O T
. = R N U T N S N}
= "'_‘_‘:m“:_’:‘-‘a;?ﬂ"tl.'u
TOTALS This Period (last page in this line only)............ocooooeoiiioieiie e, > i . }
LSO L SR, B e T TR it u s ST A |

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page l of Schedule C
Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

Correr  Stare Rura [Clo.0.6.[ 75,3

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

W - '3 w - o T - w w
N /A ~J°/
I ST L N Y SO N NS S N W Lol mmi” o

Mailing Address

e
Date incurred or Established i rtﬁ-q E

.~ “—'-' m-b
City State {Zip Code ' u’!m FBs TR *?‘*‘,1
Date Due e A E “ l
A. Has loan been restructured? D No D Yes If yes, date originally incurred [ ﬂ E l I )
B. If line of credit, Total
o T T ==:=:=v-ﬁ7:'=:'==.v=§ Outstanding ~ f==7 77l TP ATgaR: somgron oy
Amount of this Draw: R L e T T Balance: !z-f"__ P Ml N aER LSt R L iy -_[4[
C. Are other parties secondarily liable for the debt incurred?
[]No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T ————————-]
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? p

. - e Y e M T e T
[[JNo []Yes 1t yes, specity:
Does the lender have a perfected security
interest in it? [ | No [ ]| Yes

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

collateral for the loan? [ ] No [ | Yes If yes, specify: r— . e 2 g Ty
{ .
e M M £ R N Ealah W —.J
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:
i"ﬁ'-j ' [E"i‘u t FV‘PV’-’FQ"V]
B , l | i ) 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 ioan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name — MAR\E NAFAUY ou i uazal '-vwrwgf;i
Signature X

SRALINY A

H. Atftach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  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.

IIl. 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

Signature Title

i (N RPN o v 't VAN Ve S a7

..t

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



SCHEDULE D (FEC Form 3X)

(Use separate FAGEJ, OFj.

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Ful) '
Corrrn.  STATE RURAL
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address A
City State Zip Code
Outstanding Balance Beginning This Period
;"ﬁ "F:-'Q"'!‘-_‘K:_' '_J) { - ":’i‘._";‘.."_' :P I';,.‘i
e DY e o e e ]
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T AL . ’..-f..u--.—s H—-x—-:'»'—-'ul"-a“—:‘:v e :1--_-_3 T —:-»1;‘-:'.;-4'x'—“=\:—‘~;=—?.'¥.;
izt PtV afex P SV e 2 ™" L Rt T Ead L) s = g5 SIS WS ol S B = aCHan i oY -l ;,.{_ i & " T SN N TS A :-'.:tlj
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
r-_'-li-.'lq ‘Wk l-..f-'*\.,"‘-&*-:'- w.

Jp B o, L | A ™ ™

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
{:ﬁ'_ :-\7: ..‘I_‘I__I.. ‘-r. ‘:Fl“l-:_::‘-ﬂ.‘-l:‘l“."..;’li rvfﬂ-_‘_;.‘n-q_ m’:— ‘{.',' - .."L _1 5!‘.;:'._ el "u‘ A‘- = -_"'..'-. -...b,‘ '..Ll_ _' ‘I—_{
! |

v P e DR wTL Al I::-‘-:'t" N I S i L TP LU -_‘r.-,“ t‘xr’, P TR s e o AR e T "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
:’\ i - - .,."_ ':’,,,' -J-J -i-. Y—_’-""-'—‘:_rﬁu.-_'.‘._'
L'.&-ﬂ_‘] el P =alr bt
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
AT T TR T SR T :-F—'vi 'id TR A TR A GRS AR e Y Fem B R AT e e T e 2 e
) P
Ee e o P S S e xS P e P DAy P RERR et - T N ot S S Sl S = | ll:._’, A A SR A, A =S b b s
T i 3 F-f .:-A_'II_LI;;.'!.:‘::_";J_'&}:» - _‘!‘IEJ.—i
1) SUBTOTALS This Period This Page (optional)..............covrvieiieiminiiineiis e, | 4 L,?,‘__:,; T e Pe ST e -:':.L"-.—_—:’.-
AN T AR R 2 . S *-,tv
. . - !
2) TOTALS This Period (last page this line number only)...........ccocvevieiiiiiici e » B T T S S S S N NPT
'l'- J"i‘_, ‘%ﬁ_ﬂa‘}:}. ,_-:'_"TR -‘ - _" r';
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........ccccccvveeerernnn. | 4 D T Ty SRR SN |
M "'-f' __""I-“._aﬂ. ;1.— :“-P-".E;:_ﬁ = " _" 1"
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » E R SO S S T S S, |

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

PAGE | OF 4

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥V

Cotpre. STave  RURAL CO Q6152

) ‘\\ ) T . ;e Wy
Check if D 24-hour report D48-hour report >/> New report >(Amends report filed on [‘-Q‘ia;“. ,a\aj r9\6 g'l

H

NAME OF COMMITTEE (In Full)

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

e TR 7 l""Y‘ YRy R
] DELwYE gi § iy NN
Mailing Address -

b b% 6 VICTe R iy < TREF\T NORTH Amount

“,I:' IR N Zo SN WK e

City State Zip Code

A ->
HO E’ 'E’ 55, 9\6 aq bb Date of Disbursement or Obligation
ek 0‘1'5‘; AR AR )
Otfice Sought: D House  District:
[ ] Oppose [] President [ ]Senate  State:
O I [ A A, Disbursement For: D Primary D General

¢

L el S Tl en | e . D Other (specﬁy))

Purpose of Expenditure Category/ r_ -

PUWRCLHASE  BANK CHECKRS|  Twe ! .

Name of Federal Candidate: D Support

'
(-

Calendar Year-To-Date

E
Per Election for Office Sought :

Full Name of Payee ) Memo item | Date of Public Distribution/Dissemination

Mailing :ii‘::‘r H E-W L BAR KON lMo-ﬁ ‘ I Lé.’D?j I L&'(; -7 }5

54 STMGE AL. Amoun

r-‘-'h'l-: “'L I...’TI.

i

T Oe RewmOt o -

City State Zip Code o .,9~b 5 b

LJ by ANSBURGH MA oAb et el o

Date of Disbursement or Obligation
Purpose of Expenditure

atego T T e IR FA LR A r Y
Ay RESEARCH "t loo A | 8 83 taeliT,

= L Lasn

Name of Federal Candidate: [ ] support | Office Sought: [ |House  District:

[ ] Oppose [] President [ ]Senate  State:

Calendar Year-To-Date i e Tl Disbursement For: [____] Primary D General
)
X

Per Election for Office Sought S Pt D Other (specify)

L T g e T O e
(a) SUBTOTAL of Itemized Independent Expenditures :

A S
(b) SUBTOTAL of Unitemized Independent EXpenditures................ccoeveiineeoeecee oo >
P S S N ) L R A
) '.'-.-;-l' Kf_-.q ‘I'.T_.,-‘?J'T..-._ .—';‘ -
(c) TOTAL Independent EXPENIIUIES ...........cccouvurimiiiiuis ettt eeens > A .
PO PR, S R N, [ WY, I

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Mosaa_ /\/a[/uwp( owe (031 son 14 120, 1 0.8

Signature

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

PAGE o OF f

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

CoPPerR  STHE AURAL

FEC IDENTIFICATION NUMBER Vv

Iclo ____L_Mn_j?

hech i 4 hO”r rEpOf‘l 8-hour repoﬂ e epon ﬁmends epon iled 0 i v P g

Full Name of Payee {J Memo item

ANA  AMNERTISING SEM‘ICJES )NVC -

Date of Public Distribution/Dissemination

Mailing Address

158) N. CENTRAL Ave. STE. L0

; o s D T’V‘-'r\'r:if?"ﬁ
bal o
Amount

[ e i e P e

City State Zip Code

PHOEN\)( AZ gsﬁﬁq_qur]

a s ‘J"'—"r;l‘.t'!}.i.{ 7/' 50 )

Date of Disbursement or Obligation

Purpose of Expenditure

AN et log ]

Tok o3l |36 %!

Name of Federal Candidate: D Support

Office Sought: D House  District:
[ ] Oppose [] President [ ]Senate  State:

Per Election for Office Sought

Calendar Year-To-Date r"..l'i—i'—r"”i"*—'-‘—"P-?‘-‘u v Disbursement For: D Primary DGeneral
| | - oBome B i

D Other (specity) »

Full Name of Payee [J Memo item
STeREO A INC. PAuL HOTsOF
Mailing Address
PO BDoxX 19«19
City State Zip Code

TWCsolN fZ %5131 %%9q
Purpose of Expenditure

RABIO T 00 1]

Date of Public Distribution/Dissemination
LR Y I E‘D -o’i / *i STy S

Amount

A T T XY g S

L«_krr-_»‘m-s : 8/5 o, 7 S

Date of Disbursement or Obligation

rihmr/;‘"rn‘/ Py

(O “&0,1’]1

Name of Federal Candidate:

[ ] Oppose ]

D Support Office Sought: D House  District:

President [ |Senate  State:

Per Election for Office Sought

Calendar Year-To-Date A e g e ey Disbursement For: D Primary D General

(] other (specity)»

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

i ———— L

) L{{.%S”

AT IS A L TR ST
) Ty
L’;r".k_k,’_‘:’.hz.ﬂx_._._d) &I_ Bl i'}_::"i F
l.", \ ‘3'« -.._-Y_JA. h_-l"" ‘rn' L." - Ai
¥ ;

P, N, T S S N | S e N PO ,,I‘

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

party committee) any political party committee or its agent.

Signature

M&A».Q_, M&(/QW Datelrv:ﬁ] 5:-)

iaS’ﬂ

““'.....d‘.r‘t}___

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

ITEMIZED INDEPENDENT

EXPENDITURES

PAGE 3 OF L

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

CLofPER,

STATE

RWRA L

FEC IDENTIFICATION NUMBER ¥

COOb]ﬁﬁ53

Check it -_ 24-hour report

48-hour report

New reporl XAmends report filed on ) 03\ :.9{ 30 ) (z .

Full Name of Payee

Qoo NEWS Lommun1CATIONS

Memo

Mailing Address

3222 S, Q:d\e\/ Ave .

em | Date ot Public Distribution/Dissemination
Moo [ \
Amount

City

TuCSon

State

AT

Zip Code

<5M13-5498

340,00

)] H

Purpose of Expenditure

Date of Disbursement or Obligation

Per Election for Office Sought

Category/ wow coe . e
ARG we 06 | Jo ob QoY
Name of Federal Candidate: Support Office Sought: House District:
Oppose __ President Senate State:
Calendar Year-To-Date Disbursement For: Primary General

Other (specily) P

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

EARSHOY Aubio ROST LLC,

Mailing Address
A t

7328 N, PARR  AVE, 2@t so

City Siate Zip Code
1 1 .
I NDIANA PoL ey
P 5 IN 4620 3'+3 l Date of Disbursement or Obligation
Purpose of Expenditure o .
Category/ Io - a 3 A -
EADID AD  PRoOdDUCT vy e 90 M 017
Name of Federal Candidate: . Support | Office Sought: . House  District:
~ Oppose _ President ,  Senale State:

Calendar Year-To-Date Disbursement For: Primary General

Per Election for Office Sought ) . Other (specity)

SUBTOTAL of itemized | RUPES L i
(a) SUBTOTAL of itemized Independent EXpenditures .........c.ocoiiie e » : , QQ,L{ o b O
(b) SUBTOTAL of Unitemized independent EXpenditures..............ccocoovoveeooeieeeeeeeereeeeeeeeean »

) s
(c) TOTAL Independent EXPEnditUreS .............ccovoieieieeiuiieeeeeeee et ee e >

U_nder penalty of perjury | cerlify that the independent expendilures reported herein were not made in cooperation, consultation, or concer!
with, or at the request or suggestion of, any candidate or authorized commiltee or agent of either, or (i the reporting entity is not a political

party committee) any political pa

rty committee or ils agent.

Signature m CUVV\/ "\/a l/e W

Date

03 A&l Qi

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE it oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Qobrer.  Sate

QU\RP\L

FEC IDENTIFICATION NUMBER ¥

CogpIhh 53

Check if | 24-hour report 48-hour report

New repon >(Amends report filed on 03\ 3. Qo ]g '

Full Name of Payee Memo ltem Date ot Pubtic Distribution/Dissemination
EARS BT  Aubie OS] I
Mailing Address
2o N. PARW AVE.
City M Stale'\/ Zip Code \ , D\q 7 ,0O
i 0
\ Nb\ H ﬂPGu 6 , %l &- 3 ‘/ 3 , Date of Disbursement or Obligation
Purpose of Expenditure c L
ategory/ ’ [
Radie  AD  PReducCTion we Q0 Y | Nl o> Qo)
Name of Federal Candidate: Support | Office Sought: House  District:
~ Oppose ~ President Senate State:
Calendar Year-To-Date Disbursement For: Primary General
Per Election for Office Sought . s ) Other (specily) P
Full Name ot Payee " Memo ltem | Date ot Public Distribution/Dissemination
“ o
Mailing Address
Amount
City State Zip Code
s 3
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ '
Type
Name of Federal Candidate: _"_ Support | Office Sought: ' House  District:
 Oppose " : President Senate State:
Calendar Year-To-Date Disbursement For: Primary General
Per Election for Office Sought .
) Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

s ,qu7.oo

. aHi5.30

U_nder penalty of perjury | cenify that the independent expendilures reporied herein were not made in cooperation, consultation, or concent
with, or al the request or suggestion of, any candidale or authorized committee or agent o! either, or (il the reporting entity is not a political

parly committee) any political partly commiltee or its agent.

Signature

Moror. Malleawx

n
Date 0

3 &) AwiE

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE

| oF]

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

CoPPER  STATe, RURAL

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES [ NO

N[

Full Name of Subordinate Committee

If YES, name the desfgnating committee: Mailing Address

Aggregate General Election
Expenditure for this Candidate »

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [ Memo Item | Purpose of Expenditure L TAs
wdl
Category/
Mailing Address Type
Date
City State Zip Code "ﬂv“Vﬂ / E / Wi
Name of Federal Candidate Supported | Office Sought: House State: A X
o moun
Senate District: e e e e
Presidential J

Full Name (Last, First, Middie initial) of Each Payee J Memo item | Purpose of Expenditure r]-—..‘ﬂ’:'
L:‘..'— L’u’ _5
Category/
Mailing Address Type
Date
City State Zip Code RSN ) BV DTy / 'I’V'\'.‘v“m
Name of Federal Candidate Supported | Office Sought: House State: - -
Senate District: Amount
Presidential

Aggregate General Election
Expenditure for this Candidate »

['ﬂ,&r Al :’.;.ﬂ:‘w-i:i-']

Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure E:j
Category/
Mailing Address Type
Date
City State Zip Code T } ’ 'E"?S'i / ri'ﬁ‘?‘ﬁ"‘.}
Name of Federal Candidate Suppoﬂed Office SOUQh‘[: House State:
|| Senate District: Amount
. . o S T T . T A
Presidential i v
Aggregate General Election NV AT R st
Expenditure for this Candidate P P e T oma? e e e S e ]
SUBTOTAL of Expenditures This Page (0ptional)...........c.cocoveuirniinieeiieee e > S S v .
TOTAL This Period (last page this line NUMDEr ONlY)...........cc.ccovureiviieiieee oo S P PP

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)

CorPei STATE RURAL

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)

Y

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

FEUEIAL.....ccevirrrrireee e 1. .1.000%
T e o
NORFEABTAL .........voeeveceeeerrersseaensasessssesesssese s T Ol

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive E)t(i Public Communications Referencing Party Only }Tj

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)

CoPP i, STATL

RQURAL

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 from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nontederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT ITﬁTIFIEH

ACTIVITY IS: I

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised [:l Same as Previously Reported

FEDERAL %

‘__nt; A LT T WA

PSP O

NONFEDERAL %
L;-.:,ﬂ:‘v.a__-—

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

N i e i
Fundraisin Direct Candidate Support . o 1o
CHE% IF THE RA?TIO IS: - i R il R
[___] New [___] Revised ]:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Loaen ame w o e s
I:] Fundraising D Direct Candidate Support e o :' - %
CHEGK IF THE RATIO IS: o e s T o
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: map L our o PR T e e
D Fundraising D Direct Candidate Support e e e 1% |« LA

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:I Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

r;‘- '..'-_‘u_, - __“
L
SEPSRSRPE S

NONFEDERAL %
" :q‘(! r_'r.:m

1

L

» %

2 b ¥

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Suppont

L__] New D Revised [::I Same as Previously Reported

FEDERAL %

e~ T T )
- B o - "

PR [ 1

NONFEDERAL %

pr. e o T

T e am _..o/o

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PRGE | OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

I

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

CorPER. STATE. RURAL

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
b !

NP L !

e 2A b calmend | SRR e Mmeo TR T el T M T e o

BREAKDOWN OF TRANSFER RECEIVED

e e - R an” mmuin eE W sl ey

1) Total AdMINISIrative ..o e et PP P )_‘
e VR R IV

f) Generic Voter Drive

L BT P P NN L) P R, AT, |
:ﬁ?‘q:.‘_’, m"‘.“i;h _'—,r ::,. ,VA-_ ‘_:;_.,T‘.F., ,I:
lll) Exempt Activitles ‘ ‘

iv) Direct Fundralsing (List Activity or Event Identifier)

iwzmr..z_-?‘;-’_z:m-_'m
3 J
PEL T R i . PSR R e R Ve

TOF A RARTERT T T Lo ev )
b) y )
e e TR T P Y S e, Ty A

A

e M = P T T Tl - T

c) Total Amount Transferred For Direct Fundraising

E,‘_:_-;l:ttx_a R W DA S U gaeR oo

v) Direct Candidate Support (List Activity or Event identifier)

. - - .
[ L e Ll N L R EE R, S

2 G S R o N
'l_.l A-;LL,_T 1_‘;2,?_{':,]._'..'TJ—_;:—'.“...,_’."dJ,L'-'--i
? )
a1 el e =% 2
ﬁ“_—rr;—'—:mv-?.?-:-’—lv N T !
c) Total Amount Transferred For Direct Candidate Support..................ccoeevneiccnsrcnnirenns e ™. e e St ™z S R ek
=" 1 l:‘l"!:‘ "F ’—W-*:‘;;x:_i
vl) Public Communications Referring Only to Party (Made by PAC)..............cc.occoeiiienes !_ﬂz,&, PR, |

o i A W o AT WT AL SN IW
TOTAL This Period (ADMInistrative) .............cccccervicieiineecr e L e - e A e _}
O e
TOTAL This Period (Generic Voter Drive) ...........ccccoiiereiniinincneeeean, ' N N W . S 1 #,:-_{
T ST e e e T
TOTAL This Period (Exempt ACHVItI®S) .......c.cocveeieriee et E“_l.,. s A P it My T i
wa-' e L T S
TOTAL This Period (Direct FURGIAISING) ...............c.cccccccovermeerrereeos oo oees oo B e epn ey e e _‘1
AL L T e
TOTAL This Period (Direct Candidate SUppom) .............occcoimorioieninmeecneaecre e :,fmj,‘-,-_.__«_,, A B Py A ,_!
L e )
’
TOTAL This Period (Public Communications Referring Only to Party) ..........coceooevirievreciennnnn. o Pl P P P L,
R e W
TOTAL This Period (Total Amount Transferred)................ccioeirniineeninrne e e, SR Sy S PSS W TR l

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

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

NAME OF COMMITTEE (In Full)

Co9PBER

STATS  RURAL

A. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
N} ﬂ D Administrative D Fundraising D Exempt
Mailing A
alling Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year—To Date
Purpose of Disbursement: - T T X
i ! 1
==’ T P ™ e £ g Pl {5
Activity or Event Identifier: L e
Category/ o rﬂ Nansn'l VEFY LR
Type Date . _ .. P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

T R S e R X AT
LMM u.m—!-_j
' _ 2 oy o

E;‘:l_%w o TN S e -1 [_z._ TR WL S T T MR Y

=

wr Mr T oThE el s My TP el e

S WS 5 i LA P TR Tt Rk T !H

SR Lo S e e D el e ST Tt e M T '_*--.'“.I
B. Full Name (Last, First, Middle Initial) [0 Memo ltem ﬂl_gcated Activity or Event:
|___J Administrative [:l Fundraising D Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Alloca‘led Activity or Evem Year-To Date
PUFpOSG of Disbursement: i— (»zx;- e A Y S #LT e X L -r,ah
E Y B
.. e T A s e L T
Activity or Event Identifier: A
Category/ [ w" A RACAR
Type Date E
FEDEHAL SHAHE NONFEDERAL SHARE TOTAL AMOUNT

Ty, T s

] b'— T e e

L 3o

s e T el e a i e R D

C. Full Name (Last, First, Middle Initlal) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code [:] Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: R .. T S e S
g TS :. 5
i v Dl DM D AN N D g
Activity or Event Identifier: L'\“-—~ -
Category/ i'MTTT““ I i% \fﬁ“’ N i " V‘H‘V‘\
Type Date e i ! . " J
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;- r-_'—'._-l'.[ W—“}_:L“;m—' . --;' L‘:‘_";_Wf‘z E_T::,‘—"LF—%’:;:_—-.:Z—"‘Y“.'.__'";I{; —_i
‘. N JEIEE Sl EPURG, -y I S WS Sy :d.! el e S s e Y o o ™ saa 0 !-_ e To 2l e o™

S A

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE
'r‘ ;. I.F--}_‘“‘ﬂqn_::%‘:-_n =
E|

2V SOL [ FU P SR SRR S S S g |

= TOTAL AMOUNT

B ™ ‘=1 [RETS SR M ST S L T S T ‘L:I_?

L-L"‘_‘_‘-G"1L#"}i“’ P Nl T SN

TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE
i . ._‘ \‘L, rJA -‘_-‘!._ih J-"l “ h‘. - . .'..' 1. ‘ﬁl?"‘

W S

va denn” P s Teersilan —._n‘__:-".'-.u.l Lml o e £ N Sceen” w

it A L

h.l i—:,,, e Tulr el W UL P Bt e Sl ol

TOTAL AMOUNT
s e TTAFRD Ta LWLt

b
v

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 Onl

V) PAGE | OF |
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

C s ER STATe. QRURAL

NAME OF ACCOUNT DATE OF RECEIPT

joEeM 1y T D-:’Cl‘!ﬁ , Fx%j’ﬁ'?"&!:?_‘;‘ ey ety e R T S}
N i 3 Lo |
e oy L P SR PO Y ! PR N s b LTl . [ S SEP SVl L S "'u.r!

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

r

Total Amount Transterred for Voter Registration

n) GOTv
Total Amount Transferred for GOTV

Ilv) Generic Campaign Actlvity
Total Amount Transterred for Generic Campaign Activity

VOTER REGISTRATION

M TP g WV Nem T UL --i
VOTER ID
ity Voter ID TN Gl AT a e T
Total Amount Transterred tor Voter 1D ... 4 A i
LAY L et Mt I n
GOTV

T e e a T "\.7"1

o e ew e - - Tt e ‘
i i T R vV e
f
L -

& e b it T T e e e el ]
GENERIC CAMPAIGN ACTIVITY
;‘Jx..::-; AT e X R T L 1

L P S PR RS T S IOy | R

NAME OF ACCOUNT DATE OF RECEIPT

f"f-'h;/i'—ﬁ"'?f‘j | - T
Yeoad L L;H-;.—,ﬁ L N U S PR

TOTAL AMOUNT TRANSFERRED
T Y e -'.-':'-'%-““"";;

' i
R LR S

AP & e S

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
: |
Total Amount Transferred for Voter Registration...... y

i) Voter ID
Total Amount Transferred for Voter ID

~

i) GOTV
Total Amount Transferred for GOTV

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

VOTER REGISTRATION

i. W e S e T AT IORT SEEA VL M ‘21

(IR IR AP A

iR R, LN )
TS RSO ":
VOTER ID

o A T e e e

GOTV
B T N e e T iq
l

GENERIC CAMPAIGN ACTIVITY
T, T I, S

M a1 P R e S e T Sl

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

" - 7_"’-‘5;,:. '_w,&_t-.l.'l'-’ - = a - - 'h:r - ;-i _T-, l—a
TOTAL This Period (Voter Registration)...............cc.......... ki
von R e M R e A S TN Tareds
T Je T
TOTAL This Period (VO D) coeco.vv.oeeeoeoeeeeoeveeeeeesee e !
[] ’R:&‘ -‘—.' ::T T ‘.K_' '..“ .L“.-'.,!‘-‘ t - :‘ * R J
| - - - — - —'- - - \-l -

TOTAL This Period (GOTV)
TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS SAGE >
FOR ALLOCATED FEDERAL ELECTION ACTIVITY l |

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

CofPER. STATE  RURAL

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
B Voter Registration I_\ GOTV
Voter ID Generic Campaign
Mailing Address i..g.A"°°am‘ed Activity of Event Year To Date |
P { Disbursement ::r_ﬂn—..'i:J 4“ -(“‘lw"l OB [‘v‘hT'd'Y‘-‘fi
urpase of Disburseme Category/ P
Tyge y Date x:.-.J I!'L,_.m___.:z SN
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
K - Wﬁt’ ST W “.—.:-A"'_‘l ..Z"‘ s Al
(i L Tl e P B Rl ki e i e e e ) D e T e T T N T Jh G P e MY e e SEr nenl o e
B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | TyPe of Aliocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address FTAIIocated A—‘Etirny or Event Year-To DateWi
City - State Zip Code ) LL‘_*,; . ity "‘EL:‘!
o
Purpose of Disbursement L.-.:_!-:..,--’} e rE iﬁ i
Category/
Type Date l - | I
FEDERAL SHAHE LEVIN SHARE = TOTAL AMOUNT
W ,-a. S E."rJ-. .1 l m‘- i:-qn’:' - r»kﬂ’_,,-, _h\;-_':;"l_‘i;‘.J:L;“—-.';?—.T e L»i
azlr'—‘_**"_'l‘_f- o e S Ve ‘:.‘;—_. R S g e N s i ae S S | ]u_u:—_s"*ll'_:-__‘_-ﬂL‘T T el ey |
C. Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo item | Type of Allacated Activity or Event:
Voter Registration | GOTV
Voter 1D Generic Campaign
Mailing Address "_;:\ "ﬁ: a"i‘.’fi“"“iff‘ﬁﬂﬁfif@ﬂiiﬂ
; ¥
Cﬂy State le Code — e i"!l'f! e SR et e i R F R
Purpose of Disbursement ‘ e LR AR
p Category/ | pate I i i
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
!"'L'I:I.’:'—_n.’.’._l‘!:ﬂh:(’!ﬁ.—h‘_“"i&g = Y e N Y e e T g e A el R N L L e R i N 5’J

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i-,{x.;if,.r..:.:- e e e PTG T S T L . ﬁ rﬂr,’):"" S TR TR I TR T e

! - " e P

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

FEDERAL SHARE TOTAL AMOUNT
;1‘,:";‘,&‘1‘_'“"_.>-f:~77 :E»?‘L :'Iﬁ.. ;ﬁ A Eﬂ’:_",-@ui '”‘:"-ﬂ.u';ii;;“"i":i ;-;;T,-:H'? ‘:‘.1
o PP B Y Remcalon et LEVIN SHARE ‘o it L e et
r fu}‘: "— - —k 4 “,‘; ﬂ g .‘,"ﬂ
TOTAL This Period for the Levin Share

L—bﬂ-nJ_M_zE—m"_-.—-.’l e

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 Fully

COfPER

STATE RURAL

NAME OF ACCOUNT

WA

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
((S\s)e lstcer1r£L|zee3A) ..................................... P . P I T S N |
[T R ey & T )
(b) Unitemized ............cccooeveininns l - . — _g ! E
WWW-Z q: E.‘"’ ll _r.‘.'.kuﬁw"‘... :’_‘—_".-k ".- A;'_ - 3'1\‘..,:
(©) Total ..o E Y, R, e
P e e e SR s R I it .;—'-‘w»"—-i
2. OTHER RECEIPTS ..o, ' n i
VU L VIRT.L e S WU L SO N N ) S P | s.f,_:.__:_-d A—-"r_'b‘mri-r._ms'_‘_.l
3. TOTAL RECEIPTS ..occorvrrererrrrernn N o j
(Add Lines 1¢ and 2) e i Tl el et} T " ool ™ > P
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
-: - mrw:}g W{WW,A;-K ';_‘:;“,
(a) Voter Registration ....................... ! i
S TN NEESS NN S SR L LT S S o o oo’ ) Sl v =0 e sl = e .1
. e < e o 1
(b) Voter ID......ccoocvvciiiccircci e ! i E ]
b e ? Sl ey 5 o e 1 e P — s T Y e
A e ey R T A e A T
(€) GOTV ..o, f N
2w P e e e D P e x [ N WO LU T | P RO S e e
[ S AR B R AT A R L s s S
(d) Generic Campaign.........cccc.coenne. I d ‘ 1
: =t 1 S e 2 e < L SRR, T RN, - L T L. N
> s R S e |
e) Total........oooeviieeie e, ‘i
( ) (T BG4 LD NS W, LN W NS, | W L_*i_ﬂ_)_m:ﬂ-_xﬂ—ﬂ._‘:& M:z_:&_wi
- v ra EIIFH T T e I o Sy =T
5. OTHER DISBURSEMENTS................. i J-i‘ i i
! x P Lo S o o e P 80| F L e 2TR ol N Bl e
A T e e o ey u““"i“—- T
6. TOTAL DISBURSEMENTS ................. b 5,, ;
(Add Lines 4e and 5) | SO U S, SR S, Ly LT, St e T N A AR A AT o
7. BEGINNING CASH ON HAND.............. i i “‘i
{for Column B, use cash as of January 1st) N £ 2% 3 i el
ﬁ_ﬂ_’.‘.‘m W‘W;Fxﬁ:;’ '.7.,';“‘
8. RECEIPTS ..., L i ! 5
{from Line 3) e D o e M S e S S e URIVP S NI} SRS SRS SO p S O, W T I
k';‘l-;’_f.:-,':;\:—_'lct-rrid-.:-:lp.—_;? !"'_;...:;Lﬂ 1.. ‘n"_' “"_ “-"' ( . ':' 'H'A S T.:-;"
9. SUBTOTAL ..ecoooreoveeereveeerrreeenenenenerenneenen I i ’
(Add Lines 7 and 8) e Y e te Y Ve e e~ ST
[ o gy
10.  DISBURSEMENTS .....ccooooervrriirercrnnn, i
(From Line 6) o wead et S R e T M A Ny 4
it e e L e TRTRAGT TR RN R e =
11.  ENDING CASH ON HAND................ ; ! t 3
{Subtract Line 10 From Line 9) ......cc...cccoievevrrcerinen. PO e el T e R e R s P Voo Ma e len) ot et b e e s

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

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D1a NE

Aggregation Page (check only one)

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)
COPPER  STAYE RURAL

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt

A. N 'A R Ay iW’v‘W‘W!
- gy Y8 ‘
e - - - ‘ L S—
Mailing Address St ’4 J“" S
Amount of Each Receipt this Period
Clty State le Code AR A S N A e e X TR
3 "{
Name of Employer (for Individual) L:-ﬂr_; YD e Mot B n S M
Aggregate Year-to-Date
Occupation (for Individual) ": R R KT R L e A 1]

PESL PRSI ¢ Rt S i L.’h‘
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

‘l‘iﬁ‘ﬁ"! / !Wj X \iasasad
Mailing Address = Sl e "

Amount of Each Receipt this Period

City State Zip Code i.s:-a.,.;_- e T T e e T e

Name of Employer (for Individual) e e R
Aggregate Year-to-Date

Occupation (for Individual) Skl s e ?“,'_‘
et Y S Sl et

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

C. VRiCn (e "'D.bq/-"'v Ra'niteal

¥ " le J

Mailing Address botad Satamd cmatertosm
Amount of Each Receipt this Period

Clty State le Code ;—:{_J:qx: R RAT - o S A i T DU
‘ i

Name of Employer (for Individual) IESUNPNE S I o

Aggregate Year-to-Date

Occupation (for Individual) (TN SRR Y
1
SR\ oS B SN eSO S O W S
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [} Memo Item Date of Receipt
D. g CR) AR BB
o b st
L . - P
Mailing Address m Lol el fes Do
Amount of Each Receipt this Period
Clty State le Code S e TR R T TR KLY LIS
Name of Emp|oyer (for Individual) rﬂ&';&:";&w}-—:r’:

Aggregate Year-to-Date

o A e T N

- i

Occupation (for Individual)

Ll om e I P = T PP g 0 -

LS ML MO I T R L g S
b

SUBTOTAL of Receipts This Page (optional).........c.....cccvveuerriennn. .......................................... > et AN e A .
;Zﬂr.l“_é-;’tl%‘:,: m = : ;.-

T

F

TOTAL This Period (last page this line number only) TN R W - N, SO WY SN
" T T M - -l - §

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

ITEMIZED DISBURSEMENTS o o atooemy ot g
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: [PAGE | OF |

(check only one)
H 4a 4c D 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 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)

Corree. STATE  RuRr-

Full Name (Last, First, Middle Initial) / Full Organization Name [7J Memo Item
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The FEC added this page to the end of this filing to indicate how it was received.
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