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COMMITTEE (in futl)
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Example: If typing, type
over the lines.
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C (5)"0"'@; ‘ 5 8 e .3 ISTHIS /«Ew Lo D __AMEND,E_D‘ L
i LA\ .g" S '.REPOHT (N)... OR (A) R
.-4..-TYPE OF REPORT ()" Monthly D Feb 20 (M2) D 'May 20 (M5) Aug 20’(M8) E] Nov- 20 (M11)
- -: (Choose. One).... , ...Beport, . [, -t o, e i ,,_,‘Ye‘;‘ o,ﬁ‘;’)"’" :
. Due On:
- . D Mar 20 (M3) D Jun 20 (MG) G Sep 20 (MQ) D Eh)‘ecEgo_(MtZ)
(a) Quarterly Reports: : . ‘Ye‘;',"o;,"‘;;'“
o D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) :D Jan 31 (YE)
D ApriL-15 4 :
rterly R 1 o
darterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
B duly 15 PRE-Election S
rterly R i )
Quarterly. eport @2) Report for the: D Convention (12C) D Special (12S5)
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Quarterly Report (Q3)
J 31 E/ caa'n R DARSRAR] in the Y
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D Year-End Report (YE) Election on N L, State of o
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Report (N lecti
Ye:r orgly?rzﬁYe)c on POST-Election General (30G) D Runoff (30R) D Special (30S)
o Report for the:
D Z?én':}l)natlon Remn MR M / Dwp 7 Ys y»ry?u®my |n the »
Election on o x PR State of o
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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Rev. 12/2004




N oD@ 1 NG 1RGN N

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Writg er Type Committee Nam Q
Wiecicn Q( &u& o~ ?o; u\eLq

3|

J
~ L ' A A [T T |
Report Covering the Period: From: [@‘@ E?Tﬁ m.__, To: N ,g@ @'KQ__D

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

6. (a) Cash on Hand R S B s aa e s e
January 1, m{_L i P S S S U T S

(b) CashonHand at _ ' et —p——— i o

: Beginning of Reporting Period........... : m oo SR B o
g D P g—— . e .' . . v .

v
o
3

. v T v L) L v L -

{(c) Total Receipts '(from'[Zihé-lgj....i.-.-..-'.-_....-' -

|I7(d) Subtotal (add Lines 6(b) and * "

" 6(c) for Column A and Lines ' — .'@fr— . [r———r————
“* 6(a) and 6(c) tor Colurmn B),....0o ~ | o @Oi AT e

. PP —
PR tee e e N . -
‘- ] . u FE , S O3 W 2 - o= 2 " i — Lsand -'!k s .
s Y TS T B T T s e T o - Ca—— T T i s s agpiiniir S - T
: - - n " ﬂ L B ¥ ) I L g . L L S
VT ot TR . A (N sopmre a0 L P
; . . el Y malh 2 mje  w g aem A -

8. - Cash on Hand at Close of o : : i . . «
Reporting Period g - e p———— = [ ¢ . [ ——————p—p—— T

(subtract Line 7 from Line 6(d)).............. D »OI e

9. Debts and Obfigations Owed TO' :
the Committee (ltemize all on P ————
Schedule C and/or Schedule D) ................ L e s . ng
10. Debts and Obligations Owed BY

the Committee (ltemize all on SEBLEEE Sann aaan M s aa
Schedule C and/or Schedule D) ................ e o K

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Writ

Type Committee Name

N-ec( can

o Yo

2] /
Report Covering the Period: From: IQ(E Ijgb

ol
| OTE

280 ER7E

L

To:
LR ipt COLUMN A COLUMN B
- Receipls Totai This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees PSP ——— ’@”"’6 N B A S S A S S s
(I) ltemized (use Schedule A) ------------ 2  E_em ¥ g ey g [ *'-Q 2 » 3 a2 __a 3 Py - »
(i) Unitemized ...........cccoevvvmninann P P Iwc . i k=
(iii) TOTAL (add Py (YA = —p—— yr—p—
Lines 11(a)(i) and (ii)................»> VR W \V . PR S S G T T PP S
"(b) Political Party Commmegs ............. RN S P ,Q@.E; B S P T P S
. (C) Other Po““ca' Committees . L g g L g v v 4 t 4 LJ T() . L g L T | 2RI 4 T X v
. (such as PACs)................ SR et Pl ol Q,, Ml R S PRI S T SRR
(d) Total Contributions (add Lines " * T e e
. 11(a)iii), (b), and (c)) (Carry: P—p——— —m S L S
.. Totals to Line 33, page 5) R, ST @,., o SR g e g R e g g e
- 12. Transfers From Affiliated/Other " o ey Sapney | ————p————————
" Party COMMIEdS ..o P S o E () O SN -
. . R . L. a A Lo pt F . - b N A .\ . - Fl 3.7 - - N L4500 B ) 8 iy X
13. All Loans Received....... ..o,  x e ka4 ek O : e e e T e b s
14. Loan Repayments Received....................... @ O
. 2 s sl B =pe N Al a 2 by - S | VN, A a-=w g
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e ————— . - s e e e o o
(Carry Totals to Line 37, page 5)............. e ‘G; ts a4
16. Refunds of Contributions Made
to Federal Candidates and Other e —— T ————
Political Committees..............c.c.cccooeveveerenne ( § ) '
ees E I3 E 2 2 .E F) 1 ﬂ@l I‘ a4 & m 2 X AP l . = l
17. Other Federal Receipts e ————— -,.....:\< P ———————————
(Dividends, INerest, e1C.)........c.o OO0
. Y A FI & N Wod 2 ? A h o . 2 2 {__’l E N ;3 A3 2 bl Pt ¥ A
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account e —— P ————
{from Schedule H3)...........ccoooovienninne L g \ m PP
(b) Levin Funds (from Schedule HS5)......... ki kAo g Q_ 0 T -
(c) Total Transfers (add 18(a) and 18(b)).. -‘m .
e F) m F n L.} - a ) m & '3 ‘)_; x 2 . i
19. Total Receipts (add Lines 11(d), ————————— e ———————g——
12, 13, 14, 15, 16, 17, and 18(c))......... »
U S T . PR S RN
20. Total Federal Receipts rp————— — P —————
(subtract Line 18(c) from Line 19)......... » mo
xyn s 0 A 2 S Pl e 3%l UL Y
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. DETAILED SUMMARY PAGE ] |

of Disbursements

FEC Form 3X (Bev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditizes: Total This Period Calendar Year-to-Date
. (a) Allocated Federal/Non-Federal
Activity (from Schedule H4) SR S R B G S S Rl S S SR S S Tl S S
(i) Federal Share ... W . BB B S A M SR B R ER g 8 en s
(i) Non-Federat Share...... e A h A s s a s & .
(b) Other Federal Operating e s = e e Ry
Expenditures ..........oocooeceenieiiieine PP PR T Bt e
(c) Total Operating Expenditures T s san e nf i
(add 21(a)(i), (a)ii), and (b)) ............. > e e . o o
22. Transfers to Affiliated/Other Party == = = = =
03, ggnmt:?tiﬁﬁgﬁsmtb ........................................... A A X aw 4 s B P
Federal Candidates/Committees N . o i T R
and Other Political Committees................. | A R £ XA o P

- g4.~;ln‘deb,‘epdent_ Expenditures .. . .
¢ . -..(use,Schedule E) .
..'Coordinated  Party Expenditures .

#(52.U.S.C: § 30116(d)): : -

“(b). Political: Party-Committees .................
- *(c). Other Political Commiittees . . “%,
"~ (such as PACs).......... S

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... > Co e T e . e .

'8
B

29. Other Disbursements .................................

¥
:
B

2
L :
L
[
[
L:
[ {
IR
3

~

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

(a) Allocated Federal Election Activity

(from Schedule H6) B SR Sl s Gl Gl O LSS S B S B S Sl b S
‘ (i) Federal Share ............c.ccccvieniee P P Bl B A A Ew n a en
: e e P e ey e ey e
(i) "Levin" Share..............c...ocoveeeeennn.. g s o a p e o . oA s -
. (b) Federal Election Activity Paid Entirely B S W i i e e e VR R S S B ey
With Federal Funds ................ b A em o n s o g BT Pl e e S
(c) Total Federal Election Activity (add .. e A T sy R S SR T RS B Bl S S
Lines 30(a)(i), 30(a)(ii) and 30(b))....» b BB STt P
31. Total Disbursements (add Lines 21(c), 22, -
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) . S T S T T
I’y PR, W - W - S b W - B .. W |, . I W |
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ey e T SRS
from Line 31) ..o S
P P T U T A
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .....c.cccevvevivieinniiriciieee
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)......ccceceeeercconenneee
Net Operating Expenditures

(subtract Line 37 from Line 36) .........»

e e e
"Tﬁ‘L"_-?mA-.@‘—

" m A "N m 3 x Al

VN TR, S T S, . SO S . YOS T WA= S S S D,
P W, S O W, S N S S 1 TE, - S S W ; - S ) e
! l ﬂ a2 ' IE 1 A N m ;3 H :E A X ﬂ
;3 5 m 2 ;3 m A .l g ’ \ "} ,m (] R E X % oy
L L] » L L o L] 1) O ) L * L] »* . - o Ed
o (OO} e o
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE OF

(check only one)

H1a 11b 11c 12
13 14 15 16

[ 117

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
wn ity W wn s W

Yoy Y $Y

City State Zip Code
FEC ID number of contributing C ST T T T
federal political committee. P N N WS WY N 1

Name of Employer

Occupation

" Receipt For: _
Primary |:] General
Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

g L) r— Pr— 'y v v w

X B “‘l: [
D Memo Item

Full Name (Last, First, Middle Initial)

Mailing Address

N R

:

. Date ot Receipt '_ .

City

State

""ﬁ"—ﬁ'l/ Ov¥o ]/
» ; % R S

FEC 1D number of contributing
tederal political committee.

C

2 a R 1 'y » a

Name of Employer

Occupation

D “Memo Item

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

I l & 2 El é Fl 2 -A 2
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address 'ﬁﬂ'l B snain WA 2GR ARE
City State Zip Code ) * EE—
Amount ot Each Receipt this Period
FEC ID number of contributing C T T T E TooT T
federal political committee. L2 a2 a2 3 2 3 O T S S S N SR N S
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ————————
Other (specify)
o T B A B T
SUBTOTAL of Receipts This Page (Optional).........cc.ooviiiioiiminineie e > 2 s s 2 m v w . x x &
TOTAL This Period (last page this line number only)..........cc.ccceiriiiiiineniin e > PR T S P

FEC Schedule A (Form 3X) Rev. 12/2015




N SO0 1 N P 1~ 1 TN

SCHEDULE B (FEC Form 3X) P — [PAGE _ OF

U hedul
ITEMIZED DISBURSEMENTS for each catogoy of the. | (eheck only one)

: 21b 22 23 24 25 26
Detailed Summary Page
27 28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

MM / O %D ! Y OY 3V

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name - o Ca:teg;ry/ T
) . Type Bt Vel e Y Sl P S
~ Office Sought: House ' "Disbursement For: - I RS
. Senate _ | Primary D General D Memo item
President . | Other (specify) w s
(State:  Distiet: L :
Full Name (Last, First, Middle Initial) T Col bl o e i

Date of Disbursement .’

- - . vy P - .o - - .o B . . o - . e :
o R : B anain BE o PR pmaanans
Mailing Address o _ . . R RS T A Bt

City State - - ‘Zip Code

Purpose of Disbursement

L v

‘Amount of Each Disbursement this Period

Candidate Name : Category/ T ETE—.
Type N T S B WY S S T N |
Office Sought: | House Disbursement For:
i . Memo Item
I Senate ] Primary D General
! President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D ®D 7 Y Ty WYY
Mailing Address &
City State Zip Code
Purpose of Disbursement —
Y n Amount of Each Disbursement this Period
Candidate Name Category/ e S
_ Type A Y S Svoralimmmel e S
Office Sought: House Disbursement For:
Senate | Primary D General D Memo Item
President | Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............ccocooueiieniiiiinienieiiec e » PR Y S T WP m
TOTAL This Period (last page this line nUMbEr Only)............cc.ociiiiiiiiiiee > R

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo ltem | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A E 3 (g a4 X m a4 e S ' 1 a L3 m " » :z; I} 2 ﬂ ;1 Fl It :& E ] ;3 =& b 4 y 1 “} o
TERMS
Date Incurred Date Due Interest Rate Secured:
e a'e NS snii'n N nA RS RASAE T'TI/' T oy / FTTTTTTY yr—pe——t - '
o . ek A A ) ——h 2 T

List All Endorsers or Guarantors :(if any) to

Loan Source

%-(ap.ar) . DYes I:]No

1. Full Name (Last, First, Middle Initial) : Name of Employer... .-
o T "Mailing ‘Addréss IR s Occupation™; ™" i T
: L | Amount P ———p———
City “State ~ ZIP Code Guaranteed - - § . -7 A
- Outstanding: e
1 2. Full Name (Last, First, Middle Initial) ~ ~ Name of Employer :. . o
Mailing Address Occupation
: ’ Amount e T T
City State ZIP Code Guaranteed '
Outstanding:  Semmbcosmlium? Sevlsmliemn el s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —y
City State ZIP Code Guaranteed
Outstanding: e Yt umelmnducl e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | s e s e s s s s aaen o
City State ZIP Code Guaranteed
Outstanding: et ool il el
SUBTOTALS This Period This Page (optional) ...........cccocvvieriioreeiioieie e -
 —— e T V. -~
TOTALS This Period (last page in this line only)...................., s x s a A s k.

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. 12/2015
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

< R

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)
a PR B ) a o2 S | 2 2 eund °/0

Mailing Address

Date Incurred or Established " " R

City State Zip Code

Date Due

A. Has loan been restructured? [] No D Yes

L ] / DED 7 Y REY WY NY

If yes, date originally incurred

B. If line of credit,

. _Amount of this Draw:'

- Total T
. R — outstandlng IS Jeay smmwes guess n LR ANNCE S e ) | carer
: R Balance BT R ) Y e o 2

C. Are other pames secondanly liable for the debt incurred? : L K
et T Noo [T Yes” * (Endorsérs and guarantors must be reported on ‘Schedule C)

D. Are any of the following pledged as collateral for the loan: real estate, personah

kS property, goods, negotiable instruments, certificates of deposn chattel papers, | :'_ Py g ———— .',
ix stocks, accounts receivable, cash on deposnt or other-similar traditional collateral? - § - =i o - . - Ty E
i | A T S P

o | OONo [ves i yes, specity N
NURS . - o : |" Does the lender have a pérfected security |~
“interest in it? "] 'No * [] Yes
) E. Are any future contributions or future receipts of interest income, pledged as - ., what is the estimated value?

collateral for the loan? [ | No D Yes If yes, specify: : ey ——————————

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

lﬁlull L ) ’ YO Y BTV E®Y
Y P a2

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

DATE

L 7 ovyp I3 Yy By Ny 8y

Signature

2 » 2 a »

H. Attach a signed copy of the loan agreement.

|. To the best of this institution's knowledge, the
are accurate as stated above.

similar extensions of credit to other borrowers

complied with the requirements set forth at 11

. TO BE SIGNED BY THE LENDING INSTITUTION:

terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

of comparable credit worthiness.

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

"y TR ) s [UTYTY
Title

FEC Schedute C-1 (Form 3X) Rev. 02/2003




1

OIS DD | W 1.

LD R

SCHEDULE D (FEC Form 3X)

(Use separate

| PAGE OF

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
A. 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
. a Ly n » i S a - 2 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.- 'y !u 2 '-.n -ﬁ- 2 '.- - mam g PR, S 2 2 = el -- <ea g 2 - -;; . i 1 m 2 p sem g

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

‘| Nature .ot Debt-(Purpose):

_'" Maiting' Address R _' o

2ip Code ] ] T .

afoty o Sme - X
- “fw. |- - Outstanding Balance Begin_niﬁ_g Thi_s'P‘eriod .
RSt il Trebiaslbeeas el . e
Amount Incurred This Period * Payment This Period Outstanding Balance at Close of This Period
Kemedvsan Fimdumeans Vel S P S, U R S P S WP S Banlbeniimanasmmlmed Bl Sk
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
£} J !ﬁ Il 53 =E ;3 A ;l:l a2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
X r 3 Py 3 2 Il IE 2 2 Eem . » N =E Y A :ﬁ A B arus E 3 B A m x 3 :’.l 2 - o a
1) SUBTOTALS This Period This Page (Optional}............ccccecvrureveeririreerieieseneeinesseesnsennns > PR 2 & e
2) TOTALS This Period (last page this line number only)...............cc.ocooeviiicceicicce | 2 PR S S S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............ccccoeeerereurnanen > e Ao A A o
K} L3 x s X L] L 3 L] L) L 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e ke e o i

FEC Schedule D (Form 3X) Rev.

02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

C

. L3 X L) L g L) $

H L2 a0 ! oOwWD {
Check if ’: 24-hour report D 48-hour report ) D New report D Amends report filed on

Full Name of Payee

0 Memo Item Date of Public Distribution/Dissemination

T BT 7 D *D !

Y SY TV RY

Mailing Address

Amount

City . State

Zip Code

E B L1y 3 Bl Vrenndh PR L |

Purpose of Expenditure

Date of Disbursement or Obligation
Y $Y &Y K'Y

Category/ R
Type ——d

-"E'rﬁ"'- N inse
s e ) ry - A

Name of __Fesiera'l-_c?angid.ate, e

Ofﬁce".Sought:‘:.,-. .

D Presiderit

D Suppon
|:| Oppose

. Djstrict:

D Senate State' -

- Calendar Year-To Date. . UM DU SR PR NN N N B K Dlsbursement For l | anary D General
Per Election for Office: Sought PP LSRUC S . ifier (specufy) >
Full Name of Payee. - . (] Mlem':f’ dtem "Date of-Public Distributior/Dissemination - -
! i mat) 'I_. D ¥D f YlYlY'Y‘
.Mailing Address” = ™ Nl ] N " Nommllonnl” el
Amount
City : : State Zip Code L e s ek g
Date of Disbursement or Obligation
Purpose of Expenditure Category/ w— rnan TR rnsn T sanmumni
Type el o _ L
Name of Federal Candidate D Support | Office Sought: |:| House  District:
D Oppose D President D Senate  State: —
Calendar Year-To-Date pelmpT—————T LN anan aum Disbursement For: [:I Primary E General
Per Election for Office Sought ‘ PPN P [: Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures........................

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures...........ccceeecccnmrccccomnninencnncerenaes

o L] L x L L 2 L Ld L4 L]
..................................... >
a2 R Sk s S
. L] v L L4 L X L £ v
>
Y O, - W - Y
2 x L] L ¥ L. % L L] x
..................................... >
2 R Sl I, . Sstioamsadin

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

YR YR Y'Y

% 1 [vh o !
Date

FEC Schedule E (Form 3X) Rev. 12/2015
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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 PAGE OF
(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) Check it
D 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee? ‘
[Jyes []no
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purpose of Expenditure yp——
Category/
Mailing Address Type
City - State - Zip Code L imaie s
Name ot Federal Candidate Supported | Office Sought:- | House - State: v
S S L Senate . |District: __;
- . » . .|.Presidential. e
| Aggregate General Eléctlfoh: L AL R A L AR L B ;
Expenditure for this Candidate P & e Fomamlbemai o) Seme e s Sk ‘
. . . . : o
Full Name (Last, First, Middle Initial) of Each Payee "[1J Memo Item | Purpose of Expendituré ey ‘
Category/
Mailing Address Type
Date
City State Zip Code Cmai's WA SR I A\ -vv LG Y Y
Name of Federal Candidate Supported | Office Sought: N House State: Aount
| Senate District: ————— P———F
Presidential
R Tl T
Aggregate General Election on TR R
Expenditure for this Candidate » o= o= ek
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code ru-‘ﬁ] ¢ oYy s YT
Name of Federal Candidate Supporied | Off : : - . —
ppo Office Sought: House State: Amount
Senate District: ey ——— P———
Presidential
. L m L & ﬁ B Y ri -1 A
Aggregate General Election L A
Expenditure for this Candidate » Y o Yoo
SUBTOTAL of Expenditures This Page (Optional).........ccccoveeiiiiiiiiieieieie e > e PR
TOTAL This Period (last page this line number only)............ccocvveoiiiiiniin s » e s Voo St e

FEC Schedule F (Form 3X) Rev. 12/2015



| “A. State and Local Party' Committees

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

Presidential-Only Eection Year (38% Federal) | =

Presidential"an("j Senate Election Year (36% Federal)

- e

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.........oo R LA
Nonfederal ..o N LA

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.12/2004

i ."-'-_.F'ixed_' Pe’rbent,age (é_elect one) " SO C ' g e AP
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BB oo DO D T 1

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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 nonfederal candidates, regardiess of whether there is a reference 10 a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: . :
I___] Fundraising [:f Direct Candidate Support
CHECK IF THE RATIO IS: o

D New - D Revised - D Same as-Previously Reported

FEDERAL %

NONFEDERAL %

ad %

“[acTIVITY OR EVENT IDENTIFIER *;

" ACTVITY iS: -

2|7 ] Fundraising [ ] Direct Candidate Sugport

| CHECK iF THE RATIO IS:

e D New . D Revised = D -.Same aé Previously Reported

i a %

A
= | ACTIVITY OR EVENT IDENTIFIER

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

NONFEDERAL %

—_—ea A%

e 1%

D New ]:' Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL %

NONFEDERAL %

2 L o/o

—tia N Vo

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL %

NONFEDERAL %

1%

ot
PO T (3

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

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL %

NONFEDERAL %

MRS N

MR N

D New C] Revised I:] Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M OET 7 D% D / YS Y SY ¥NY L ¥ w ® '] v 3 3 3 1'2
5 A PR PR S T S S S T U
BREAKDOWN OF TRANSFER RECEIVED
i)  Total AdmInistrative ... B A A A a o s
i) Generic Voter Drive ... e S o
PRV T S S S SV =
iii) Exempt Activities...................... et e e e e S S I
iv) Direct Fundraising (List' Activity or Event Identifier) ,
a)
sl e :2 N 2 i Vmmds g e » _,_
by e ;
g P UL S T B SR S i
_'c) Total Arﬁoﬁnt Transterred ‘For. Direct FUNGraising ...........ccccccconviessbevenieennece e T R A T T LR
" V) “Direct Candidate Support (List Activity or Event Identifier) . ! AT
a) '] 1 "; A E 3 :"; A ¢ - "
b) M
c) Total Amount Transferred For Direct Candidate Support.......................... PY T R M T S T W S
vi) Public Communications Referring Only to Party (Made by PAC) .............cccccooivnnnne. PRI S M S N U S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMINIStralive) .............ccoeiiviiiieeeeoneennireiee e
I % -‘E I A E N A R': x
TOTAL This Period (Generic Voter Drive) ... P S SR ) S S S S
TOTAL This Period (Exempt ACHVItIES) ........ccooviiiiiiiice e PR P TP
TOTAL This Period (Direct FUnNdraising) ...............cocvnsnrrnsinnnn s PR P T T S W S
TOTAL This Period (Direct Candidate SUPPOM) ..........coooiiriiiiie s PR T T T T W
TOTAL This Period (Public Communications Referring Only to Party) .............cccooeiiieii, PRI ST T W, ST S P
TOTAL This Period (Total Amount Transterred)............cccceveriireeiieenieneee e B =Y el aran Y sscndivere™ smenl

FEC Schedule H3 (Form 3X) Rev. 12/2004
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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)

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

FEDERAL SHARE

A. Full Name (Last, First, Middte Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing A
ailing Address D Voter Drive D Direct Candidate Support
City State Zip Code [ ] Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-bate
Purpose of Disbursement: e —————
Activity or Event |dentifier: —
Category/ e / (7] .I D ’ AR ' 20 AN I
Type Date o N P
FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
B st ) Sumndie J;m 2 2 awe g ™ R, 'y P N SO | o Lﬂ n ..- = Taaendh [ I 1
B. Full Name (Last, First, Middle initial) - O Memo Item | Allocated Activity or.Event; . "

, _ L[] Aaministrative [ -] Fundraising [ ] Exempt
Mailing Address . - - )
cty . State. " Zip Code_

- - _ Allocated, Activity .
Purpose. of Disbursement: I—T e A ————
! . . . ! a2 x 0 l. 3 gy 2 P .
Activity or Event Identifier: — —
. Category/ R / FD%D 7 .Y LA A e
Type Date I " . P
FEDERAL SHARE + NONFEDERAL SHARE C = TOTAL AMOUNT
PR T S T T PP W S S T R T T S U VP Y
C. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising E Exempt
Mailing Address . ) "
"ng 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: e ey
. B 2 la L 3 Pl —-— £} Il
Activity or Event Identifier: k
Ca(egory/ X / FUS DR/ FYRY TY WY
Type Date " " —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
t ] A -ﬁ £l B am. A a4 Srom A ] 3 1’3 £l 2 =l= k- - r -1 2 JE ‘[Am "] j 2 e =-— . 1
SUBTOTAL ot Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SR W, T W WO, S SO .- — T -, S WU, S - WS WO TS SN VL, N W S W ———

NONFEDERAL SHARE

TOTAL AMOUNT

L NN J SIS S DU NN Zummy S N

L2 )

L] . L] x l 54 x 3

V- - e g

T} Sl a

L BN S 2 E 3 L4 X 13 ad

a T aandh PERC L |

=

FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

o . PAGE OF
(To be used by State, District and Local Party Commltte_es Only) FOR UINE 785 OF FORM 3
NAME OF COMMITTEE (In Full)
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MW 7 D¥D 7 YRY SY XV L L g ) X L L} 2 4 1} v :
— a el PP T S R U T
BREAKDOWN OF THIS TRANSFER
i) Voter Registration ey \:OTE_R R_EG'ETH;:TIOT gy
Total Amount Transterred for Voter Registration...... e el b A
. VOTER ID
ii) Voter ID : o e e gy
Total Amount Transferred for Voter 1D ............ccccoovrnrenne.. ko a e a4 e
' GOTvV
..iii) GOTV - e e e e e e e e e Cee : . X LI B —r DL DL DL R hal
Total Amount Transferred 10r GOTV ........coccmeuniieiiiicnnrienicnniennn, ' S L
L S I GENERIQ_QAME’AIGN ACTIVITY .
" iv) Generic Campaign Activity _ ] , g e A S A — |
Total Amount Transferred for Geneéric' Campaign ACHVItY «.......oocovveverereee § TP S STIENEVI IELEEEL I
- B - ’ . e o e Sl R - :
NAME OF ACCOUNT .- -t = .| DATE OF-RECEIPT : : [.. . TOTAL AMOUNT TRANSFERRED *
R B "?rzr]‘/'o-u ! PTTTTTYY T T Y
- a . P P T P S
BREAKDOWN OF THIS TRANSFER .
i) Voter Registration R \,/'OTE_R R,EGlfTR':ﬂOT g—
Total Amount Transferred for Voter Registration...... L e e
VOTER ID
ii) Voter ID T ¥ L L | EEne s | r.s
Total Amount Transferred for Voter ID.............cc.cccoevvn,
U T T S Y T
TV
iii) GOTV E ] o 2 J L] c';o t ) x - o L i
Total Amount Transferred for GOTV .........ccceceriiiiiiiiiiieceee
T N T T T S
N ) . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e ———— —————
Total Amount Transferred for Generic Campaign Activity ...............cccocooo..e.
2 - m A 2 ﬁ . ;:, R
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..............cccccvunnen S
" i Vsl P S-S S WERCL— R S
TOTAL This Period (Voter ID) ........ccocoveieiiiiiecie e
L e a 2 l% B X # e
TOTAL This Period (GOTV).......oieeeiiiiii e
e anulnsndn el S
TOTAL This Period (Generic Campaign ACHVIty).............ccooooiiviiiiiee e -
Al Sl Yl Sl
TOTAL This Period (Total Amount of Transfers Received)...................cccoooovi oo,
e VSl Emedh s S

FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR UINE 30a OF FORM 3X

NAME OF COMMITTEE {in Full)

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

O Memo Item

Mailing Address

Type of Allocated Activity or Event:

B Voter Registration

Voter ID . Generic Cam|

Allocated Activity or Event Year-To-Date

GOTvV

paign

14 4 L] x L] L] x L NN L g

ity State Zip Code S— sl Vsl Vs sl
Purpose of Disbursement Ca;ego-ry/ 5 Lads BN Eais BN RaASRE R
Type ate _ . S
FEDERAL SHARE + LEVIN SHARE = - TOTAL'AMOUNT
—— Prp— g \ 4 1 4 ) g T : 4 ¥ L 4 3 : g T L ¢ g L 4 ' ' s Pr——— )
= i E 'R . . .E 2 a Arwn B . = x 'm- 1 C N z‘r‘Al* - Cfpr i B = 2 J-E - Lm -- B ‘;, -

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

] Memo lters

- [ Mailing-Address R

o

-Type of Allocated-Activity or Event: I
- oeorv |-
Generic Campaign|

7. i—._:___@l_lqcated Activity .or Event Year-To-Date

Voter 'Registration s
Voter ID -

LI S N %

Mailing Address

CTily State Zip Code S—— S TP S T W U
- F— (g ; [TET™Y Ty
Purpose of Disbursement Category/ - Dété . . .
, Type | e . Aciemeenile
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
k3 a -E a R E B e Aren o } - =’ 9, P4 2 E N |- B 2 - = ﬂ £l F m e A ; -
C. Full Name (Last, First, Middle Initial) / Fuli Organization Name (0 Memo Item | Type of Allocated Activity or Event:

Voter Registration
Voter 1D

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

L 4 Ly T | T 4 L] g T

ity State Zip Code —— P B LR SR W, S L.
T dh ks / D %D 7 Y B Y TV &Y
Purpose of Disbursement Category/ Date l
Type . - el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PUNP A S T G R S Wt Ao F sl seundmmelimmissmnd PP S I S T S S S

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

+

LEVIN SHARE

= TOTAL AMOUNT

L v L 4 x E 2 L L

=S S S T -

i el ol

3 L2 L4 ¥ L € 4 L4 L] L

2 Bennic Fauemdh FE J o mmm g

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

FEDERAL SHARE

S S S Y

K Y el 2

L)

]

»

TOTAL This Period for the Levin Share

TOTAL AMOUNT
LEVIN SHARE PP

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS LI S e LA s
a) ltemized ..........ccoooeiiiiii, - m x s R A x== R W exe  m x  =s  h s
((Us)e Schedule L-A) Bl o = 7 2
(b) Unitemized ...................ccc.ooee. A A B e A oo B Yo i et
(c) Total ......ooooiei PR e o o,
2. OTHER RECEIPTS ..o, 7 ) )
, P e T A Az
3., TOTAL RECEIPTS ... R L L
.. (Add Lines 1c and_.2). ... _ A . R - B = aia o
4. TRANSFERS TO FEDERAL.OR
: ALLOCATION ACCOUNT
' (Use Schedule L-B)
I_.-(a) Voter Registration ...................... AP L S PN
(b) VOter 1D . S
B e e e e o L T L
(€) GOTV oo e : .
: l l ',! ! ! ~a F \ » em » A ‘.‘,; | 3 x m n x -'-= X
(d) Generyc Campaign............c..o.o... e n ok e P,
(e) Total........ooveeieic e,
PRI ST G -, " PO S S R - S
5. OTHER DISBURSEMENTS..................
e et B oo e A e
6. TOTAL DISBURSEMENTS ......ooooooo...... S T S T
(Add Lines 4e and 5) R T WS W S Y LI, S T, - W S
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) T T ————— i il Yol vmam il
8.  RECEIPTS ...,
trom Ling 3 PP P S e et S oS
9. SUBTOTAL e,
(Add Lines 7 and 8) e Vol PV, S T S, VL., S WOR W, . SWS 2 sve g
10. DISBURSEMENTS..............cccocc,
From Lo 6 e e o s e e e e B 25
11.  ENDING CASH ON HAND.......coo.
| [ % . R ‘M 2 3 x .y k| 2 F Y E,] F 1

(Subtract Line 10 From Line 9}......................

FEC Schedule L (Form 3X) Rev.

02/2003
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

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

|PAGE  -OF

FOR LINE NUMBER:
(check only one)

Dm []2

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo Item Date of Receipt
A. FH':F ; YT s YT
Mailing Address . - e
Amount of Each Receipt this Period
City State Zip Code g ——————
— - T SR W S SO W S
Name of Employer or Principal Place ot Business hevunauioauin
Aggregate Year-to-Date
Occupation T T T
A I - {"‘: Il A ‘,5 I . ‘l‘. .
Full Name (Last, First, Middle Initial) / Full' Organization Name [ Memo ltem |- Date.of Receipt NRREE
B.:-. l ’ Caxis BE vz X thg__v'l.v
'-Méiling Address it Beasitiidl - B oiemeti
PR i .| Amount of Each Receipt this Period
City State Zip Code . P ————eg—p————
L '. L — L . . Y Dl 2 s s ' E e *
‘Name of Employer or Principal Place of Business EEEEIEE IRt oy e AR C o
- to Aggregate Year-to-Date
Occupallon N - - » . L3 k3 L - - E

Sl

I ; S ) N

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

] Memo Item

Mailing Address

Date of Rei':'eibt' o
D WD / Y.T YS$S Y'Y

Amount of Each Receipt this Period

City State Zip Code L —————————
Name of Employer or Principal Place of Business e il e e
Aggregate Year-to-Date
Occupation e g ——,
| S S S [ R SR, W S S S
Full Name (Last, First, Middle initial) / Full Organization Name ] Memo Htem Date of Receipt
D. -ﬁ’"?] B uwns's NS aaBasani
Mailing Address - . M
i : Amount of Each Receipt this Period
City State Zip Code v
Name of Employer or Principal Place of Business s bl ek
Aggregate Year-to-Date
Occupation e ———————
R S ST v W S S
SUBTOTAL of Receipts This Page (OpHONal)............ccccccrireveuiiiniicccentenein et ee e 'S PP ST S S
- ittt
TOTAL This Period (last page this line number only)............c..coeevieececeieie e »

i B Sl R S Z__ xam g

FEC Schedule L-A (Form 3X) Rev. 12/2015
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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)

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
A. Date of Disbursement
BOEY 7 [V ) 14 YT Y BYRY
Mailing Address e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
X e :’; 2 2 sy™ A & £um E 3
Full Name (Last, First, Middle Initial) / Full. Organization Name O Memo item :
.B_. " e b e e e, e emee C e e s <L . Date Of Dlsbursement
: - a W YTy v_..".v T
" Mailing Address T | e a
City . . L oo 'S‘ta_t_e'_'f___'_"_' Zip Code
_Purpose of _Disbursémem
Full Name (Las!, First, Middle Initial) / Full Organization Name J Memo ltem |2 s 7o DT
C. ' T : - N Date of Disbursement
18 M /_n?'ol ;Y EY RV ¥y
Mailing Address ~ e R . B
City ' State - Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
F L ;,: L .l m £ ;3 ‘= u
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo Item
D. Date of Disbursement
E Y (] / D 4D 7 YBY Y ¥TY
Mailing Address . - -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A X ﬁ X a 5! Anm
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Item
E. Date of Disbursement
M M / D %D ] Y ERY Sy ®RY
Mailing Address " a
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T
k1 2 :E 2 X A
SUBTOTAL of Disbursements This Page (oplional)..........c....coociiiiniiniiiinecci e > . -
FUT I ST S R
TOTAL This Period (last page this line number only)...............ocococooiiiiiiii i 'S P T, S R T

FEC Schedule L-B (Form 3X) Rev. 12/2015
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
/

/ Postmarked Date of Rec
USPS First Class Mail 7

' Postmarked (R/C)

USPS Registered/Certified

' Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

_ _ Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

s

PREPARER DATE PREPARED

(3/2015) 1



