
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVEoTl,^ 
jV-n b' ' i e"'-

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. "l2FE4Mr"^^ 

ipinnii /! fiCiOin 

1 Di fi 5iT' Ji* \ CiT 1 10 

1 1 ri « ri/ 1 vi 1^? i-^i |T|^ 

i-^-j iCJi 1 ISIC.|0|V\|SM irri 

\ie.| p |7 \h 

1 1 1 1 1 

|U|tf|n|j|r|0|i>p if iO|n|C»|/| III! 

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

ADDRESS (number and street) 

T 

Check if different 
I_l than previously 

reported. (ACC) 

1 l\&\0\^\ \IA \lo\ /l^ \A\ f/ci 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

T 

Check if different 
I_l than previously 

reported. (ACC) 

III 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 

Check if different 
I_l than previously 

reported. (ACC) 1 1 1 1 1 1 1 1 1 1 1 ISI4'I'7I^!"2J-I I I I I 

2. FEC IDENTIFICATION NUMBER 

icioy.ow.sy.^ 

CITY, 

3. IS THIS 
REPORT 

STATE • ZIP CODE A 

!C1 NEW 
(N) OR 

AMENDED 
(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-election 
Year Only) (MY) 

Termination Report 
(TER) 

• 
• 

(b) Monthly 
Report 
Due Qn: 

Q Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 

Apr 20 (M4) ||||| Jul 20 (M7) ^ Oct 20 (M10) 

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

Dec 20 (M12) 
(Non-Eleclicn 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

Election on 

General (12G) 

Special (12S) 

v'-»"v*trwY' 

Runoff (12R) 

; MfVfal / in the 
State of • 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (308) 

Election on 
in the 
State of • 

5. Covering Period 
nrw-iT ED EZ \^rv->rrwv^ 

jg, £>.3. O I through 
•PVT"! .• 
ill Ljokd 

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 Jo/in A2/<g/gint/ 

Signature of Treasurer 
/ rBTrri / 

Date \0 iX 13 /1 I ^ 

NQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
/ r'lf-T-fri / I / M IV • n 

1^ n IQ'M 12,aiol To: O' I '""1 / I V • r I V • V 
\\o^o 

6. (a) Cash on Hand 
January 1, C" iv I'v' r* I 

2,0_2-,Q| 

(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).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

I;::; xry.K^'p-i 

•r 

IPIZI. 

.sLi.srWLiM I:::: 

I I 
• .7„3g.T-^J 

I I I I I I I llllllllllll 

i I ! ! -1 ! ! y^S£l3y\ 

k:.-7AQ>v:Ti I;. 

I I 

^3m 

0 This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

farTy ff-f D/srr^cT 0'SCor\s'ir\ 
' rCTYl / P^T rM-rrqi ; rrwi / rrt-

Report Covering ttie Period: From: L^^jJ 

I. Receipts 

11. Contributions (other than loans) From; 

(a) Individuals/Persons Other 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

Than Political Committees 

(i) Itemized (use Schedule A) . /..'/ 5;r5„aD! 

(ii) Unitemized 

(iii) TOTAL (add 
Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry I 

Totals to Line 33, page 5) ^ | 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry I 

Totals to Line 33, page 5) ^ | 1:; C 7^ S" 5*0 0 
12. Transfers From Affiliated/Other 

Party Committees 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 

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

Offsets To Operating Expenditures 

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

16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

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

Transfers from Non-Federal and Levin Funds 

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

(b) Levin Funds (from Schedule H5) 

(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)) • 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

3 ^ "2-" • ^ • -:1 
1 1 

: 

1 

.HI 

.5;.3,S-,S-„7.V| 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures; 

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

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) 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 Scheduie E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d» 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuais/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 (Including 
Non-Federal Donations) 

30. Federal Election Activity (52 U.S.C. § 30101(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))... 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

iT*. 

XII 

: 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 28, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 2l(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ -u-S-C??! 

1 

, 

i .B 

L J 



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

III. Net Contributions/ 
Operating Expenditures 

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) .• 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

,0
, 

COLUMN B 
Calendar Year-to-Date 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUftflBER: 
(check only one) 

PAGE /OF / 

2 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Sfafements 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) 

^e,p|^L liC^^rx (pT^Q>n^tre^S?&r\txi I)/STrtcTp-f s ̂ r\ 
Ca a 11 ^ K I A a*M A /I a** • ^ITS^ rga6fzat Full Name of Individual (Last, Fifst, Middle Initial) or Full Organization Name 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 1 FT federal political committee. | EL 
Name of Employer (for Individual) Occupation (for Individual) 

^ Other, (specify) 

( i 

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

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

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

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) T 

Date of Receipt 

mo 
Amount of Each Receipt this Period 

\ . . L . .iWSo.£'P\ 
• Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

-- I 

• Memo Item 

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

Mailing Address 

City Sfate Zip Code 

FEC ID number of contributing 1^1 - i 
federal oolitical committee. 1^1 .1 

Name of Employer (for Individual) Occupation (for Individual) ' 

Date of Receipt 

pT-F-j / p I VIVIVI 

Receipt For: 

I Primary General 

Other (specify) 

Amount of Each Receipt this Period 

I ii i T i i r I i i I I 
• Memo Item 

Aggregate Year-to-Date • 
I I I II I I 

SUBTOTAL of Receipts This Page (optional). 

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

/H'SO 00 . . . . • r 

i 0 oO I '1- I 17-1-

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

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

FOR LINE NUIt/IBER: | PAGE / Of 
(check only one) 

11a 11b 11c 12 

13 14 15 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) 

!t CA\n Pari'^ 

FEC ID number of contributing 
federal political "committM 1^^:: : I 
Name of Emplpy^ (for Individual) Occupation (for In'aividual) 

Receipt Tor: 

Primary General 
Aggregate Year-to-Date ' 

I. -i 
Other (specify) T I i i I ii i ii i I 

Memo Item 

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

Q.» Arry 
Mailing Address ' / 

o 

Date of Receipt 

/ I'D •"U I / 1 V I y • v"r mi £2 
City state Zip Code 

s'z'^o f-
a 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. I I I I I I I c 
Name of Employer (for Individual) Occupation (for Individual) • Memo Item 

Receipt For: 
Primary General 

Other (specify) T 

. 

Aggregate Year-to-Date ' 

j-A. 

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

Mailing Address ^ . ' 

Date of Receipt 

City . 

nlnbi 

State 

ijr 
Zip Code 

s "io \ T-

[•HTTI / rVT-Tl / f V • y I V I V I 
g3' LZ^ 72-0.^03 

FEC ID number of conuibuting 
federal political committee. H 
Name of Employer (for Individual) 

Receipt For: 
Primary General 
Other (specify) 

Occupation (for Individual) 

Amount of Each Receipt this Period 

I • • • • • •i'y.o.Qci 
• Memo Item 

Aggregate Year-to-Date • 

I i i I i i 
SUBTOTAL of Receipts This Page (optional). 

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

• 

• 

I • ' •' 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUfylBER: 
(check only one) 

PAGE "2^ OF Y 

11a p< lib 11c 

13 14 15 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) 

/2)/$ rricTc>-(6J)scon 
aWn Full Name of Individual (Last, First, Middle Initial) or Full Organizahon Name 

Mailing Address 

>o"SoiC 7rz/ 
n-

City 

/^Cj n I'too-'Oci-
State 

CJX 
Zip Code 

^^1.2 \-£i7S^ 

FEC ID number of contributing 
federal political committee. ici:1 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

Primary 
Other (specify) 

General 
Aggregate Year-to-Date • 

"T I 

Date of Receipt 

_^3l <P .SI .1 
Amount of Each Receipt this Period 

• Memo Item 

Full Name of Individual (Last, First, li^dle Initial) or Full Organization Name 

Mailing Address __ ^ 

State 

LOX 
Zip Code 

5 
FEC ID number of contributing |pl 
federal oolitical committee. |L'l ..:.: 1 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

PwTuTI / r D"*' if"| / 

[kJ 1 E.O. Ld 
Amount of Each Receipt this Period 

I:::::: .IAPA 
• Memo Item 

Full Name of Individual (Last, First, Middle InitiaU^ Full Organization Name 

• i^e.nri )hi^Ca>.v'ParTW 
Mailing Address ' ' ' 

Date of Receipt 

Mailing 
>o 

City 

c./^ 

State Zip Code 

rsTs-i / I D<'D I / I V1 v'l 

FEC ID number of contributing 
federal political committee. H 
Name of Employer (for Individual) 

Receipt For: 

Primary General 
Other (specify) 

Occupation (for Individual) 

Amount of Each Receipt this Period 

I • • • - • .dAd.d.oX 
• Memo Item 

Aggregate Year-to-Date • 

1 I i i i i i ~r i 
SUBTOTAL of Receipts This Page (optional). 

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

« I r_ju il h 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE "S OF 
(check only one) 

11a lib 11c 

13 14 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) 

ame of Individual (Last^ First, Middle Initial) or Full (S'rganization Name Full Vlame of Individual (Lastf First, Middle Initial) or Full (Srganization Name 

o-f Padqi? Cot^nT<-J 
Mailing Address ividtiiriy r\uuicad ^ > 

L) 3 g eg- fJ:llro/>, /of. 
City 7^ state Zip Code 

FEC ID number of contributing 
federal political committee. s 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 

Primary 

Other (specify) 

I General 
Aggregate Year-to-Date • 

I T* mAmmiSlm 

Date of Receipt 

D ' B I' M I M I PD'T'D'I .' V u V 1 

1^ \.Z£>3.XA 
Amount of Each Receipt this Period 

[ 
I II ..XM.O..OO\ 

• Memo Item 

B. 
Full Name of Individual (Lash First, l^dle Initial) or Full Or^ization Name 

fpfsd 6ixUxc.^ Ke'fiAlo(>'c<xn rarT^ . 
Mailing Address ' 

Date of Receipt 

ijling Address 

>0 
City 

ff>f\ A eku c 
State 

UT 
Zip Code 

tTTSnj / Pb-T'dn / I V I V I y'l'V I 

oi IMJ I Z^\2.p\ 

FEC ID number of contributing 
federal political committee. led I t 

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

Amount of Each Receipt this Period 

I i i i i 
• Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) T 
I I A 

Full Name of Individual (Last, Brst, Middle 

Mailing Address 

Initial) or Full Organization Name 

a, r/Zc; • 

City 

fl 
state ux Zip Code 

FEC ID number of contributing 
federal political committee. id 

Amount of Each Receipt this Period 

u II I I 

I I 'i I. 

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

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) 
I I • 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER; | PAGE V OF ^ 
(check only one) 

11a 11c 12 

13 i^i4 15 16 ni7 
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 Name'of Individual (Last, Ifirst, Middle thitial) or Full Organization Name ^ 

U/fl-M. r Ol CO 0 f / irv rct r » 
Mailing Address 

lb r-> \0S • 
Stale 

u)X 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

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

Mailing Address ' 

f ̂  / 7^6 
City 

DSi, ke c/; 
State ur Zip Code 

FEC ID number of contributing 
federal political committee. 

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

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 

Date of Receipt 

M"' w' 'r/'-'o 

03> 

Amount of Each Receipt this Period 
-•-J* 

• Memo Item 

Date of Receipt 

H H : if b'• Y"^ 

O ? 20 Z : 
- *• f •i*.'lwee6w"5»wi 

Amount of Each Receipt this Period 
- v-> ^ ^ 

, , , . 

Memo Item 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

'-K 'M / rt)' ."DT ,• 

' * 1 
Amount of Each Receipt this Period 

! . 3 ... *_ 5 

Memo Item 

Primary 

Other (specify) 
General 

Aggregate Vear-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 3.. S .2-S..c'o I 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF 

21b 22 23 26 

28a 28b 28c 29 

27 

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) 

LlirtSitn fkrTQ -q / ^fsTri^C^TO^ ^ 0. 
ddle/ini Full'Name (Last, First, Middle'Initial) 

Mailing Address t - . 
in ! B 

Date of Disbursement 

pTTfri / rnri / i v i v i Y i v i 
I ^ ^4 

City 

4^^ JI 
state Zip Code _ FEC Identification Number 

Purpose of Disbursement 

andidate Narne Car! 

Office Sought: 

State: 

Flouse 

Senate 

President 
District: 

Disbursement For: 
Primary 

CZD 
Category/ 

Type 

I51~ 
Amount of Each Disbursement this Period 

I I General 
Other (specify) y 

/ £> O OO 
I I "r- » I 

Q Memo Item 

B, 
Full Name (Last, First, Middle Initial) 

/A ̂  i !C-k / oa yO . 
Date of Disbursement 

Mailing Address 

'/IT/ 

[R-nsTI / rBTVt / I V 1 Y'>V 1^1 
o <\ kI 

^nT<K 
'5i® ^ 

A 
Zip Code 

FEC Identification Number 

Purpose of Disbursement 

c(t<rrrl 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 
Primary 

H 
Category/ 

Type 

General 

Other (specify) 

Amount of Each Disbursement this Period 

\.... L ' • • ^ m* mf § 

Q Memo Item 

Full Name (Last, First, Middle Initial) 

. •//r. k'm/3 
Address j /) 

Pc>nce.J(> LCLO(^ . 
, State I Zip Code 

Date of Disbursement 

Mailing Address 

r—^ 

•MTS-1 / rB-TB-l / I V I V I y I V I 
o, 4 I ^ O. 

/^rfanto^ 
State 

S/9 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

General 

FEC Identification Number 

Id I 
Amount of Each Disbursement this Period 

'1^ I I T 

Other (specify) • • Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

I B r I I T- I B 

-r I i I I 

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



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 2_0F3 

21b 22 23 26 27 

28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

irt. fgcTw rWg.- io^ 
Full Ma ' Full Name (Last, First, Middle Initial 

Z/hH CUrm 
Maiiing Address , /> 
y&7r Z?t/e 

/ state _ Zip Code state 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary Generai 
Other (specify) • 

Date of Disbursement 

rirrH^ / I'D'i'b'i; i v i v i v 1i 
lail V^M I 

FEC Identification Number 

H J I 

Amount of Each Disbursement this Period 

I::::: _ :ri\:?:ii 
Memo Item 

B, 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Maiiing^Address 
, rB-TB-i / rrtrY-TT-i-n 

City 

^f€.e,rr\b 
Purpose of Disbursement 

State _ 

fVr 
Zip Code 

FEC Identification Number 

)se 01 uisDursemeni . 

•Q<yr fgocarrv^^en-m. 1 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

H I I I i 

Category/ 
Type 

Generai 

Amount of Each Disbursement this Period 

I ' - • — - . ... . . . J • 

other (specify) • Memo Item 

Full Name (Last, First, Middle Initial) 

^arCM \ 
e • Mailioa Address ' 

\ C?^g>y^ V\(o' 

f\ 
Date of Disbursement 

rsTTn / / rv-r^rr 
IKM 

City state Ldic ul Zip Code 
5 

Purpose of Disbursement, . 

9!.^vfwb<jLr$e e>.p&v\sg-,? 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary 

CD 
Category/ 

Type 

FEC Identification Number 

ici:1 
Amount of Each Disbursement this Period 

General 
[ 

Other (specify) • Memo item 

SUBTOTAL of Disbursements This Page (optional).. 

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

I I I I II • 
FEC Schedule B (Form 3X) Rev. 05/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE,? OF 7 

21b 22 23 26 27 

28a 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 
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) F COMMITTEE (In Full) . 

A. 
Full N<me (Last, First, Middle Initial) 

^VenVhrl -
Mailing Address , ^ ft 

/rr s-ft. it f/ier 7 

Date of Disbursement 

iwrri / 10 y D1 / i v i v i v i v i 

City,. r 
7^/1' rA.((vC-< S<-0'0 

State 

CA 
Zip Code FEC Identification Number 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

nn 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

lU Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

p-r^j-j / piTa-j / j-yrvrr^ri 

City State 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

cn 
Category/ 

Type 

General 

FEC Identification Number 

ci ;;;;;; ; I I I I I I I I 

Amount of Each Disbursement this Period 

1-1-1 I — I 

Other (specify) • Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
prv^ / pTS"! / I'VTVyVTT^ 

City State 

Purpose of Disbursement 

Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I I 
H I I •III,. I 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) T 

Amount of Each Disbursement this Period 

I i i i i J- i i i I 
Q Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

FEC Schedule B (Form 3X) Rev, 05/2016 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
^><^1 USPS First Class Mail " 'hO 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

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 

Date of Receipt or Postmarked 
Other (Specify): 

P^ ?ARER 
"So 

DATE PREPARED 
(3/2015) 


