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FORM 3X For Other Than An Authorized Committee 2018 AN AE 180
— Of‘ﬁce use omlLC';a;; -
" COMMITTEE (in ful) TYPE ORPRINT Y Shample: 1 yping. pe 11 2FE4M5 =L o
WBASNPHEG e g
T O T T M T T Y A A A N A B A B M A S R AN B A
ADDRESS (number and steet) Bo* 31009y 1 v v sl
D Check it difterent T T U ST U S S S Y B O Y A A SO A A
opored. (A60 TP ) IO (B3
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE a ZIP CODE 4
Clo,d ', £5.1.1.3 > ReroRT o oor O @ o

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

O oo

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

(b) Monthly
Report

D Feb 20 (M2)

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D Sep 20 (M9)

D Oct 20 (M10)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
{Non-Election
Year Only)

Jan 31 (YE)

(©

(d)

12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

D Special (12S)

Runoff (12R)

(%] / DR D YRYB YL Y in the 3
Election on I " I o PO State of .
30-Day
POST-Election General (30G) D Runoff (30R) D Special (30S)

Report for the: 5
Termination Report , in th
(TER) oOx0 YO Y S YNY Inte *
Election on o u a; J N State of F ,L
H_' ! D %D / Y S Y RY WY / D Ep / YEY TY BRY
5. Covering Period /.0 o | >d | through ( ( 2 M L (M

| 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

Signature of Treasurer / W

whRrm g

Date ml DI:iD I

YRyYysyuwy

2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

B A~pal

Report Covering the Period: From:

Tiesl t JORD § / VI YN T EY

A L _2:1: J—a—-‘ To:

—

‘-;

i i E'I:{Ialél\f

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Period

(c) Total Receipts (from Line 19)

Y REY BY Ny

2 01 :—(

(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 (itemize 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)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Rp—

— S—
9450 —
i, - L S g LAY 5 A WA F -2l og WS |
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£ S, Y PO Y A" ek

E 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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r . DETAILED SUMMARY PAGE | -1

"~ of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

ce

Write or Type Committee Name
Ba~Pad 3
i E‘ﬁ’_"ﬁ"i/ THTE s [V OV By By E’i’ﬂ“ﬁ”ﬁ! FED Y / [Levevey
Report Covering the Period: - From: ] O O | /R To: 1 ( 2 v Aol

COLUMN A
Total This Period

COLUMN B

. Receipts Calendar Year-to-Date.

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than- Political Committees LA B Saie uiil  S ae e R
" (i) Itemized (use Schedule A)............ . N W N S P { o ,l() 9 an
(i) Unitemized .......ccccoovvverrececererennn, P el e oo Y et
= (i) TOTAL (add SIS e e P e
2 Lines 11(a)(i)-and (ii)...o.osooc... > D A NN s
g g (b) Political Party Committees .................. P P P
.1 (c) Other Political Committees e S S e | e L B i B
5 (such as PACS)......ccccoociimrcnenceencne e T e e el A PR T G PR
7 (d) Total Contributions (add Lines
< 11(a)(iii), (b), and (c)) (Carry R e e ram L e e e
1 - Totals to Line 33, page 5) .............. > e .Os, s NP Dol O O
7 ) 12. Transfers From Affiliated/Other R S il el Tl TS s s SR Rl S S s R
| Party Committees...........cc.ooovveriiinninncnen, PPN L o e e
8 13. All Loans Received.......ccooovermimerceeinennne BT BT A B G ohhn oy oa n g n
"14. Loan Repayments Received....................... e N o o R i
15. Ofisets To Operating Expenditures B b o =
(Refunds, Rebates, etc.) e s e il R S B S Tl e S
(Carry Totals to Line 37, page 5)............... B g e e o
16. Refunds of Contributions Made
" to Federal Candidates and Other e e e T P e S s —
Political Committees..........ccccocvinvierecnaas et B B e, .. .
17. Other Federal Receipts g e rE ey e ST —— E,:\L — % ,
(Dividends, Interest, efc.).......ccccooovrcrrnnene L. N
B, ) | A .} R )1 B, B i1 B
18. Transfers from Non-Federal and Levin Funds 2 < e AP £ -
(a) Non-Federal Account i B s i s o T S s Gl S S el S
(from Schedule H3).........ccccocorernnnnnne
;. 3 i1 ﬂ ” JL I’j F. 1 A, Doy U n f hrd AD i, -} 1 5 1 0 E k4]
(b) Levin Funds (from Schedule H5)......... b T e O B B p oo Db oo el
(c) Total Transfers (add 18(a) and 18(b))..
I3 ], m It A m I I3 ﬁ'hh: 5.3 ;] A,L 82 5. 3 B B ﬁ& ¥ 8
19. Total Receipts (add Lines 11(d), A — T ——
1 , 14, 15, 16, 17, 18(c)).........
213 5,16, 17, and 8(0)) > P WY, W N | nom Y ’ O W, N W \{n\7n0 noﬂ 'y
-20. Total Federal Receipts o e S — ErE———
(subtract Line 18(c) from Line 19)......... > O 3) 1 ou —

L R
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

_ of Disbursements

Page 4

ll. Disbursements

21.

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

(i) Federal Share .......cccocorcinninens

(i} Non-Federal Share......................

* (b) ‘Other Federal Operating

© 22,

Expenditures ...........cccovreeciiinneccnieenn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

- COMMINEES.....ccceereereeieceee et .

S 23

24.

25.

26.

27.
28.

29.

30.

31.

32.

Contributions to .
Federa! Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) ........c..ccciveerrcrncccnceennens
oordinated Pa Expendltures

2 U.S.C. §441a(d))

use Schedule F)....cocoooivcrvcnnnienninicienee

Loan Repayments Mad_é ............................

LOANS MAGE.....rvveoereeeeerereeeeeeeseeseseeereenenes

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commitiees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACs) ...................................

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ..........c.ccocceneencvereens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cccooeeeennnenn.

(ii) "Levin" Share........cccocovevmneivrcrcnns
(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)).... »

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) ..ot >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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I_ DETAILED SUMMARY PAGE _ . '_I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures : Total This Period Calendar Year-to-Date
33. Total Contributions (Othef than |oans) L D S ‘I S B | HD g g 7 ¥ up T
. U —
(from Line 11(d), page 3) .....cceceivrrrnane. S PN M é Al
34. Total Contribution Refunds s e s e e e
(from Line 28(d)) .......cereeerminmrcirincceieanes D R W T BB Pl A TN BB
35. Net Contributions (other than loans) s aens s e e S i Cls e ==
(subtract Line 34 from Line 33): ............... TR, U P T S PR
36. Total Federal Operating Expenditures e e e i A e .,0 e
(add Line 21(a)(i) and Line 21(b))........ > NP | P a o n o g
37. Offsets t0 Operating Expenditures e B e e S e e
(from Line 15, page 3) ............................... BT et B Aol T Seradh
38. Net Operaling Expendltures v ] ® i W % 7 ¥ £ £ L] ] ¥ =g nDu '
(subtract Line 37 from Line 36) ...........»r PP b o s e a2
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE | oOF 3
(check only one)

21b 26
28a 28b 28¢c 30b

Any information copied from such Reporis 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)

Bhyenc

Full Name (Last, First, Middle Initial)

_A' Rgn Dennis  [Koss

Date of Disbursement

Mailing Aldress

Ci State Zip Code
"W aswn o de.
Purpose of Disbursement ——
CAhn o conr BT - Amount of Each Disbursement this Period
Candlfdatd Name Category/ R S B L S S
Dmn|6 Kbs/ Type B BT nImO.Ono{__n 5
Office Sought: House Disbursement For:
Senate Primary General

President
State: F ’P District: )3-,2

Other (specify)

Full Name (Last, First, Middle Initial)

r{J )ﬁ\ll(‘) Jol)a\f

Date of Disbursement

Mailing Address

G I T I Y

City 57 () TR Ru( 7 i j‘j‘fA Zip Code

Purpose of Disbursement |

E Ry Contyibrio

L3 L

Amount of Each Disbursement this Period

Candidate Ndme ‘ C;teg;ry/ LR e S S S e S
'D{XV’D lo‘ H Type 3, (N, - nlg}onan%r
Office Sought: House Disbursement For: '
Senate Primary General
President Other (specify) ¢
‘State: flﬁ District: 13
Full Name (Last, First, Middle Initial)
C.- R 7 Date of Disbursement
4 s
wp ¥ Prvad. R T
: Mailing jAdd >
EOwer oo D.C -
City ) State Zip Code
Purpose of Disbursement —
P
c S - ConxT sovgioyd e Amount of Each Disbursement this Period
Candidate Name Category/ e — R
16D Devidy . Type o s mS(.D,da_} -
Office Sought: House Disbursement For:
Primary General

Senate B
' President
State: ‘F] 5T

District: Q{ ™

Other (specify) v

SUBTOTAL of Disbursements This Page (optional)...

> n.wa.g,,fagxn

TOTAL This Period (last page this line number only)

’ ” Y, G W, | G £ e R

" FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE T~ OF 4
Use separate schedule(s) (check only one) -
for each category of the 21b o0 23 o4 25 26
Detailed Summary Page . o oo v ’:' 29 H =

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)

g{eec

Full Name (Last, First, Middle Initial)
A. /e ; f Date of Disbursement
”~
&'{) R\& Wru{t w / D X ! YEY Y R Y
Mailing Address 7 _[y ‘1 J P A @"*
Ci State Zip Code
?A)PIS\'\\Y\\‘(OI{ D L.
Purpose of DisburSement -
ﬂ- M\P C(y(\'(( weTiond Amount of Each Disbursement this Period
Candidate Nar? Cz;eg;w/ C R aias i il e S Za a4
[R \ e M’Ca & Type 5 [ 5 W 1 ) "]ioa Ozona _(
Office Sought: House Disbursel t For
Senate ] Primary General
Presider& Other (specify) &
State: V A District: 7
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
8@,"\7 (‘9(,07)’ fg\ﬁl!\ —
4 T [} / '] .lf ! YSYSYKXKY
Mailing Address 5\- 0 ‘ A ;‘0 _| _“
City State Zin Code
Wﬂ(s\\m\fob‘ ;0L
Purpose of Disbursement ——
@ o CON( Lo Amount of Each Disbursement this Period
Ca.fdate Nan? & - W g w 4 i i)  Supate o
. Category/ —
(07 ﬁ( r’o/ / Type A g oy A (3 (RUIOJ"A %
Office Sought: House Disbursement For:
Senate H Primary | General
Presidentre\ Other (specify) w
stae: M \/ District: [é
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Cop. MieheHls Badmor .
\f\?- 2 "™ - Fo¥ 6. 8/ FYvErTey
Mailing Address , _O l _Ll 9.6 | 9
Cj State Zip Code
Wﬂ&\\m\/mﬂ , D& °
Purpose of Disbursement
s A Y (4 L g
&W\n\ Con 411 &"r ‘o L . Amount of Each Disbursement this Period
Candidate, Name -
Category/ £ (2 £ L3 1 4 - ) 3 v LJ
M ehddly gﬂ}‘\l‘"““/ Type a o a ,‘f 2
Office Sought: House Disbursement For:
Senate % Primary General
Presiden ! Other (specify) v
State: m \HN District: 5 *Q
SUBTOTAL of Disbursements This Page (Optional)............cvcrrerireerniorieessremceieesseererereeeeeeeenns > b Ol .Z..,-.U 2 2
TOTAL This Period (last page this line number only)..........ccovceceeirinnnncrecre s S R S T

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: IPAGE 3 ort
ule(s
ITEMIZED DISBURSEMENTS P (check only one)
for each category of the 21b 29 23 24 25 26
Detailed Summary Page
27 28a 28b 28¢c 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 po...ical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BoiPaC

Full Name (Last, First, Middle Initial)
A. R \) L ! Date of Disbursement
U‘? Vit Wu 'T'T'ui / F’T ¢ FYTTYVE
Mailing Address . D f'- )“() A -"z
City State Zip Code
W”@vngrov . D.C
Purpose of Disbufsement 7 ——
Abap . Lo A viton ' Amount of Each Disbursement this Period
Candideéame et R o o e e
: Category/
JA N LW‘/S Type A U, ) G W J\JIOLQP'\—:-
Office Sought: House Disbursement For:
Senate | Primary General
Preside i | Other (specify) v
State: @ﬁ District: S
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
] / 0 *p / TR Y Y XYy
Maifing Address - . e a
City State Zip Code
Pumpose of Disbursement — )
Amount of Each Disbursement this Period
- -1 B
Candidate Name Category/ I ryssny
Type A T 1, N SUNE W | 3 G S W 1
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
— it B D ¥D § ¢ YOYRY &Y
Maifing Address _ . e
City State Zip Code
Purpose of Disbursement g
L a Amount of Each Disbursement this Period
Candidate Name ppocrrary v
Categ°ry/ E 3 L o - L] i L3
Type [ S, s S 1 R, LS S s, -
Office Sought: House Disbursement For:
Senate ["] Primary [:] General
President i Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (OptONal)............cc.creeeemrmeesirressensesssseseesssencsennees > . s v s ,“3‘0_0

Vil

™

—
!
L3

TOTAL This Period (tast page this line number only)

A300.

FEBAN0O26 FEC Schedule B (Form 3X) Rev. 02/2003 -
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-| FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

December 19, 2014

HERB SWARZMAN, TREASURER
BAYPAC

BOX 271082

TAMPA, FL 33688

IDENTIFICATION NUMBER: C00155713
REFERENCE: POST-GENERAL REPORT (10/01/2014 - 11/24/2014)

Dear Treasurer:

It has come to the attention of the Federal Election Commission that you may have
failed to file the above referenced report of receipts and disbursements or failed to file a
report covering the entire reporting period as required by the Federal Election
Campaign Act, as amended. 52 U.S.C. §30104(a) (formerly 2 U.S.C. §434(a))

It is important that you file this report immediately with the Federal Election
Commission, 999 E Street, N.W., Washington, DC 20463. Please note that electronic
filers must submit their reports electronically, as per 11 CFR §104.18. A copy of the
report or relevant portions must also be filed with the Secretary of State or equivalent
State officer unless the State is exempt from the federal requirement to receive and
maintain paper copies. You can verify the Commission's receipt of any documents
submitted by your committee on the FEC website at www.fec.gov.

The failure to timely file a complete report may result in civil money penalties, an audit
or legal enforcement action. The civil money penalty calculation for late reports does
not include a grace period and begins on the day following the due date for the report.
Due to heightened security screening measures, delivery of mail by the US Postal
Service may be delayed. The Commission recommends that you submit your report via
overnight delivery or courier service.

If you have any questions regarding this matter, please contact David Garr in the
Reports Analysis Division on our toll free number (800)424-9530. The analyst's direct
number is (202)694-1137.


http://www.fec.gov

LAl 3 L 1 (-

BAYPAC
Page 2 of 2

250

Sincerely,
Qebhie. Chaesma_

Deborah Chacona
Assistant Staff Director
Reports Analysis Division
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Federal Election Commission
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