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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

: | Y | i
Report Covering the Period:  From: ) ‘10 O { 20 (.) To: IO:Z 3;0 2@ l o/
COLUMN A COLUMN B
This Period Calendar Year-ro-Date
6. (a) Cash on Hand ‘?‘W‘I
January 1, ’0_] yatny 132 - £,
(b) Cash on Hand at
Beginning of Reporting Period............ . e "_LO
T s ot e /.,
(c) Total Receipts (from Line 19)............ N 28%28 @] Y N Zﬂb!
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ———T—— o
6(a) and 6(c) for Column B)............... s 34,8,,.6 ,Lﬁo
7. Total Disbursements (from Line 31).......... — 3;44_9 1_0 O
8. Cash on Hand at Close of
Reporting Period S ===~
(subtract Line 7 from Line 6(d))................ e ,5*@52: 6; Q.
9. Debts and Obligations Owed TO
the Committee (itemize all on —
Schedule C and/or Schedule D) ................ P s , D
10. Debts and Obligations Owed BY

the Committee (ltemize ali on
Schedule C and/or Schedule D) ................

Y

TRy

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
) oo m vy / Fovoy /
Report Covering the Period: From: Q @.{ O ( 20 | To: 0¢c 2 (o} 2_° u
COLUMN A COLUMN B

|. Receipts

Total This Period

Calendar Year-to-Date

1.

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)............

(i) Unitemized.........coooeiveiieniiennnn.
{iii) TOTAL (add
Lines 11(a)(i) and (ii)........c........ >

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

All Loans Received...................c..ooooiinnnens

Loan Repayments Received............... TRV
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...............ccccoeoviieeinns
Other Federal Receipts

(Dividends, Interest, etc.).....cccccciiiine.

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)........ [
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I DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
COLUMN A COLUMN B

fl. Disbursements

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

(i) Federal Share ........c.cccoveviienne.

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

Expenditures ..............cccoconiiiinnne.
(c) Total Operating Expenditures

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

22. Transfers to AfAliated/Other Party

Committees..........ooovveieviiiiececie e,
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E)..........c....coovviiiniinn,
25. Coordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)...........cccooiiiiini.

26. Loan Repayments Made................c.coee.

27. Loans Made............cc.oooivviiiiiiceeceeees
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................

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

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

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

29. Other Disbursements (Including
Non-Federal Donations)..............cc.ecccoeeneenne.

Total This Period

Calendar Year-:0-Date
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30. Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share..........c.ccoovvcevnnennn.
(b) Federal Election Activity Paid

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

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

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

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

from Line 31)......ccciiiiii >

St e e SO S T Y R S

,Lh-ﬂd’i,)z;Js’p-?p\B o e d YR b r,vz_pua 7 l-t.o 0 ]
s o s 0
AP L J3ns 1o el L iy P WL, AV S W
O]
LY VI W - YO TR B AL A YR AL R 0
0 b
B I W, (O T WL N AT VIR W, ) Y VIR G, W |
° 0
et S e OO 4 3, X N WL Yy pUEY) 9 fiey
° i b
/YAt ] £o) S N e S VIR B, Yew Y] oy
e T A
e R S S o e i Sy, VOB S o | @
' 0
Pk 3 gl WS S LK g S SO ) b
—’w_"—”}ﬂgﬁ"o b ol e i éﬂ_LO ':;_!--0 et |
r———y-—-\F—v—-‘r-*--\.r——-—r—u—? .
i 7%%‘@ AL $IR L I O
s
) O
e I i A ) A a8 AL Iy —y LAY
SR gpicrl A s~ o
o

528700

s ) Mo O et | Ve Vo, WL 0 el \eilO8,

7\‘--"!-—)"73/ IE}—""I-%J\:Z/' 0 o

R TR

L

|



U~ TP TED ¢ gD 1 el TR ) et TN

—

DETAILED SUMMARY PAGE

of Disbursements

~

FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-lo-Date
33. Total Contributions (other than loans) — .
(from Line 11(d), page 3)...cccocvvvvvvvnieees | m PR .3,,?8,§ .2..,0 ,.O R — .,,u__,;,._%ug ,.2,.0 o
34. Total Contribution Refunds e e S e r————— .
(From Line 28(A)) ....oooooeereerrorr oo PPN 2, n_ D) | O
35. Net Contributions (other than loans) R —— 2 >
(subtract Line 34 from Line 33) .............. - J,,ﬂ,__l_,,__,é‘é,@_,f_z 2,0 e 3,,. » g2 o
36. Total Federal Operating Expenditures —q—w—w—r—aﬂv—r-wv-:-—d
{(add Line 21(a)(i) and Line 21(b)) ......... > iy iy me A__com ‘ I ey .
37. Offsets to Operating Expenditures 7S —— I
(from Line 15, page 3).....cccccoevvnniicnncnnn
38. Net Operating Expenditures

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




FOR LINE NUMBER: |PAGE / OF [/

(check only one)

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

OO~ | NS 1 S ) S 1 SN

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11¢
[ 1ie [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcatlng 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)

A Full Ngve

To ;lMu LI Tiariy €

Indlwdual (Last, First, Middle Initial) or Fult Organization Name
\nris op\n.or 2ulle

Mailing Address

i T Lele Colate Qlod

O(\“\\-"\O

State

Zie-{? P APAS

Date of Receipt

™ / 7

Ok 124 120,/

FEC ID number of contributing
federal political committee.

Cloo8 224,50

Name of Employer (for IndwnduaI)A

Salf - Employ+

Occupation (for Individual)

Consol b

Receipt For:

@ Primary D-General
Other (specify) v |
Md-Term

Aggregate Year-to-Date ¥

. Ky W -X=

Amount of Each Receipt this Period

42000

S N~ ) V== N

D Memo Iltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

B. Date of Receipt
Mailing Address e N N Bam
(SR 2,
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C v
federal political committee. A e P )
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary - D General '
Other . (specify) v l !A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

My /fovo g/ FYSY

FEC 1D number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

e s
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary [] General
Other (specify)
P SN VR W VY o
SUBTOTAL of Receipts This Page (Optional)..............ccoooiiiiiiiiiee et eee e » P O
TOTAL This Period (last page this line number only).................ccocooioei i, » ’ I‘( 10 00O
S S ST V0 PG

-

FEC Schedule A (Form 3X) R;v’.'. 06/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

1 ——
PAGE ! oOF /
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Tosa,{"\ﬂ-n.r- \)&&T\N“\\){

FEC IDENTIFICATION NUMBER Vv

cloe 5 223450

T
Check if D 24-hour report D48-hour report ) X New report Amends report filed on | “

/ [P ) / Yy §y 8y Ty

Full Name of Payee [J Memo item | Date of Pubiic Distribution/Dissemination
?«:Po'.w\— Waew Selokianm sy (")ié ! szg' ‘Ba r_v7
Mailing Address - - kel
7\7‘\ Lalee Curlisie QUod Amount
City \ State Zip Code NN A 9,““215'
. Date of Disbursement or Obligation
Purpose of Expenditure Category/ ™ '6'-2’ , iTD , YZ i e :7
RV\Ams:V‘b Messag Cem@aiqgn Type | L, A Lo |
Name of Federal Candidate: [] Support | Office Sought: [ | House  District:
D Oppose D President D Senate  State:

Calendar Year-To-Date
Per Election for Office Sought .

l_‘_’L 'l 1 yerey

L L L] L] LJ Ll L ) L3 L]

Disbursement For: D Primary D General
X Other (specify) > _tNid=tarne

Full Name of Payee [ Memo ttem | Date of Public Distribution/Dissemination
?‘\4?0\\4}" \H(}(}Sg\g‘-)d\-& ) Tl JoTok/ [TEv Iy Y
— 5 6 Q 20 ( 7

Mailing Address

TN e Caglise V3\u J Amount
City State Zip Code 2. S o |
— ) ]
O~ Loavd o =L 3134 _ .
. . ' Date of Disbursement or Obligation
Purpose of Expenditure J Category/ v , i 1, :2 T
Y Qo
Gex 0ot Twe Uor @ Messop Coreory e |, A Y
Name of Federal Candidate: lz Support | Office Sought: House  District: i._
A\Q“‘\s Froea \‘\ [ ] Oppose [ ] President [ ]Senate State: <

Calendar Year-To-Date
Per Election for Office Sought

BB Y) 24

SSEERROS0E

R’ __ /1) L

Disbursement For: Ig Primary D General
D Other (specify) >

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

(b) SUBTOTAL of Unitemized Independent EXpenditures............cccovmvcereceiiinnerecieennencsiinnnnne

(c) TOTAL Independent EXpenditures ..............ccceeriiiienciciiiinnniese et

> I Y G S | g ( L‘ O 2 b
’ L I L] L L L L] LJ " L] LS

i Y, | U T | (U B T U
' L L] : L —.'73: 2-9 -1 r ° 'O |

party committee) any political party committee or its agent.

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

Ll

Sigmatlre

oo [17]' [T B2

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

PAGE ﬁ",;g OF 7

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Togrtr tw Tl

FEC IDENTIFICATION NUMBER ¥

Cl06.52% 450

Check if l:] 24-hour report D48-hour report >> ?C New report Amends report filed on
e —

vy /s fovo §Jr [V ey oy vy

Full Name of Payee [ Memo Item | Date of Public Distribution/Dissemination
v my s FE Yo/ vy ey vy a
Face boo Sol 12al' |21 Y
Mailing Address ) -
Amount
\ Hk(r\w \N“ ‘1 T ————
City State Zip Code S 99 o'
_ S Date of Disbursement or Obligation
Purpose of Expenditure Category/ T [EVE [Ty
GeTv A wee | 4| L L
Name of Federat Candidate: Support | Office Sought: @ House  District: _S;
lA— ‘ 2xs Fradle (] Oppose [ ] President [ ]Senate  State: s
Calendar Year-To-Date 8 ,)'— Disbursement For: ,EI Primary D General
Per Election for Office Sought ; y . D Other (specify) P
Full Name of Payee [ Memo item | Date of Public Distribution/Dissemination
l Mgt ) / Fowo )/ [V vy
Mailing Address i e
t ‘ ‘ \ — Uk “ Amount
i Zip C {
i alo Pastc StCate o ’ l5n2eg
™ “~ -
‘A q ‘( 0es Date of Disbursement or Obligation
Purpose of Expenditure e |
Category/ e/ fo¥o ]/ Irorryvyy
: Type o] 1< 2 o /-
GoTv_ Ad v =) 22l

Name of Federal Candidate:

[BSuppon Office Sought: EHouse District: gﬁ__
[] President [ ]Senate

[ ] Oppose

State: _CA_

Calendar Year-To-Date Disbursement For: [Z Primary D General
i ; oo
Per Election for Office Sought » " ,] ,g D Other (specify) »
. s
a) SUBTOTAL of ltemized Independent EXpenditures ..............ccccenveeeiieinincniiciecncniceene
( ) P P > L p— L, i¥ 57!4p-\q |ﬁ
e L [
(b) SUBTOTAL of Unitemized Independent Expenditures............ceceivviivriiniiniccnienences 'S
A R A S
W g
{c) TOTAL Independent EXPEnGitures .........c...c.ccccvcmirernccrienennenensinsstcsinsn e recsassseeeeees > 3 6 270 Fe)

AN, TS, S et WO, A

Under penalty of perjury 1 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 committ, any political party committee or. its agent.

Date

Signature

iR REYY,

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

- oy

PAGE D OF [

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
\

cartiar  We Therl e

FEC IDENTIFICATION NUMBER Vv

Icldes2z4sd

Ll g~ M= Y 1 ApaEY 1 et 1 ST ) IR

Menle o Ac C A

Check if [_] 24-h [J4en N t Amends reportfiedon |" L' PSP
eck i -hour report -hour report ew repo mends report filed on
P! p )( P p
Full Name of Payee [ Memo Item | Date of Public Distribution/Dissemination
. P W WM/ (D ¥YD g/ fY WY Wy WY
Facevoal el Bl e 5
Mailing Address
Amount
\ Hoclar W S| I |
City State Zip Code i ’5 14 “q.j“'

a402s~

Date of Disbursement or Obligation

Purpose of Expenditure Cate e = e -7y
gory/ !@ / b D I Y Wy Wy Wy
Type ! 201 7
(boTv_ Wd (25
Name of Federal Candidate: <] support | Office Sought: House District: _ (g
\\o\f\ Oﬁs o L4 (] Oppose [ ] President [ |Senate  State: G

Disbursement For: D Primary z General

Calendar Year-To-Date ‘ a Y-‘*&""W
. . o
Per Election for Office Sought ” . ,,1(0 A9, 00 D Other (specity) >
Full Name of Payee ] Memo item | Date of Public Distributicn/Dissemination
PV\B V\.“ \LJL\a Sc)(u-i-rc"\ o w g O YD R/ Vv wy
0.6 |2 =l 2 0 ( lT}
Mailing Address
2174 bLelce Carlisle 1ot Amount
City State Zip Code 6 96 3o
— 5 5 G
orlendo - S2¢24
Date of Disbursement oe Obligation
Purpose of Expenditure —r e
Category/ wy s oo s Py ey
Get 64 Twa Uode N“’a Soaign Type __n_bb 25 GJ‘ e 0
Name of Federal Candidate: [ ] Support | Office Sought: EHouse District: _
.J suw Hsso 'F’!/‘ [ ] Oppose [ ] President [ ]senate State:_e_&

Calendar Year-To-Date
Per Election for Office Sought

,L.FR__—KL!\QM

o ©

Disbursement For:

[ ] primary  [>4 General

] other (specity) »

(a) SUBTOTAL of Itemized Independent Expenditures ............ccceevvevvecvenercennnnes
(b) SUBTOTAL of Unitemized Independent Expenditures............c.coooovuennennennces

(c) TOTAL Independent Expenditures ...........coceceeeveeeeeceniicireeceecvnene e

’_\t_h"—n—v—i—"‘
\2 1.1

| JuN— N T e NN N

S5y

W W W W ¥

S N, | N SN

28 210, 0

A\

S, B N j |

party committee) any political party committee or its agent.

N

Signature

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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

Date

TN '[20 1 5

Sl R S /|

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

L 1
PAGE ' ofF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

To gebbher W Thelus

FEC IDENTIFICATION NUMBER V¥

Cl0 0522450

Check if D 24-hour report |:|48-hour report >> )é New report Amends report filed on

4 &4 J/ o vo §/

——

Y oWy Wy Wy

Full Name of Payee [0 Memo Item | Date of Public Distribution/Dissemination
(o2~ B ryiia Il e ainsa)
Lace 'S o0&l 124l |27 )
Mailing Address
Al t
\ ‘T\'k.c_\‘-gf Lo o
A |
City ! State Zip Code , . 90 .S_Q
0 ——
Men \D PN l CA a4 3 Date of Disbursement or Obligation
Purpose of Expenditure Cate el - POy 1 Py ey
gory/
(<]
G oV AA Type O: ] 2.89) | 2ot 7
Name of Federal Candidate: 7] support | Office Sought: [ House  District: e
p«rc\,\'\t PG\ e ‘ l D Oppose |:| President [:l Senate State: __G"_ k3

?w'?m\,d— Lo\ Sule 4T e

Calendar Year-To-Date Disbursement For: D Primary @General
Per Election for Office Sought , 50,0 [ Gther (specity) >
Full Name of Payee {7 Memo Item | Date of Public Distribution/Dissemination

"Mamy/ Fox0 3/ ey ==‘_-’=v=1

Mailing Address

2070 Lalee Co Irle BloJ

od [2a]' |z

Amount

City J State Zip Code q.0.% S
S NV SO () W N Sy _— N, el [ WP N
(5\/ “{ - (4
- (’L —g? 9 2 cl Date of Disbursement or Obligation
Purpose of Expenditure _ Cate e o o e
gory/ H‘CMJ t /__lD ‘_‘D B e asany|
’ 2 ©
CD’L“" OurTwe \J okt Mesyan C!-PPO%"\ Type ™ !_.:._c.!.»;z
Name of Federal Candidate: E] Support | Office Sought: Z] House  District: __Qj___
P\ e D&f wa \ \ [ ] Oppose [ ] President [ ]Senate  State: -~
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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