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COMMITTEE (in full) over the lines. 1:2F!E4!M5: . :ngo;;ri?;?;f;;/.s=,§7§,fl0~
WIIICII..{I/I&IRIUI IDIQ”IOICILAIT]IICI lPlﬁlzln% lél/-lél lD"I/I$I7IKIIICI7.I S O I I | I
IFlélblglﬂlﬁ—lLl |[10|”|'I|/|r1r1£1‘:1 [N IS U (N ([ S [ N Ny " O S v O W | I
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

(V\*d/\L(Crav\ Domocrase Yac \\\f S Iy chack Fdora) (e tee

“nru—nq ’ n‘rdj ! WYW (MO M/ CoTMOT R  EVY wyw
Report Covering the Period: From: 0.4 0.1 'L_,,Q_,.J ﬁ% To: 0} Q_ ;,_.-.L 201 J_é_
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TR
January 1, Z 6 | %J P A AR 8.,_! Z,. ‘7!3%.5.(”;3_

(b} Cash on Hand at
Beginning of Reporting Period

{c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)

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

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)
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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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

.

Page 3

Write or Type Committee Name

ot Dichad ch@a)\@nmi‘b(ﬁt

_Mec Wie 1 an DQMOU\O&\\Q ?adv

MM / Yy Wy (M VMg / YWY W V)
Report Covering the Period: From: [Q,,f( (s) ( 20 (% To: 0 (| l [_2 L&BJ
COLUMN A COLUMN B

1. 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) ltemized (use Schedule A)............

(i) Unitemized ........cocconvriiiniiicinn,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)....cccceoovivininrciir i,
(d) Total Contributions (add Lines
11(a)(iii), (b}, and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party COMIMIEES .. ..cevererrvirrcerireeeinne e

All Loans Received.........o.ccceevicvvivvieeenenns

Loan Repayments Received............cc.c.......
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.........ccccoevviciervrinnecnninee
Other Federal Receipts
(Dividends, Interest, etc.)......ccccecvvvivennns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........c.ooeeriieiinnnans

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. Disbursements

21.

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share..........c.c.ccooennnenn

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

Expenditures .........ccccevvvicecerennennnns
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
CommiItteeS.....ccovviieiiieiceee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........ccceeovvveiviniiiiene
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).......cccocoveieiniininiiciiieens

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

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

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

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H86)
(i) Federal Share .........ccooeiicicrecnens

(i) "Levin" Share........c.cccvvrvceerinnennnn
(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) v >
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. 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) .....cccoviveeririnnen.
Total Contribution Refunds

(from Line 28(d)) ....cccovvverrivvrnine e
Net Contributions {other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a){i) and Line 21(b}) ......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b 1ic

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

NAME OF COMMITTEE (In Full)

Mchigan Democrads ¢ Barty 6 prspact Federed Gramaitiee

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

A. A&WMDY\ {j{\ an\e S Date of Receipt
Mailing Address T

! (5] [2) /

A rv WY WY
2055 (Do NI Po Bor 158 61 lo.d 20 .28
State Zip Code
W‘Aﬁ‘mﬂ M \ L‘ 7 0 7 l Amount of Each Receipt this Period
C ID number of contributin !;;"“""""—F“l
lf‘:eiera?przylitica? c?:omcrzitttee.t ’ C P, ‘ P WO W [5:0 !O!

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

Aggregate Year-to-Date ¥

City

Receipt For:
%] Primary D General

| ] Other (specify) ¥ E;;:;;M

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

B. TayloC 3o Date of Receipt
Mailing Address

- MW M s HO WD Y /
{114 Forg ot Dr O4) ILSF 1Zs L 8
- O W " A
City State Zip Code
?O‘r ‘—% m | 11?0(32 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C U S T S W 2 5096
T

Name of Employer (for Individual) Qccupation _0(10( Individual) !J Memo Item

Receipt For: Aggregate Year-to-Date ¥

% Primary [:I General

Other (specify) w A A lé;f\o.o
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ahvu G Date of Receipt

Mailing Address W AT AN v

| 2513 Ootwoh 3+ IR IR AN
City State Zip Code

Ka.\ﬂ.m 2D ! { ﬂ qu Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C R A Ve PP ’ O. 0.0

—
Name of Employer (lor lndlwdual) Occupation (for Individual) L!J Memo Item

‘W\J LC Lawyer

Receipt For: Aggregate Year-to-Date ¥
@ Primary D General
Other (speci
(specity) e 10,00

SUBTOTAL of Receipts This Page (optional)

T Y i S ™ e e T TV VS
TOTAL This Period (last page this line number only) » l

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) ‘ FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a 11b tie
16 l I17

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)

Midntgan  Deweyadsc Tartly 6™ Distict Fedrral (mmitee

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

A. Yie fman i Betl e Date of Receipt
Mailing Address

MY My FOWD Y / YoM Y WY
2033 Paw Puwo &.41 3.9 1Zo.1 8
City State Zip Code

Bp f\,'\'a\ \-\a(bof‘ m | y? 022 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. Cﬂ : : : : : : N /O 0.0

P s ot e e e’ e v Pt e A
-
Name of Employer (for Individual) Occupation (for Individual) ' Memo item
not cmga\,/e«)
Receipt For: Aggregate Year-to-Date ¥
@ Primary D General
Other (speci
(specify) w - - 1.D..6.0

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

B. NY| k_‘) auol Date of Receipt
Maiting Address

A ;! Fowo ] Y YWy ey
mﬁOuﬂ@oK sSl L8l {2018
City State Zip Code
Qe tso mi ‘/?0 o/ Amount of Each Receipt this Period
FEC ID number of contributing C ~)
tederal palitical committee. ) A n A , n 0.0.0
Papat|

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

(foney PLC, Lawyer

Receipt For: Aggregate Year'to-Date ¥

@ Primary D General

Other (specify) v

I N N - XY Re)

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

C. Efﬂ\mv\ - &AtL Date of Receipt
Mailing Address

) CM M/ DN/ kY Y
%23 Paw B 05 B [Zold
City State Zip Code
&.fﬁ'@ﬂ Haf\)cC mi lﬁo ZZ- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. @ .L:M—&:.&-b:zs:—b-\ &G,._“AO
Name of Employer (for Individual) Occupation (for Individyal) Memo Item
| Aot pmploy
Receipt For: Aggregate Year-to-Date ¥
% Primary I:I General
Other (specify) ‘1‘,.&-.—.5,‘5‘_"'-} b~=0 Q

R S ——

SUBTOTAL of Receipts This Page (optional)

............................................................................ , 108 ]

~ B

TOTAL This Period (last page this line number only)

W S WL S SR S

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



OUT<OI—raO0 1+ 1NE 1wl ' ~NE N

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 14 15 16

| PAGE OF

[ 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)

Michian DewoCiadiC Tacty 6Dk Boral (oumentea

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

A. Sahy, Sauvca

“Mailing Address5

13 vt ook

City

Walpmazo0

State Zip Code

in| 4900 |

Date of Receipt

MM s KDV DY /

L%

Y

6.6 Z 3: 1§

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual)

Clancy ¢PLC

QOccupation (for Individual)

Lawytr

Receipt For: '

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

s n 0,0..6,0]

Amount of Each Receipt this Period

.0, 0

qé—-ﬂ—l—’a‘__n..[-.ﬂ-o LE Sl Wl

=
Memo Item
L]

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

B. ) q

Mailing Address

2353 Drgo bmo

City

) Harcbol

State

M " g4012

Date of Receipt
Y Iy

EAR O B RS

FEC ID number of contributing

Amount of Each Receipt this Period

City

State Zip Code

federal political committee. m S I 0 ,.._0 0
m

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

: notegmploye )
Receipt For: Aggregate Year-to-Date ¥
% Primary D General -~

th i

Other (specify) v ‘ n Q, - A, :35()&. 0: O!

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address wwny ¢ o 1 PVSTY

FEC ID number of contributing
federal political committee.

A

Name of Employer (for Individual)

QOccupation (for individual)

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

yn p LI N | A__cmn

Amount of Each Receipt this Period

]

GRS L e SR .

Memo ltem

e,

SUBTOTAL of Receipts This Page (Optional)........c..ooiieiiiieccceeecee et » T S S (Lto .@ :AQ_
T

TOTAL This Period (last page this line NUMBEr ONIY)........ccooeeceeeriiieniiieei e > ‘ Y S P A E Lréi,o 0

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

X)

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

FOR LINE NUMBER:
(check only one)

21b
28a

[ PAGE OF

26
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)

P)idygat Democabe fprky 7% O5hoct felal (yerten' e

Full Name (Last, First, Middie Initial)

AckBlue

R Bex 14NMG

Date of Disbursement

571 8l 55T

City State Zip Code
Somesville mi | 672\44-003)
Purpose of Disbursement ‘
Acklolg M drand=o 5 AR Lo (00 ‘!
Candidate Name __mCat
egory/
Type
Office Sought: [ House Disbursement For:
Senate Primary I:' General
President Other (specify) v
State: District:

FEC Identification Number

Amount of Each Disbursement this Period

e 1T9
Memo Item

Full Name (Last, First, Middie Initial)

5 A Blue

Mailing Address

Po Box Y4146

Date of Disbursement

0.5 15]] (201 9]

City

Bomenille

State

M~

Zip Code

O 214y ~-4c3l

Purpose of Disbursement

hexrBive Mavchard=Ron Moy (8

(6ol

Candidate Name

FEC identification Number

W\'—-“ﬁ
C "—...—71_----"_-'k-—-"--—-’b—--J

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0 g O
YA Ay A A e D
Senate % Primary D General ’ ’
President Other (specify)
State: District: '!- Memo liem
Full Name (Last, First, Middle [nitial)
C. +_3\ Date of Disbursement
P S\ 7 z , ['oz‘ﬁﬁ ) -v,]:-v-w'-
Mailing Address 6. 5.0 0 -gi
ozt 44!ING —
Cit State Zip Code e
S FEC Identification Number
V&YV\LN‘ \e MA | 49— 003 |
Purpose of Dlsbursemenl C
‘ MLda-feeg T 22\ [ [po
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0 %0
i L T S R W8}
Senate Primary General ? ;
President Other (specify) w w
State: District: ‘-I-' Memo liem
SUBTOTAL of Disbursements This Page (0ptional).........ccccceeevrviveeeieeeioiiiiee e > . . 5?
A n R R Y N,
TOTAL This Period (last page this line nuMber only).........cccoeovvereeiriiernrnieis et > | R T .6.5.?
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