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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiytD 

I 21 

~l 

Use Only 

•12FE4M5 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the iines. 

I I I I I I 1 I I I I I I I I I I I I 1 I 

I I I I I I I I 1 I I I I I i I i i I I I I I I t 

2 
7 
5 
5 

ADDRESS (number and street) 

Check if different 
' j than previously 

reported. (AGO) 

I I I I I I I I I I I I I 

I I I I I I I I 1 I I I I I I I I 1 I I I I 

I I ) 

2. FEC IDENTIFICATION NUMBER • 

>C:0©^(,777 2^ 

CITY, STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

-• AMENDED 
t (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

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-eiection 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

I Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

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

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (SOS) 

M • M / D" D ,. / Y- Y" Y Y 

Election on 
in the 
State of 

M M / 3^ A ' ' r Y Y . 

5. Covering Period ' 0 f 2--0 / y through 
/M ' M / D"- D'. / r'y . Y ' Y y " 

T Qr, .( 5^ i2,0/y 
I certify that I 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 Date 
, Ma ftLi- / 'D' - 0 / ^ y ' *Y • Y "'Y j 

NQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN0a6 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



1 
5 
2 

r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name -

. «l . M ( / , b o'--^ / t V ''Y '^y <* ' I f D' '"o / 5 X J Y *,'*/• 

Report Covering the Period: From: 'J 'J^Qr\ ^ To: * j O I , T 

6. (a) Cash on Hand 
January 1, "2-0] if: 

(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 (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

.:: •• er. 

' 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 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

1 ^ 2!U 

,:r";. 13 
1 

' . - > , J .-J . .P-

. " ..3,' eo.e© , jasrs-.&o 

. i,23_ (.1,5-

,430.|S' 

L 
FE6AN026 

J 



|~ DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) [ 

Write or Type Committee Name ^ 

I^M' M i / ' ^"^1) , ' V) - * ' < • i<t 

Report Covering the Period: From: [j Qf, J0.,/J ) T 

TDZHII COLUMN A I. Receipts 

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

Than Political Committees ___ _ 
(i) Itemized (use Schedule A) , Z, /. SO. 

(ii) Unitemized ^ ,3Sei.00 
(IN) TOTAL (add . ^ 

Lines 11 (a)(i) and (ii) • }^ , . _ ^ j 00.©GF 

(b) Political Party Committees i . i , - ' 
(c) Other Political Committees " 

(such as PACs) ' I I _ • -
(d) Total Contributions (add Lines 

11 (a)(iii). (b), and (c)) (Carry • 

Totals to Line 33, page 5) ^ j , j S, / O0,.O^I 
12. Transfers From Affiliated/Other - - - -

Party Committees ^ ^ ' 

13. Ail Loans Received 
* f ^ w. J . 

f • * 

14. Loan Repayments Received , 
15. Offsets To Operating Expenditures * ' "' 

(Refunds, Rebates, etc.) . . - -
(Carry Totals to Line 37, page 5) t 

16. Refunds of Contributions Made " ' . 
to Federal Candidates and Other - .. 
Political Committees • 

17. Other Federal Receipts ... ' . . 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds * ' ' ' ~ " 
(a) Non-Federal Account ^ 

(from Schedule FI3) ' ^ ^ _ • 

(b) Levin Funds (from Schedule FI5) i * 

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

19. Total Receipts (add Lines 11(d), . . . 

12, 13, 14, 15, 16. 17, and 18(c)) k- ' ^ j QiQf.O^ 

20. Total Federal Receipts - —- - -

(subtract Line 18(c) from Line 19) ^ 1 / 00^®^ 

L 
FE6AN026 

n 
Page 3 

: M'. 'M / '•.D - D ' / i'JL- Y Y'. Y / 

i.)B' iys' 'Ml4 To: 

2 
7 
5 
7 

COLUMN B 
Calendar Year-to-Date 

i 0,1,5 ̂ 60! 

iCS'ss.ee 

i,<=lSS'ss & 

.i ,r,5^.©0 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
5 
2 
2 
7 
5 
8 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 

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

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

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

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

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) ^ 

t 

t 

9 , t-. 

.(2r 
..o: 

. • .,<3^ - • 

' * ^ .V . • 

^ '9 

4, 3 

...... . 

I.-
— yf V - - Ii • 

L 
FE6AN026 

J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

. J J.A.O-e.? ' 

3, 0.€)e'o' 

. •) I 

1 

i 

U.,; - • 

1 
. <0:., : 

1 
. ,.3 .•(gS'.3^ 

... 0 z: : 

1 
3 
2 

2 
7 
5 
9 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF / 

11a 

13 

lib 

14 

11c 

15 

12 

16 17 

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 JJame (Last, First, Middle Initial) n. 

A. 

Mailing Address 

City 

Mooress /-> . ^ 

moRE 
state Zip Code 

2-/ 2-f8 
FEC ID number of contributing 
federal political committee. 

I lame of Employer 

'&3 6iir/( :rA/fo 
Receipt For; 

Primary [^^General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

7,5"(^©.0 0-

Full Name (Last, First, Middle Initial) , ' /O i 

B. fyji>r{L<.V)(^(( Co. Ty^/yjoc/CiA^c. \/Jo/n^^ CUcL 
Mailing Address / 

37e>^ HIAJU 
-p ———J 

City 

SBrJ\rb(\\ 
FEC ID number of contributing 
federal political committee. 

State Zip Code 

Date of Receipt 

M. M ! D / Y Y V . .Y 

/ 0 I 9 
Amount of Each Receipt this Period 

.-LS^ia.e® 
Name of Employer Occupation 

Receipt For: 

Primary \^' General 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. Date of Receipt 

Mailing Address M M / D D / V y y y 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Receipt For: 

Primary 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 
J 

TOTAL This Period (last page this line number only). 

7^7 5"^. 0 0 
. . 2,-750.®® 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check If 124-hour report | 48-hour report ">> p^New report 
J, 

— / pY^rYtrYf Y*? 
Amends report filed on ! i i 1 ! 

G 5 
1 
5 
2 

2 
7 
6 
1 

Full Name of Payee / 

fyjLp, /fg-SETKc/, /<hs 
Address 

Hd-
Mailing Address 

Zip Code 

Purpose of Expenditure 

Name of Federal Candidate J 

Category/ r I 
Type 

fTi:^ch fhccof/(ViiL 
I Support 

.^Oppose 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

.IQJ 2r^]M 
Office Sought: Q House District; 

President Jx^Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Q Primary ^ j^General 

Other (specify) • 

Full Name of Payee 

Mailing Address 

« 
City State Zip Code 

Purpose of Expenditure Category/ 
Type 

V" 

.ti.ii.ni. 

Name of Federal Candidate I Support 

Oppose 

Date of Public Distribution/Dissemination 

; V-C*D- ; 

Amount 

iff III .All t 9 y.iti^ 

Date of Disbursement or Obligation 

I n L»-
Office Sought; House District:. 

President Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

-r "V' \5—V— f r—v Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

t'" U" «• "t 

c '-?ni 

Xb5-;7jj 
H] 

W • U ' 

ill,, 

Under penalty of pegury I 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. 

Slgnatufe^ 
Date 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMnTEE (In Full) FEC IDENTIFICATION NUMBER • 

owxum 
Check if 24-hour report 48-hour report ^ 'New report 

{•fi'S'M't / r"b*B"D*J / J'Y^Y'VY'J'YT 
Amends report filed "'^ ( | | | | 

1 
4 
Q 
5 

Full Name of Payee 

/'gU femrt 
Mailing Address — 

l-0{^€ OA-IC 
City ^ State 

jcu 
-iftto nf pYrt0n(HHiinp ' 

Zip Code 

^X&Ql 
Purpose of Expenditure Category/ ^ W 

Type 

Date of Public Distribution/Dissemination 

rscTin' ' rir«'v-iv^-7 
\l.&. m 

Amount 

'WU 

Date of Disbursement or Obligation 

H. -M I ; '0"* D / i,»'Y ^ Y"Y^ 

DI?] 

2 
7 
6 
2 

Name of Federal Candidate Support 

/7) 
Calendar Year-To-Date 
Per Election for Office Sought C"'- - J" 

Office Sought: House District:. 

^ President jlfi'Senate State: 

Disbursement For: Primary 

Other (specify) • 

General 

Full Name of Payee -

RECofiJ 
Mailing Address 

p. O. R.OA 
City St state 

Purpose of Expenditure 

5 f ( 

Zip Code 

VX-X-/I 
Category/ 

Type ./J 
Name of Federal Candidate I I Support 

oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

-I'—/-

.i.r. •/>:. 1.1 ii I /•-, J 

Date of Public Distribution/Dissemination 

[M Lu5r 
Amount 

Date of Disbursement or Obligation 

Office Sought: House District: 

President Jlp'Senate State: 

Disbursement For: Primary ^p^eneral 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

. ' u ' u I 

"V k*' 

Under penalty of perjury I 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 O'S'MI / i^Dtrb'l ; I""Y"C"Y'**^ "CY/ 

iJ UJd 
PEG Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 1 

FOR LINr24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

i9i^:€..hXL7:2J 
. 1 \\ 1/ I'M'rf'Ml / ITD'VDI / r*Y*'Y'V"Y"?^"j 

Check if 1 24-hour report 148-hour report / > yTTNew report Amends report filed on j j | | 

1 
5 
2 
2 
7 
6 
5 

Full Name of Payee / 

So 
Mailing Address 

City 

g Address \ 

Z3 la- |cr'/ 
; / State Zip Code j , State Zip Code 

Kp\ yzy2gr 
PurpoU of Expenditure ~ ^7 Category/ 

of Federal Candidate Name of Federal Candidate ; Support 

'Oppose 

Date of Public Distribution/Dissemination 

rirviir-
e 

/ iWon , rv-c^-Ts;"c^--* 

fed 
Amount 

nizzzsism 
Date of Disbursement or Obligation 

^ Kd ESL'^ 
Office Sougfit: House District: 

I President ^ )-^enate State: 

Calendar Year-To-Date •v—t-n.- Disbursement For: ^3 Primary L^General 

Full Name of Payee 

OUCUMVI ^ 

Date of Public Distribution/Dissemination 

r^'WDjm:9^ 
Amount 

Mailing Address 

/ 0 ? IA/^SI' /V/^W ST. 

OUCUMVI ^ 

Date of Public Distribution/Dissemination 

r^'WDjm:9^ 
Amount 

City ^ State Zip Code i o o cb 
Date of Disbursement or Obligation 

Sf)J lied 

i o o cb 
Date of Disbursement or Obligation 

Sf)J lied 
iNaiiic I cuoioii \JC 

a Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 1 

President ^ Senate State: 

Disbursement For: ^ Primary 

' ' Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

"U % ' 'I' .y 

ft lift •>; .i.r., 

» 'U 

Under penalty of perjury I 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 
Date 

; roV-oT / rV'rr'Ytr^YVY* ./J \2d 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 
7 7 
^A^FORii M 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

|ci^0:^>:7:ir7;2J 
1 V- dk 1 riS-V^Hl / pl'^Dl / rY-T-Y^Y'l-Y'j 

Check if 1 24-hour report 48-hour report > > |^| New report | Amends report filedj j 1 

1 
5 
2 
2 
7 
6 
4 

Full Name ime of Payee / 

\A1F/</V 
Mailing Address 

City 
/ftl. N. 

. ^ state Zip Code 

/X'SWt.h/^ I6H 92/3/ 
ISA nf Exnenditure Purpose of Expenditure Category/ 

Type 

Date of Public Distribution/Dissemination 

STif-j / 

Amount 
I'H'i'iji' 

EiX^ 
.e»i.jwwia> 3 

Date of Disbursement or Obligation 

1 g.aj 
Name of Federal Candidate 

MCUr^cJ^li 
I Support 

^^Oppose 

Office Sougfit: 

President 

House District: 

lenate State Til 
Calendar Year-To-Date 
Per Election for Office Sought 

-I—r—tr -T—r—v 

. I*, t 

Disbursement For: '| Primary [^j^( 

I I Other (specify) • 

General 

Full Name of Payee 

Mailing Address 

City 7 State Zip Code p. / State Zip Code 

lORA nf PynAnriitiirp ——^ _ . rawuHw* Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate j—| 

/hf-ZtA ^ 
I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

—J , til .y..i pyi...;,. 

Date of Public Distribution/Dissemination 

lil law 
Amount 

r 
I . .r.1111 rf-. 

Date of Disbursement or Obligation 

mi f?T 
Office Sought: Q House District: 

President ^ ]-^enate State: / 

Disbursement For: I Primary ^'General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I ' IT ^ . 

§ s © © -^1 

• 
'H' " J" v""ir 

I .* • lil.' > .j.-jLoa. 

-t—T" C~— 

Under penalty of perjury I 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. 

Signatu O.VHI / rBV"bT / 'WV'V'Y'V'Y? 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 
SloLJj 
^40FT0?Ui IM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

1— —1 ' , , ^ ^ / C-blTDT / 
Check It 1 24-hour report 148-hour report w |y^| New report | Amends report tiled on | j | | 

1 
4 
Q 
5 

1 
5 
2 

6 
5 

Full Name of Payee 

[AJCKL 
Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

\<ij^ y>0 2^ 

Name of Federal Candidate I I Support 

j/\A t-h^ /H- ̂  CoM ^ ^Oppose 

Date of Public Distribution/Dissemination 

Amount 

r •••...•../JJe.eQj 
Date of Disbursement or Obligation 

Office Sought: House District:. 'Illi/C ouuyiu. I 1UU9C L./I91IIUI. / 

President ^Senate State: 

Calendar Year-To-Date 
Per Election tor Office Sought 

" T"." 'w- —t—i—'v—V Disbursement For: Primary ^p^eneral 

] Other (specify) • 

Full Name of Payee 

Mailing Address 

City 
fS6Q De. 

^ StSe Zip Code 

Purpose of Expenditure /y^ % ^^22 
A. 

Name of Federal Candidate I | 

fj/\ )hJn m^^CbcJc^^iL q-
I Support 

Oppose 

Calendar Year-To-Date 
Per Election tor Office Sought 

-y—T—s-^v—V 

.r»'i ft I i,r ,(I" I 

Amount 

I' 

Date of Public Distribution/Dissemination 

zrsssj 
3n 

uyj 

t I, ,A iiir-i .I'ri. 

Date of Disbursement or Obligation 

Office Sought: House District: 

President Ijfsenate State: 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unrtemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

a 

J t y II V li 'V^ 

Ill IIVMII -\ii 

iiji. I.—..) 

>-.1 III ,1 e.. • 

Under penalty of pegury I 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 (it the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
/ rDV"61 r m VC* V "V* Y "S^Y ^ 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE X 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

\o\(^'s'.VnAri'.TA 
. 1 Xv r-fi — V'MtPMl ; rb'!!"D't / PY^YT/"T'J'Y'» 

Check if 1 24-hour report 148-hour report > |/^| New report Amends report filed on { | i | 

Full Name of Payee 

Mailing Address ig Aoaress 

/; e 3/. 
state Zip Code 

Purpbse of Expenditure 

iC 

u tcci 
^ ^ Cateaorv/ 'a ^ Category/ 

Type 

Date of Public Distribution/Dissemination 

ou'Ei'EErg 
Amount 

f '''" 
I II >11 I > I <11.^.111^. 11/»I^1. 

Date of Disbursement or Obligation 

I 
6 

Name of Federal Candidate 

/yjii-a, nnccf.AjA/1^. ^ 
Support 

'Oppose 

Calendar Year-To-Date 

OfHce Sougtit: House District:. I b/IOlllUV. J 

President ^ j^Senate State: 

Disbursement For: Primary -t^aenerai 

Full Name of Payee 

l/JCCK 
Date of Public Distribution/Dissemination 

Olel'ilOTSlli 
Amount 

Mailing Address 

2- ^ .Sf , 

Date of Public Distribution/Dissemination 

Olel'ilOTSlli 
Amount 

City ^ 1 State Zip Code .'5^ 
Date of Disbursement or Obligation 

rM"V*M"(| ! rb'^TFoH / IVf-'Y'T'Y'^'-^YTi 

i?.d 
Purpose of Expenditure *>7 Category/ 

Type 073^^ $ 

.'5^ 
Date of Disbursement or Obligation 

rM"V*M"(| ! rb'^TFoH / IVf-'Y'T'Y'^'-^YTi 

i?.d 

ippose President ^ j'Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

.iJi, •Tiii'V. 

Disbursement For: Primary ^^j'taenerai 

I Other (specify) • 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL independent Expenditures 

•II " |.i"'M><i"( 

11^, I hi. 

"3' ' 

'Z3 

Under penalty of pegury i certify that the Independent expenditures reported herein were not made in cooperation, consuilaflon, 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 
Date 

'u"fMT / foifbT / 'yf y'Vy'try' 

/IB LM l£ajja 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF -T 

FOR LINE &4 OF FOfiM 3X 

NAME OF COMMnTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check it 1 24-hour report 148-hour report p 
f 

J 

— FH'S'M"! / pi'3*Dl / 
\ New report Amends report filed J | i | 

1 
4 

1 
5 
2 

2 
7 
6 
7 

Full Name of Payee n 

Mailing Address 

P Q. oX I(ol ^ 
City state 

Purpose ot Expenditure 

Zip Code 

V2-^/1 
5p/A%j 

Narne ot Federal Candidate 

Category/ 
Type 

aiTO ot Federal Candidate Support 

.^Oppose 

Calendar Year-To-Date t ' ^ 
Per Election tor Office Sought 

r—t t—v 

Date ot Public Distribution/Dissemination 

fiiTiin / rD-.'D3 SI/^ \.U& \^i 
Amount 

czzmzisiii 
Date ot Disbursement or Obligation 

Office Sought: 

President 

Disbursement For: 

House District: _j 

^j'Senate State: 

r~ Primary Pj^General 

Other (specify) • 

Full Name ot Payee 

Mailing Address 

City State Zip Code 

Purpose ot Expenditure Category/ | 
Type I 

•*—c—j 

Name ot Federal Candidate I I Support 

I I Oppose 

Calendar Year-To-Date 
Per Election tor Office Sought 

t—T—V—V 

./t:. t I i 
Tr-n 

B fi r!i fii f 

Date ot Public Distribution/Dissemination 

p'O'iP' / 'D^'^ / 

Amount 
,11 m. .111,1..,-. 

Date ot Disbursement or Obligation 

cut 3 
Office Sought: 

President 

House District:. 

Senate State:. 

Disbursement For: Primary General 

I Other (specify) • 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(b) SUBTOTAL ot Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

H I t 'J ' L 

i.j.Miij tg,..nfwi^ii V' "If V r ' i 

I r\, t n f 

'V • 'L ' • U" f 

2^(5 ^ ® 

Under penalty ot pegury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) any political party committee or Its agent. 

Date f/>l' Eg]' 
FEC Schedule E (Form 3X) Rev. 09/2013 
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Federal Election Commission 
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Date of Receipt 
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USPS Priority Mail 
Postmarked 

/ 

/ 
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Postmarked) 

hlTjol 4-

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify); 
Date of Receipt or Postmarked 
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