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For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100




DN LO NG ¢ =D 1 00 ' OO

DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name

Aevansre N\cD\Q_AL
; VY,

1202 20

S o Jruflagb f =iy

Report Covering the Period: From: 20

~l— ’_DD\"\'WO— IAC‘\'(M C‘OKU*—"H”CQ

To: 6 3 ‘ & 62:211:

COLUMN A

I Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) lMemized (use Schedule A)............
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B DETAILED SUMMARY PAGE ]
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FEC Form 3X (Rev. 05/2016) : Page 4
Il. Disbursements . COLUMN A COLUMN B
21. Operating Expenditures: otal This Period Calendar Year-to-Date

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

(i) Federal Share .....c.ccoovrenennne

(i) Non-Federal Share.....................

(b) Other Federal Operating
Expenditures ...,

{c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b)) ......c.....

\ 22. Transfers to Affiliated/Other Party
COMMILEES....cvvveervereiee et

23. Contributions to

Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E)....ccocovivviiveiiiinininins
25. Coordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)......ccovvveiiiinnniiienne,

26. Loan Repayments Mads...........cccoeeenne

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

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

(such as PACS).....ccccocceemimiicnenenne
(d) Total Contribution Refunds

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

29. Other Disbursements (Including e U RN Lt s e s i e
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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 ...c..cccoc.eveveeveercnnnenn.

(if) "Levin" Share........o.c.covminienninn,
(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))......
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Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Tota!l 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)......ccccevrvieernnee

Total Contribution Refunds

(FrOM LiN@ 28(A)) «eeverreerrerereesessoveecseoeerneeenen

Net Contributions (other than loans})
(subtract Line 34 from Line 33)..............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ........ >
Oftsets 1o Operating Expenditures

{from Line 15, page 3).......ivccvirercceiininns
Net Operating Expenditures

(sublract Line 37 from Line 36) >
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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FOR LINE NUMBER: Irage  Vor\
(check only one)

21b 26
2B8a 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

NAME OF COMMITTEE (in Full)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comeittee.
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FEC Schedule B (Form 3X} Rev. 05/2016
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Federal Election Commission
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