WOE~NDINNDD D | 2D+ O 1 o=

I - REPORT OF RECEIPTS RECENED B
AND DISBURSEMENTS FEC MAIL BERILE
FORM 3X For Other Than An Authorized Committee 2013°0CT -4 A I} 2€
Olffice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

UG Bt e i habiF il 1CloVi61R1E1S15 LW VA (AeT o) | 111 11 i

over the lines.

12FEAMS

|€10 M im TITOBIEL 1L L L L1

ADDRESS (number and street)

¥

Check if different
than previously

L i lislg 15 1B I EIMGEITIO W) 16Ty (SIVITITIE 161512151 1 |

IIIIlllIIIlIIIIIIIIIlIllIlIIIIIIl

reported. (ACC) IS A A I AR T A [t | RNV I
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
FEEEEREEE 3. IS THIS = NEW AMENDED
'lC 0,0.9,0,5: 59,7 REPORT ﬁ%}] (N OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) m Ma ] 7 Nov 20 (M11)
y 20 (M5) Aug 20 (M8) ov 20 (
(Choose One) gepog @ e [Luﬂ g:H g‘;g'r"gﬁ;;"’"
ue on: = At 2
Mar 20 (M3) ﬂ Jun20 (M6) | || Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: U s B 9‘;‘;’,‘5’:{;;““
. .c::,xi A A i e
) pr 20 (M4) o Jul 20 (M7) i Oct 20 (M10) ¢ Jan 31 (YE)
H April 15 a B @ ;:E U
ey rt g Fead
~i  Quarterly Repo @) | @ 12-ay Primary (12P) bj General (12G) Runoff (12R)
gjﬂ Quhrterty Repart @2) PRE-Election - )
L y Hep Report for the: Convention (12C) ﬂ Speclal (12S)
Y October 15 _ = el .
e Quarterly Report (Q3)
- PMER s oD ] 4 FY YR YOy in the &
[j] ¢Zglrjiirzdsl1aepon (YE) Election on 5 - N State of .
I”‘Z] July 31 Mid-Year (9 30-Day
4 Report (Non-electi _
L‘J eport (Non-e ection POST-Election General (30G) D Runoff (30R) ﬂ Special (30S)

Year Only) (MY)

Termination Report

Report for the:

(TER) ﬁﬁ"ﬁ"q { DY s VY vl in the K
Election on o ,‘ n State of .
"FIMY ) OO/ TV EYEYoY _"Wl B 4 FETETTYeY
5. Covering Period 0 74 o 2 0 1 through ng 9 © 20 | ¢

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

Type or Print Name of Treasurer Je/& ' Kmn‘/‘&,/

Signature of Treasurer

“M‘?T‘M"{ /

/.0

Date

DHD /.

0.

Y WY &Y &

20 -:-_/_.,._

: 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
Only

FEC FORM 3X

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

e
',Ll/z.d' f au 4

fé‘im lp &nj#r%:b«q( 14(;.1{01 (o mmiric e

M 7 ouD / H

" E [ et e "'i\h"’)?"’i'w“;/ DT Dg 4 FY Ay -y
Report Covering the Period: From: (O 71 lo | 20 ,{:___‘ﬂ To: Eeaij A zo &
COLUMN A COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand R R e G R R S MR O R
January 1, 20 (. TS I SN I P U 2
(b) Cash on Hand at R S S B
Beginning of Reporting Period............ enmon b 2. 51,92
R sy i e e e o
(c) Total Receipts (from Line 18)............ BB g A om0 em ¢ f w o mmo o m N &z_.ﬁ .
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines i s e s 2oL S T < S Gt s
6(a) and 6(c) for Column B).............. PP . P T P I T . R LN R
7. Total Disbursements (from Line 31).......... I S 2 - l P > 5,00
8. Cash on Hand at Close of
Reporting Period greey S i i o T 7 i L T
(subtract Line 7 from Ling 6(d))......ccon.... e ool 2.9 26,90 PP b0
9. Debts and Obligations Owed TO
the Committee (Itemize all on - R R T Ty
Schedule C and/or Schedule D)............. e e o ¢
10. Debts and Obligations Owed BY
the Committee (ltemize all on T i S R e R (R T
Schedule C andfor Schedule D)................ o e ST o e e o Q

ﬂ_‘j} 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




= TN | O 1 B O L Oy

DETAILED SUMMARY PAGE
of Receipts

-

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
&tha [ C(AL(/ [Oﬁ7ﬁr9520h7 / ﬂ&}r‘d'l (l"JAqMH—/-CC
fmeny]/ fovep ]/ TPy vo vy rm/ oy /
Report Covering the Period: From: __ o 204 ¥ To: o 4 %, 0 2.9 |.&
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e e e e e e
(i) Utemized (use Schedule A)............ o s Ao o @
(i) Unitemized........cccccecrvmvnnrveinenaenne b p A o — —
(iii) TOTAL (add — e ———— S T s
Lines 11(a){i) and (ii)............... 4 e n . m mm PP S Q
(b) Political Party Committees .................. S SZQ ‘ PP o e em ﬁ
(c) Other Political Committees e —p—— R ————— —
(SUCh @S PACS).....ccocuvverrenrerirenrerennenas PP ,‘_Q_I o a A o o ¢
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T Ty BN a
Totals to Line 33, page 5) .............. > D . . .
12. Transfers From Affiliated/Other e et et e et —r.
Party COMMItEES........ovivveveiireerererenerennans ¢J g
T V., , S S VA S W W .y Y =75 G Cy Y
| v 7 m— v — e =
13. All Loans Received.......cccvvveciiieereeiecen, ¢ ¢
i fr o T Y " --3_,'
e ™ s e T p—] o 't - L o s - w
14. Loan Repayments Received............cccooueee. " "
= m—m " VY S — ) ayn -

15. Offsets To Operating Expenditures S
(Refunds, Rebates, etc.) e ——————— RS —
(Carry Totals to Line 37, page 5)............... P ¢ o o n em = ¢

16. Refunds of Contributions Made ' Y e
to Federal Candidates and Other P ———— S ——cp—p—— e p— e ———etem—
Political Committees...........c..cccoerveeerrrennnnn. o ¢ o 92

A A "’ n A = n I 1 i )y A A Ly Ly

17. Other Federal Receipts cPe——g————r ‘_E ——— S ‘:""
(Dividends, Interest, efc.).....ccccccoenrivcnncnnn. ¢J @’

18. Transfers from Non-Federal and Levin Funds = i ¢
(a) Non-Federal Account e S ———— e e e e g

(from Schedule H3)...........cccccvevvicnnes t a e h m e on & e @ P gz
(b) Levin Funds (from Schedule HS5)......... . s ¢ . L. - 52 |
(c) Total Transfers (add 18(a) and 18(b)).. o Q S T T T T Q
n ] oy A ]

19. Total Receipts (add Lines 11(d), S — g — P ————————

12, 13, 14, 15, 16, 17, and 18(c)).........» ¢ Q
A A =_,l R A .-’a. n A R A A n ﬂ‘ = 1 ava
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

1

Page 4

il. Disbursements

21.

22.

28.

24.
25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share..........ccccocenninnnnn.

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

Expenditures .......ccoocevmvnivieniiiieinnnees
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .ooroev...e. >

Transfers to Affiliated/Other Party
COMMIEEES..cccuveeeeierrerreeriiecrererrreesreeaenes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) .......ccieeivvnniviiiiveinninne,
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).......cccovvrieieincirnricieenes

Loan Repayments Made...........c.ccccoee.e..

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

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

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

(d) Total Contribution Refunds

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

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

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccoicrniinnncn.

(ii) "Levin" Share..........cceiriiveeniiiernnens
(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.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

_

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

3s.

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

(from Line 28(d)).....cccoocecvrvrvvnnnniieininniens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Ofisets to Operating Expenditures

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

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

> =
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B
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>
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SCHEDULE A (FEC Form 3X)

MIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1a 11b 11c
13 14 15

[PAGE | OF

12
16 [ 17

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

or for co

NAME OR COMMITTEE (In Full)

Tnﬁ/“?%a\

/éq«lkf 64147* 1971‘0'14/

/4#«731, (:'J*\m.'r/ ce

Full Name of Inde%l (Last, First, Middie Initial) or Full Organization Name

Mailing Address

AN

Date of Receipt
D W€D 7 YWY S Y WY

S Y bl I A

City \

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

- v v v v v v v v =

¢ B, SN NS W

Name of Employer (for Individual)

AN

Occupation (for Individual)

L Lﬂ R
D Memo ltem

Receipt For:

Primary l:]
Other (specify) v

General

\Q{;gregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full b@\ization Name

Date of Receipt

Mailing Address

City

State

\

“ D w0 ! YWY NYW®Y
.

FEC ID number of contributing
federal political committee.

C F'_V'- "-U'- _'i w R\ —

| — AN

Name of Employer (for Individual)

N\
Occupation (for Individua\

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

N
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ate of Receipt
Mailing Address W R uans Bl nEneRER
City State Zip Code
FEC ID number of contributing C T TR
federal political committee. PO S VU T T
Name of Employer (for Individual) Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
Primary l:l General R ——
Other (specify)
I, 2 % i N | :!: ! ! x H |
SUBTOTAL of Receipts This Page (0ptional)..........cccocueuiimeiirenniinninieeieieveeins et seeseseeneresssnes S
TOTAL This Period. (last page this line NUMDEr ONlY)...........ccoeeuerieeicrieiviieeeceerreee e e s S

EEM Crhadiila A ICAavrwes 2V DA ACINAAA
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SCHEDULE B (FEC Form 3X) U e schedul FOR LINE NUMBER: [PAGE \ OF |
ITEMIZED DISBURSEMENTS fo each categary of the | (1K 01y o)
Detailed Summary Page H 1b 22 23 ':l 26 27
28a 28b 28¢ 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)

I’/] n{f(m« /4441 L« -

[ah orr 55c7 5 /

ﬂc?‘t‘ﬂ‘l [dnm Jife e

Full Name (Last, First, Middle Initial)

TI'C."I 1[17" (Oa?l-e 59

Mailing Address

Date of Disbursement

L] LIN4

Y
1 €

L] / D ¥ / \LJ

M [+] Y
0_9 Y 2 0

O Lox
City State Zip Code I
A . FEC Identification Number
Drttecsonville TV 7130 e
Purpose of [?lsburs?ment — C 00T 904t
Contribeficy AN
Candidate ':j‘me Category/ Amount of Each Disbursement this Period
Tl'ey o”:HﬁSL/v’f Type s aemn s
Office Sought: ¥ [ House Disbursement For: 250 00
. e A s: A L a}J ' i g2 A
Senate B Primary General .
Presi .
) resident Other (specify) w D Memo ltem
State: TA District: 9
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FF‘(#X{ C)J( 5““‘“‘ %f’odk.f ey o ¥o 1/ Ty
Mailing Address q) fo_ ¢ 20 | €
4425 M Mrr?a/l‘lm G freet
City State Zip Code I
. FEC identification Number
Ludhasayrols IV | dezko il
Purpose 6f F)lsbursement p— C X3 ‘;. 0. 0- "L_O ] 7
Lousrikutiog O.ill
Candidate Name Category/ Amount of Each Disbursement this Period
LS ak koo"—s Type e R
Office Sought: House Disbursement For:
E X . Bl Bt e 7-“.:‘_@_.52
Senate H Primary @ General
President Other (specify) D
- I
State: T W District: T~ Memo [tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
sy / forso ]/ VT wYYY
Mailing Address _ A P
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e —
Office Sought: House Disbursement For: . .
Senate B Primary D General o=
Presi .
) resident Other (specify) w D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccccooniiiiiiiniciincnce e S P T R
TOTAL This Period (last page this line nUMber Only)...........cccoviviviiiieiie e, > . M n E m n a e m

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

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

PAGE

\OF /

FOR LINE 13 OF FORM 3X

NAME ORCOMMITTEE (In Full)

Ima/-'q‘w. (lq«éﬂ ["“'9-—:55:‘%«,’/

%C 7‘r‘a4

/UMA rrfee

LOAN SOURCE

ull Name (Last, First, Middle Initial)

[J Memo ltem

Mailing Address

City

State

ZIP Code

Election:
Primary
General
Other (specify) ¥

Original Amount of Loan

\Cumulative Payment To Date

Balance Outstanding at Close of This Period

L v v r T 1 T L4 ¥

A 1 ‘E A R ﬂ; a i i Lt I | a A ;" A it am A I 1 R’ n; B ] :’; A A arwn 2
TERMS
Date Incurred Date Due Interest Rate Secured:
cmatn B RN TE R RS RE R m1/ YTy L BanES munas sae ¢
. . et et Ana et a4 7o (apr) [Jes [INo
List All Endorsers or Guarantors (if any) to Loan Source '\ R
1. Full Name (Last, First, Middle Initial) \ﬁme of Employer
Mailing Address OcNition
City State ZIP Code Amount A e e P ——
Guarantee
Outstanding: W T SO WO S -
2. Full Name (Last, First, Middle Initial) Name of Emplo\
Mailing Address Occupation \
City State ZIP Code Amount e\ ——y—
Guaranteed \
Outstanding: e e ———
3. Full Name (Last, First, Middle Initial) Name of Employer ' \
Mailing Address Occupation \
City State ZIP Code Amount e e\ e —
Guaranteed
Outstanding: S T N, S R =3
4. Full Name (Last, First, Middle lniti_al) Name of Employer \
Mailing Address Occupation \
City State ZIP Code Amount e ——_ T ——e \h\ T
Guaranteed
Outstanding: Pl el ) Sl Sl
SUBTOTALS This Period This Page (Optional)..............ccoecvioverrriionicrieneciosernneeeenons > S T T
A A =,- I l n- . l —mm !

TOTALS This Period (last page in this line only)

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 D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate
schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excludmg\o\ans numbered line)

[ PAGE (OF?

10

NAME OF COMMINEE (In Full)

Iﬂp/quiﬁ i ﬁach /C;"?Ft%?"«cv/ //07""" (;“Ml‘ff“’-——

A. Full Name (Last, First,;\\liddle Initial) of Debtor or Creditor

Mailing Address \

City \ State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

'S L4 W w w - 1} L} L o

PR SO R S P W
Amount Incurred This Period

ment This Period

Outstanding Balance at Close of This Period

Pay
»

o L w 1] u o ¥ 4 w L 14

o w w s 1 ¥ o

a B P aend Dol n -, S s S |

v W w o 4 " L ) o w

" I, S . B e

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

Mailing Address

City State Zip Code \

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
w '} L Zhm” S " — 1 w W

e s s vt P i Y e el " e mmad

Amount Incurred This Period Payment This Period tstanding Balance at Close of This Period
o o s e A o o a g \H__,”m“...,

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

Mailing Address

City State Zip Code

Nature of t (Purpose):

Outstanding Balance Beginning This Period

A A E—L A m y ! lj A
Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period
- n z-‘;l R mJ | 1 = A 1 | m i\ 2 =’= A A = A A A m - J_m A ' 1 \= N
1) SUBTOTALS This Period This Page (optional)........cccccovercrnirensenrinecnnienns ereeteeenaerrerrareaen » Ao A A e g
2) TOTALS This Period (last page this line number only).......ccccoeveeveniieiecencnnecneceeseenens » A oy A s s A a
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccceveveeernnivereenee »

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

——ry L s B m awm ———a - ————— e m
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Fedexal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAMEQF COMMITTEE (In Full)

}" ¢ B4 [/‘?mélf [01471'(59:}4:;/ #ﬁ“\dﬂ ﬁ»«m?h‘rew

FEC IDENTIFICATION NUMBER

Clo,0,4.2,5,5,.2.7

LENDING INSTIYUTION (LENDER)

Amount of Loan

Interest Rate (APR)

%

Mailing Address

Full Name

Date Incurred or Established

City State |Zip Code vas s NN vnan R RERA AR
Date Due . _ o
AN
L / oy / Y NY NY WY
A. Has loan been restructured? No D Yes If yes, date originally incurred N . S
B. If line of credit, N\ Total
) L ® g v v ) v v v 0utstand|ng v w v ) ) v ) v L ma
Amount of this Draw: — Balance: P
C. Are other parties secondarily liable for the debt incurred?
[[]No [ ]Yes (Endorsers and guaraMors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for Ype loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates \of deposit, chattel papers, e S AR R men ey
stocks, accounts receivable, cash on deposit, or othex similar traditional collateral?

LSS NEE, -SSR R, S S,
[JNo [ ] Yes If yes, specity:
\ Does the lender have a perfected security
interestin it? [ | No [ | Yes

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

collateral for the loan? D No D Yes If yes, specify: EEEEEEE———.
\\ n n oym§ F S, S| " swm g
A depository account must be established pursuant Location of \qccount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address: \
) DEFD 7 Y B Y Sy Ny
. . o City, State, Zip:  \ | I
AN

F. If neither of the types of collateral described above was pledged for this loan, or K the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis or\which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName B s s TR naanannan
Signature . PO

H. Attach a signed copy of the loan agreement. \

I.  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.

il.  The loan was made on terms and conditions (including interest rate) no more favorable at the tirRe 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 \ o
n n A n 't

EEC Crhadiila .1 anrn\’lX\ Aaoav NA&RON1E
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

-l

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

If./lﬁ/?““ﬁ 5\4‘1«Ler [on«;rws.vp{ /jc-fu,

Mmﬂ tc

FEC IDENTIFICATION NUMBER V¥

w ] » 1 o L

C 00 .,4,0,9,.5,.4,

Check if D 24-hour report D48-hour report >> New report

. MM/ fo¥p j/ FY SY Wy ¥y
Amends report filed on I .

Full Naxge of Payee

O Memo ltem

Mailing Addres

City

Stqte Zip Code

Purpose of Expenditure

Category/ .
Type P

Date of Public Distribution/Dissemination

P"TI/ ov0 ]/ JY Yy vV Yy
L L PP

Amount

[T S, U T S, W N T, VN

Date of Disbursement or Obligation

IMIMII D ¥Fp ! Y ¥y ¥y ¥y
n ” - - »

Name of Federal Candidate:

D Support

[ ] Oppose ]

Office Sought:

[ JHouse District:

President [:| Senate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary DGeneraI

] other (specify) »

Full Name of Payee

1 Memo Item

Mailing Address

City

State Zip\Gode

Purpose of Expenditure

Category/ LA
Type

el i—

Date of Public Distribution/Dissemination

m/ i I e
” - - r

Amount

[ Y, N W B, N I N

Date of Disbursement or Obligation

! 0 ¥p / Y Ty ¥y Wy
n F S 4 n

Name of Federal Candidate:

D Support N Office Sought:
[] Oppose \K] President

|:| House District:
[:] Senate State: ______

Calendar Year-To-Date
Per Election for Office Sought

e e —— Disb!

ement For: [:l Primary DGeneraI
Other (specify) I

(a) SUBTOTAL of ltemized Independent Expenditures

.............................................................. »
(b) SUBTOTAL of Unitemized Independent EXpenditures............c.cceeerenieeniercreneernnenensnnensenes S
(c) TOTAL independent EXpenditures ..........ccocoiieviiercreiiiiiminiinniiieceec e seeneeseseseeseseeseseeee >

III\IIII'T
e N\

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

party committee) any political party committee or its agent.

Signature

7 D% D / YNYNYNY
Date R i

or concert
political

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)

Iaoz'?hq (4Q~L.(/ (;M7r rs Sr(ﬂ»\t. /

% cfdoq

C‘; MMitlee

Has your committee been designated to make
coordinated expenditures by a political party committee?

D YES

[]no

Full Name of Subordinate Committee

If YES, naxpe the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, Pigst, Middle Initial) of Each Payee 3 Memo ltem | Purpose of Expenditure pm——
Category/
Mailing Address Type
Date

C'ty State le Code ) 1] D %D ’ ANy EYrY
Name of Federal Candidate Supported ice Sought: House State: Amount

| | Senate District: e e e ()

Presidential

Aggregate General Election
Expenditure for this Candidate P

N\
| p TR
MMM

Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code \ I-a-w-n-l ! TV [T
Name of Federal Candidate Supported i . .
upp Office Sought: House State: S Amount
Senate District: e S BN R mmee s
Presidential \l
k n Lﬁ R B o~ » R e F
Aggregate General Election o Ry RN
Expenditure for this Candidate P PR P S S
Full Name (Last, First, Middle Initial} of Each Payee O Memo ttem | Pumpose of enditure e
Category/
Mailing Address Type-
Date
City State Zip Code m1 N unsn K ‘V'I'V"Hﬂ
Name of Federal Candidate Supported i . . : - - v
PP Office Sought: House State: Amount \
Senate District: e ————— ——
Presidential
RN
Aggregate General Election e R E R
Expenditure for this Candidate P S SR S
SUBTOTAL of Expenditures This Page (Optional)........c..cccvemrererinrenimrianrereeseeseceeecsnesreenens >
TOTAL This Period (last page this line NUMbEr ONlY)......cccocorivemicncererinneieserere et > Ao A A o |

FEQ Qrhardiile B (Earm AY\ Qaov NEMN1R
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DR AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES\(State, District and Local Party Committees Only)

e ALLOCATED RUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Ful

~— y
,LW-/?QM.Q /44./\. ¢ [(}mer‘ 550y / %C%""’ [;44/% (Hee

ONLY ONE SECTION, A or B

A. State and Local Party

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election YeaN(36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Ye

(15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

o L= - | TR

Nonfederal ..o

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
1/

NAME jOMMI'ITEE (In, Full)

Gh g qM - /04 7)'(55{'(/4 q / /%7"‘4 (5/%«/"1*/*::

ATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

located using a time/space method.

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

Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

here the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
ity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
ral and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OQ\QENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO

D New

D Direct Candidate Support

NONFEDERAL %

— g T

S S S

» S|

D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFlE\

ACTIVITY IS:
|:] Fundraising D Direct Candidate Support
CHECK IF THE RATIO 1S:
D New D Revised

NONFEDERAL %

SEES e o

ACTIVITY OR EVENT IDENTIFIER \
ACTIVITY IS:
D Fundraising D Direct Candidate Support

CHECK IF THE RATIO IS:

NONFEDERAL %

|:| Fundraising I:] Direct Candidate Support
CHECK IF THE RATIO IS:

l:l New El Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTIVITY IS:

L | L

a a = a2

|:] New l:] Revised [:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:
l:] Fundraising [:l Direct Candidate Support
CHECK IF THE RATIO IS:

FX’KERAL %

NONFEDERAL %

[:| New D Revised D Same as Previously Reported

e ]

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising [ ] Direct Candidate Support
CHECK IF THE RATIO IS:

NONFEDERAL %

s 4 L

'y S

D New D Revised D Same as Previously Reported

FEC Schedule H? (Farm Y)Y Rav NEMON1A
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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)

Tﬁp/("akn /‘éq,qé«/ (;nyfzss{‘v“/ /7—51-?0-\

/&"141 rtfre

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

a)

m / D¥D Yoy Ry ©y L] L] ] ] 2 J L | L § L 3
. a P P D= U T T S R
AKDOWN OF TRANSFER RECEIVED
i) | ADMINISErAtIVe ..o e P PR
l) Generic VOIBL DIIVE ........ccouiceiieiceiceiiiiin e nennnns s sees e sosessessnnsrastassestessasesssessenasnesnesaase
S B W, N W, SR RN ..

1il) Exempt ACHVIHIES ... (.o ittt sa e aesasaseone

=’ lj B ._m A a _= e
iv) Direct Fundraising (List Actyity or Event ldentifier)

b)

v)

a)

b)

g L] x L ] L L L 4 L

el Susndh - A _aen g

R w e L L 4 L L} w

........................... TV, v— A, B Ssanadl
v L 4 L L L g L L

a I, S Yonudh B anedh

TOTAL This Period (Administrative)

TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

TOTAL This Period (Generic Voter DIive) .........ccccoceecernienivererseescerseenensannnerns

- L4 - L . - L L] S L J
A l_mil lx. lj Y
L BN aany ms B e s aamny auaan
------- a b1 m B Al;m o A = -
AN
L J L L L4 L] .Y L L. d L
.............. PR S S T el
...................... Sevenlrmms S dumdh m\&- ek
--------------------------- | 't m a8 il m l\l\ ..= Il

FEC Schedule H32 (Farm 32X) Rav 0O8/2N1A
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE l OF /

FOR LINE 21a OF FORM 3X

NAME OF, COMMITTEE (2« Full)
~ é(,

.[hczaua

A. Full Name (Last, First, Middle Inmal) ] Memo Item | Allocated Activity or Event:
[:’ Administrative D Fundraising D Exempt
Mailing Address
N 9 D Voter Drive D Direct Candidate Support
m State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose Wursement: st —
» R_4TY\ B Y, | R el
Activity or Event Mentifier: —
Category/ ; Ty YTTTYTTY
Type Date I L l . —
FEDERAL é\ARE + NONFEDERAL SHARE = TOTAL AMOUNT
e d e AL
B. Full Name (Last, First, Middle Initial) \ [ Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
ting \ I:l Voter Drive D Direct Candidate Support
City St%\ Zip Code [ ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ g ———————
] ] “n A 'l m 1 L ﬂ o
Activity or Event Identifier: —
Category/ / oY YV TTrY
Type Date I _ I . e
FEDERAL SHARE + NONFEDERA&HARE = TOTAL AMOUNT
I3 ’ Ly i ) o 1 N B % n A f s K a‘ e \,\— N a 1 a- n B a‘ b 1 Q= .
C. Full Name (Last, First, Middle Initial) O Menwm Allocated Activity or Event:
D Administrative |:| 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
Alldgated Activity or Event Year-To-Date
Purpose of Disbursement: e ———————
l\l ”\ i L ”\ a2 I ﬂl e
Activity or Event Identifier: — A
Category/ ml TYT] / [TYTTTTY
Type Date R " e
\
FEDERAL SHARE + NONFEDERAL SHARE = &TAL AMOUNT
B I m A . i B F 1 = . | " n m e L m A B = . - » 1 % \\’:, e Nt TJ

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

L g L 4 L4 . L 3 L L L Ld

s el bl s el

L Sammn 4

i

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

Ly S | g ame g

TOTAL A&UNT

» Y

=

<

TOTAL AMOUNT

FEDERAL SHARE NONFEDERAL SHARE
A l{ e l;z . l e A a 'y = A A = -l .j n A " 1 ’ A i -y A A= A

S Cabhvadiila LA IFPAress AYY Dan: ACIAAA S
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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)

NAME OF COMMITTEE ZFUII)
_J/W oG QM:L// (\04 7/-65‘"’0&0 / %&}"a‘ AMA rHee

PAGE L[ OF
FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rm‘llololv-v-vtv P ———Y
e o - - » 3 I E n 1 m » . = »

r\t

EAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

T, — S TR S, e S P
VOTER ID

e a 3. a a 3, » n a a

GENERIC CAMPAIGN ACTIVITY

o L 4 L L w L Zman 4 g 4

PRV N W N S W W

NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration g\ ot ——————
Total Amount Transferred for Voter Registration...... N S e 4 s s . a
\ VOTER ID
ii) Voter ID e

Total Amount Transferred for Voter ID........ccceeevvvvvrnnnnenn.

iil) GOTV
Total Amount Transferred for GOTV ........ccccvvirviervrrnrinecieseneesienens

iv) Generlc Campalgn Activity
Total Amount Transferred for Generic Campaign Activity

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............ccccoverierrunenes

TOTAL This Period (Voter ID) .....c.ccocieiieriinncieciieeniesceesiseenneee

TOTAL This Period (GOTV).....cccoieriiimeeiieneeeccnieneesetve s sessssssassessessans
PR U TP
TOTAL This Period (Generic Campaign ACtivity).......c..ecrveeririnnenieenrecccenseenensenrennnns e

TOTAL This Period (Total Amount of Transfers Received)................ e

FEC Sehedule H8 {(Earm AXYY Rav N&/201R
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

L oF |

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Iﬂo/;‘aua' /(4n Lu

. 4]
[én?fr99l‘ﬁ4e/ //461"07 Zﬁ"‘"‘;ﬁ et

\

A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
\ Voter ID Generic Campaign
Mailing M@s Allocated Activity or Event Year-To-Date
City \ State Zip Code — e
" i st oSO/ fYVNYRY WY
Purpose of Dlsburserﬁbt\ Ca-:-?,g:ry/ Date I ) I ) o
FEDERAL SINE + LEVIN SHARE = TOTAL AMOUNT
P S et e T el e Ao A Ao AT A A A A — &
B. Full Name (Last, First, Middle Initial) NEull Organization Name [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV

=

Mailing Address

N\

Allocated Activity or Event Year-To-Date

Voter ID

d

Generic Campaign

w 2 1} ') o L g g

iy State 7 CBK - DT S WO V., - S WO Y, S .

P se of Disbi nt o o b N M
| r
urpo urseme \ Category/ | pare i e
Type
FEDERAL SHARE + LEVIN sﬁABE = TOTAL AMOUNT
M a2 " ﬁ A ' e ‘-‘h y 1 e ” - m ] l\\ y.J i m K . a; n F.1 ;’; - Y ar@m a

C. Full Name (Last, First, Middle Initial) / Full Organization Name 00 MemoNgem | Type of Allocated Activity or Event:

Voter Registration GOTV

Mailing Address

Voter ID Generic Campaign

=

located Activity or Event Year-To-Date

—AA@"E"M

City State Zip Code p—
\ / 7
- d D ¥ D YWY NyYyS
Purpose of Disbursement
urp Category/ Date I i \ - o
Type
FEDERAL SHARE + LEVIN SHARE = TOTANMOUNT
- A . 1 n | K n A n i\ n i A i1 m A y —; N A a ﬁ 1 .i\- v _*
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
MJ A ﬁ A N ﬁ 1} A R m I N A m n L= u a/ B m » a m . I ; iP
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) )
FEDERAL SHARE TOTAL AMOUNT
P R S R S LEVIN SHARE W W W, S —— %
TOTAL This Period for the Levin Share .
A i | m_l A ﬁ A J_= A

FFC Schedinlae HR (Farm 2Y) Rav N&EMON1E
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITI'EE (In [II)

Iu ) QA«L«/ &nqﬁr§${‘v¢q/ //ﬂCﬁM C;Awr'ffw-c
NAME OF ACCOUNT ! v
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. ECEIPTS FROM PERSONS e e e e e e . S B
ltemized ..o - . C e n . .. e
(UsdSchedule L-A) = == = == == N ..
(b) Unitetrjzed .......ccevvereverenninnnnne o o et
() Total..........\Grrermrerenennennnienennen e oa s s s o s a4
2. OTHER RECEIPTS........\tovererreerereeanens
Ao A A o n oy a a1
3. TOTAL RECEIPTS wovvvereerereeeeeNrerrere S i o
(Add Lines 1c and 2) ST T W, S S S S . ' I, S S, S
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ....................... \
n o -A- i1 n -7; » n -—; n n A 1 y R .E i 1 n a—a— I .
L ] o L] ﬁ o L] L B L'l L'} L] L LJ L] L ] L L} L} L o
(b) Voter ID.......coconvceiirencinirrcincee T \N__’_ - e
(€) GOTV ..eieeeeeeeeeeeesaanens
el el ) e el o6\ B a—"— = B s S Sl P aPnpesnd
(d) Generic Campaign..........ceceeenee. P . o
(€) Total....cceerecccrencccrenecr e :
»n - e P} Iy =13 ——— — n » ) X [, 1 » ———
5. OTHER DISBURSEMENTS.................. N T T T o
5 A 1 A A m A i1 = R F A 54 R E A n Lo l
6. TOTAL DISBURSEMENTS .........occo..... S T T T ) ST T
(Add Lines 4e and 5) BN SR, B el B ) \‘I—H & TR, ~R N~ T
L J L' \
7. BEGINNING CASH ON HAND.............. :
(for Column B, use cash as of January 1st) e —_—— | I B, S T W S
8. RECEIPTS....ccccovvereeeerccnrerrerecseeneeeee e
(from Line 3) SRR R SO, N SN S W N, Bl E\ RN, ~ . S S
9. SUBTOTAL ..ooerecrmrrceceeceeeereesseeeeas
(Add Lines 7 and 8) e — a— S e~ P Bl i el
10. DISBURSEMENTS......ccccccrverirninnrrenienens >
(From Une 6) s R B ] |
11.  ENDING CASH ON HAND.....con. o X, )

(Subtract Line 10 From Line 9)

FEC Schedule L {Form 3AX) Rav 05/20186



SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

| PAGE OF

FOR LINE NUMBER: D1a ‘:l 2’

(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 Fulf)

I-wﬂ/t‘qzm / 4%@/ [dﬂfﬂf%r'haf %07‘""4 (varm ivtee.

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

\

Mai Address

Date of Receipt

C1CC

/ YV YW YWY

City State Zip Code

Name of Employer WVidual)

Amount of Each Receipt this Period

g v s v

1 -

Aggregate Year-to-Date

e Al

Occupation (for Individual) \

A BT sl

el |

Full Name of Individual (Last, First,\W\iddle Initial} or Full Organization Name [] Memo Item

Mailing Address \

Date of Receipt

ﬁiﬁll oW

D

City \ State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

R n 14

A

- v 'y v 'y

Y el A mm g

Aggregate Year-to-Date

Occupation (for Individual) \

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

Mailing Address \

Date of Receipt

S Y

COMSCHMNNOET 1 18D+ &G T O 3 Q=0

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

gregate Year-to-Date

W 'y = - v

Occupation (for Individual)

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

| Mailing Address

AN
Date of R

x h n A ﬂ I i A .= A
eipt

T

/ YR YWY Y

AN

City State Zip Code

Name of Employer (for Individual)

Amount of Each Recelnt this Period

A 1 ﬁ::l

Occupation (for Individual)

SUBTOTAL of Receipts This Page (Optional)........c..eivecuerrrerrrserierissesienrrnresrsseessessessreeseesseennas S

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

FEC Schedule L-A (Form 33X\ Rav. OR/20168
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

(check only one)
B 4a
4b 4d

ToF |

s [ s

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)

I‘ﬂp/{quw féa,.,,éez

(0%7r-r$$ (0ae f

#(fiu

K”mFrffe—

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem
A. Date of Disbursement
\ L / L] 7 YETYRYNY
Mailing\%’ess . I —
City \ State Zip Code Amount of Each Disbursement this Period
Purpose of DISbng
(1 A == = n a I A = 1
Full Name (Last, First, Midgje Initial) / Full Organization Name [ Memo Item
B. Date of Disbursement
/ D ¥p / YRY WY WY
Maiting Address \ " N L
City \ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
| S T T, S, N .
Full Name (Last, First, Middle Initial) / Full OrganizatioR Name O Memo Item

Mailing Address

AN

Date of Disbursement

[N /

City State

Zip EQQ

Purpose of Disbursement

N

Amount of Each Disbursement this Period

et Y o,

Full Name (Last, First, Middle Initial) / Full Organization Name

[J Memo Item

Mailing Address

AN

Date of Disbursement

HIMI/ o ¥p 1

City State Zip Code mount of Each Disbursement this Period
Purpose of Disbursement
A 1 ﬂ A A = n
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo item
E. Date of Disburgement
/ D ¥ \ 7 YUNY NY XY
Mailing Address _ et
City State Zip Code Amount of Each Disburseient this Period
Purpose of Disbursement TN .
1 n ﬂ 1 I 1 ﬂ N
- _ - - - - AN
SUBTOTAL of Disbursements This Page (optional).........c.ccccervemreenierimrimnrnenrersrrnessssseeesecneenes > Ahss A om ‘o m e
TOTAL This Period (fast page this line number only)..........cccccoevinenicninrneeieeres oo S P S S

L R

FEC Schedule 1 R (Farm 1Y) Rav NE/2N1A
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