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REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

FtC ! 
RtCElVEO 

iAILCtHitR 

,;2018FEB13 iWlO=59 n 
Olllce Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: II typing, type 
over ihe lines. I 12FE4M5 

2 

|~^iAi|j|T|i|| |4-, I ^T|'V|0|, I fi/9rC| I I I I I I I I I I I I I I I I I I I I 

I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I 

I /1 Oi i^0\ ti/i6,ir( /u'lTi /Vj .1 IJ iF 1^ I I^I^TPI ADDRESS (number and sireel) 

Ctieck If different 
than previously 

J L J I I I I I I I 

I I^I^T'^I I I I I. I 

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

reported. (AGO) ll/Ji 1%i i i i i i i I l-^ i ̂ 1 | r), 0|C)) 0|J|-| | , , | 

2. FEC IDENTIFICATION NUMBER • CITY A. STATE A ZIP CODE A 

" 3 V'- -', 
3. IS THIS 

REPORT il 
NEW 
(N) OR 

AMENDED 
(A) 

0 
3 
0 
0 
1 
9 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports; 

April 15 
Quarterly Report (Q1) 

July 16 
Quarterly Report (02) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

|!.:J 

f:: 

(b) Monlhly 
Report 
Due On: 'r"i 

Feb 20 (M2) May 20 (MS) |'ij Aug 20 (M8) 

iUoi j Mar20(M3) Jun 20 (M6) If ij Sep 20 (M9) 

Apr 20 (M4) I'-jj Jul 20 (M7) pj Oct 20 (M10) 

! 'l Nov 20 (Mil) 
...;j (Non-Elaellon 

Year Only) 

f:l Dec20(M12) 
>1-='. (Non-ElecUon 

Year Only) 

Jan 31 (YE) 
It'--

(C) 12-Oay 
PRE-Elecllon 
Report lor Ihe; 

Primary (12P) 

Convention (12C) 

1:!;^ 

n 
Qeneral (12G) 

Special (12S) 

Runolf (12R) 

Election on 
r--'" "o In the jj "• 

State of j 

(d) 30-Day 
POST-Electlon |_il General (30G) 
Report lor the: 

IprirH'-; I 
Election on „ 

Runoff (30R) IP Special (303) 

In Ihe 
state of S .If 

n"i 
5. Covering Period 0 ' ' through wr D rt U ( ••Y''.T'V^T 

I certify that I have examined this Report to the best of my knowledge and belief II is true, correct and complete. 

Type or Print Name of Treasurer ! 

Signature of Treasurer o.„ QM \i.ii itaiM 
NOTE; Submission of false, erroneous, or Incomplete Information may eublecl the person signing this Report to the penalties ot 52 U.S.C. § 30109, 

L 
Office 
Use 
Only 

FEC FORM 3X 
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r 
FEC Form 3X (Rev, 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

>1 J T /-/ /\]t fli t tJ ^ JT/VC • 

Report Covering the Period: From: 
pTjT' 

kl ILLLL To: 
; •"D'-'i'-b'-

n / / j 

j rVmrr'jTErshsz?; 

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

I 
0 
2 
1 
3 

6, (a) Cash on Hand 
January 1, I ^ 

(b) Cash on Hand at 
Beginning of Reporting Period,, 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) (or Column A and Lines 
6(a) and 6(c) for Column B),. 

J.y L/'»l J, 

r^Tkfij.7;r."P7aiiC^ua-:^'i'n;&7r,-sj>^iS5w?t,'S3TgAit5sa«iV.L\ 

1 L 2 ^0 ^ 

a-s.-Tjc.Tn.^^pwjs-yraJijjljc^tya.-av'iw/jjciti^iwsgiEw.agareii 

^3.0 lo o j I 

J9 G J 

:.%-Wi.v»s?iTf.'«^Vf.c-,tnnTJ,r,Wi:f:iSi3:^j!arjpi.=sr,iii!23?^tijvTu:JciL 

ty ? ^ d/7 

s 
7 
6 

7. Total Disbursements (from Line 31), 

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

9, Debts end Obligations Osved TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) „ 

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

J 0 o 0 o d 
I vTirfCTT'Trv'.TZ/l'i^T.TjiV'.v.iT'i'.vnW-SA-jfx.-.-iZi'lrurljfnr.T^hr.": 

V / 0 ^ ^ ( 
aJJrraiSrfc^Z^r&nrTsifrir/tv.TiTrsiK'^rr 

^ d o C G Oi 

. d (:> a ' 

This committee has qualified as a mulllcandldate committee, (sea FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Slreel, NW 

Washington, DO 20463 

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

L J 
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DETAILED SUMMARY PAGE 
FEC Form 3X (Rev. 05/2016) 

of Receipts 
Page 3 ,; , 

Write or Type Committee Name ' 

jr/yc. /'Ac 

Report Covering the Period: From; j [QJ, \op l| To; 
ra'-'/TTij ! 

hll ! £HLJ 

I. Receipts COLUMN A 
Total Ttiie Peeled 

11. Conlflbullons (other than loans) From; 
(a) Individuals/Parsons Other 

Than Political Committees 
(1) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(II) Unltemized 
(III) TOTAL (add 

Lines 11(a)(1) and (II) •, 

(b) Political Parly Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(lll). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From AHIItated/Other 
Party Committees 

- V ^ . (J P 

T^. 

I •Jsd5g.-fljl'T>d3feg.C.*TTtTilt.«r^.l^aAivae«sPjay£S'"T?T'qs; 

.-TCTotsxrdlnKSZttmSmifitromlraiijramrBcrVinodiieiizHi 

V d 0 

13. All Loans Received. 

14. Loan Repayments Received 
15. Otfsets 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 

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

18. 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 10(b)).. 

twqat.,,uuLui^?ig»s;;glLii>Ntj'ljTag:15sc3r; 

J V *.tgkTvjr.jaw>yfrr.w^-z^Ayin CJJTS JSA I 

J 4 6 V o o 

•3 ^3 y d o i 
SsrsT^jfase^ssTT^ j .Tvr^pjE.'r^,.«r7^ri=5ns^3»3 

liTcc.T.&-nuTS-jU.-;!JUi 

? L J '7 o d i 

C 
:psa-,yrr.T-^-f'T-T|wy^'CTa|p.u\vy>rj4/fixnt«;pr' 

cnv£t^pS)iiTT^.rrrnlizrf:£1t-sTnhsi^\fc 

i'a».'^rar=j,L'ri:--;.jau'i3^£ivV2;£;ai5ic^fTrs3j7={053:i^f=r.Ui 

1 •aT3.'.-r7t;fL'rg^jrry.;yec^^g:ta'^iHJ.vjT.T.v-y,-T.v..vy^virj\'ra.'Tj 

7" 
7AU.dZ'£rc<i5roti;XiiniUsiti^;*A.-2^£=SiaEuA!i=S>k«^Tmj 

L'5aS^T?lt\T'^Vf>Tl-2 

:ga£=HgGre:g#=^r£aiizy350^^ 

lWi-5j*.<iIli?rT5.??rcai-xr,-Suxn?^*~--9r4C.JlA%iW»rA 

ipiT.'^>c*ray=?jiT3i£!£r.'j^»uN^nc><f.w.-t>i>7«vr^pn7-.x;«a»r^ ts-nni 

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

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

»i££ai^reay2a s-jwaajroiy I- -i1 ̂ I'l 1 Vi-JT—^i-~ 

Jlo lSO S-
gltgiyajs^is.^syiai^p£gj^55aj^^ 

I tiB rT^s"T7.^ iTTTxi jTrirr^rcnivirps e ^ 

J 4.7 To ̂  

L 



1 
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0 
1 

1 
1 
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r DETAILED SUMMARY PAGE 
' r 

of Disbursements 
FEC Form 3X (Rev. 05/2016) Paga 4 

II, Disbursements COLUMN A COLUMN B 

21. Ooeratlna ExtJendltures: 
— Total This Period Calendar Year-to-Date 

(a) Allocated Federal/Non-Fedoral 
Acllvliy (Irom Schedule H4) 
(I) Federal Share 

(b) 

(c) 

Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(1), (a)(ll). and (b)).. 

22. Transfers to Afflllated/Other Party 
Committees 

23. Contributions to 
Federal Candldales/Commlltees 
and Other Political Committees 

24. tndependent Expenditures 
use Schedule E) 
Doordlnaled Parly Expendllures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

::->YAV.r»:^yy.-r.~i5-,a.Si;».VT.V.-^,tiUtru^V;VSuei:cspi-'.r:^(7rT7^ 

25. 

26. Loan Repayments Made.. 
p»\TT!;^.'g;TpsronaDj\aiflivprif:ci,xcr/r;fl7T>r.-.^jr.v;..!iuiyat!:m 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Commlttoos. 

I 
(b) Political Parly Committees 
(c) Other Political Committees 

(such as PACs) 

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

Wti.W'rtsrjri:r.<.V'.rs.'h'.t'£-3fSJi:^i&ai2s3ZDiatiJc't^«rJ^5mi 
|rrjT;;risr«.;.j.;\vpTj-.ri 

ftrT^.V-.-rT.^Svnr'J.'wsrtsw 

29. Other Disbursements (Including 
Non-Federal Donations) 

H-.-:-r-;W3E.E=A''?wr.-^w>;w.W5r,-.fyn=^ao=1 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Sohedute H6) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Patd 

Entirely With Federal Funds 
(c) Total Federal Eleollon Aollvlly (add 

Lines 30(a)(1), 30(a)(ll) and 30(b))... 

I u 
11J1 vw?l vSt L-rt^r^rsxd 
i7)X»j;«29'jAVji^iUd^g6aUiyi.T^V>V.Xl^ 

:i-5<jru:-:^-\yr.v'*3ST*ifTpM»n 

5fiC>r:i3r,'Si!liV«.i"?i';TcJi»7ntitx^«12r4-: 
riU^.'.pr.ts^'xT.rosTpsHs^piKrp'rT.iy-t.TS^fiTa^jrCTrpiiaa 

V o .K-.^sTji-g-s n ssjErr.-c',}^ f-:-;-;s;,£>-r3?;fi-.TL- r.5.-c?, Vri 

.;./.V:v-sil^.VN«9:^v';rX-j.,TLvA:.;l?t\T-.'^V.7:TfV-r.x-55w 

C':»';!.VE.M:rJ),».Ts.!Jrln 

mtw=lrcTO'?'Tjr4':?iH.<vnra!2rcr5rf'.t3s5?ittcTci3refi^!EF2»^nro 

D . O 0 0 c 

ta'.=irjaa«BrSi'U$.l^:i"iir«i,'TiiZT.r:cf.i^5T3tSri"/fr.3iri\<FTrosir!i3T« 

fkswsLv'iiTf5i^rfeiia.'bi2.-\{ifes:iii»-42^£-334Mi2ir5:'ifril 

psrrtfj PS ^ 

ll nruirJ.L.'.£ 

I r.g-.'.-ff iTB.'&'ciTlftJ.gZaiA L-. hill-j. tZ 
T jyTTKicjcTOii I. I. a; JO 

sK=i$£i.'2£!t^:2ri52i3sr.t*1^i5cuir:-i=;:'%c--til-.xT>.r 

.V.n i- U? jyiii* j:tt'3rjiN\ril^?»cA5iii! 

|.\m{s;jrt.T:-'if,v.:ci'!{=C5i^S33qpai3^ 

C
mcqT^\w.'^~A3?^'piianq»aa!yTT:^^wAia^isU.ijgag:y«3j] 

aaoipt2egB:w^iPlti.'')ps!ua;iisto'.g'jM2-/i«z.an=jniT-.^.ieTg5R2a:t 

s3Trifce=aLSiv.i<\?.t#>i&&WTi!.V-pjr.1i5Ur<'inisiIw;l;>by;:jiv.vjj 
5iU2'^jiSC7)^uvA*ipnHjpFwjj;TTrT|f.-r.s:^pzrK/.r.r.«s»/|\rp7|--j»vryg 

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)(ll) and Line 30(a)(ll) 
from Line 31) ^ 

C^\T!W 

/i-7a*i'iw7<iiitu>T2! 

rjacTyfjsanjtHsyyiwirnp.-r^pv 

0600 

|jt35p-.'^*«sr^'.*=r^i:Li*^.i:5jyi:.'-l^».KVVwjts*Trfgrs.-?.'gie«iqjir 

rBg3r.':r-^it'j.-7T^-:^TiJP.'a5ye'.-r:y.r-'.'r"yg.uT^?rjiJrr\-

y o c> 0 
,u!iorrf!2imlBCTJ^SIZ'>ns&wi5a:T=*Bi2sfl. 

I- • u- 1»- 5 J-^u a n M H ii U .i ^ » a •« U . 

^OOOoOj ^OOOOO'^ 
:t;>;Rj7£.x;«(r*.TK5«n95|put:^;«ey.->.-t!ar.«;v'<jh.XNri;y;w.-yKyc-

L J 
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r 
FEC Form 3X (Rev, 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

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) k 

v»w;yn'\->_7.xpr.-,;.Tm»^T7Tn\^.-.r5r5rr.icr7?=«iP2pr».».Tp7VT=;«;;#ir.r 

?f»-;:.'rorfkX.«LT':T:;m=rr,psra?;se25:^srt:^ESi'jB2urh 

=Tr;i^:f«r^i>w»?vw^.Ta:s;y.riri;j>vx;^r^^n22S5ismji 

an?rra&3-ci{crtt7jfca:!7frs i O.'.r 

S'^vJV'v^FKTic^jm^vvir6TU5s^»Ti7#Drix-':yrrT.ira<«F'.^n.>p.S 

j 4 J V <3 

ill nr; ?,i .t H mT^V?/ r rs r?» 

I 3 (y } ^ 0 0 I 
rcFCT^.w.^^inrt^yTTTr-^rciT^.Tr^i^TTr.j^i-v^T.ri^rrv-^ir.-'r-i 

lrarnIi7=r=:ffr.-K;;7.i,v.f?.-,,-.i-.'>.—if/=\-,y:lrr.7:n.x—>xr>-r^.V#r.Dl 

2 
1 
5 

I 
? 

L J 
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SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schsdule(3) 
lor each category of the 
Delalled Summary Page 

FOR l-INE NUMBER; | PAGE / OF l~7 
(check only one) 

11a 11b 11c ~ 12 
13 14 15 16 ni7 

Any Information copied from such Reports and Statements may not be sold or used by any person lor the purpose of sollclling contributions 
or for commercial purposes, other than using the name and address of any political commlllae fo solicit conlrlbullons from such commlltae. 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 
JLVt Oci^<ioy 

City , " 

(/^ d( J V i' rt C| P /n 
Slate 
h c 

Zip Code 
5- oo}u 

FEC ID number of contrlbuling 
federal political committee. ay-...ii o 

Name of Employer (for Individual) 

./M XT/} cCO JAJC. 
Occupation (for Individual) 

T>: / c c.-f-i' ^ 
Receipt For; 

Primary Q] General 
Other (specify) y 

Aggregate Year-to-Date T 

pC) 0 0 

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

.11/ r'r^i r ^ 

"•"Tvry Dr.y e 
state 
0/} 

Zip Code 
H JooJ 

FEC ID number of contributing ff 
federal pollllcal committee. | Q 

Dti«J3BASfflroiio*Bb*DiliaiiakrndInBsy?spsj 

Name of Employer (for Individual) 
S/^Sri} Jt/rJC, 

Occupation (for Individual) 
.7) 1 r c c.b>^ 

Receipt For: 
Primary [][] General 
Other (specify) y 

Aggregate Vear-to-Dale T 

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

Mailing Address ^ 
(olo/f ]ioo\c^ UooJ fo'yrj-

City ' 
yM .e./vr 

State 
TOJ 

Zip Code 

FEC ID number of contributing | 
federal pollllcal committee. {| 

Name of Employer (for Individual) 

s./^xr// 
Occupation (for Individual) 

Receipt For: 
Primary Q] General 
Olher (specify) 

Aggregate Year-to-Date • 

[ B-0 ooi 

Date of Receipt 

Amount of Each Receipt this Period 

O 

Memo Item 
TL-r 

Date of Receipt 

Amount of Each Receipt this Period 

r 5 (9 o o 
Memo Hem 0 

Date of Receipt 

•'•BWil ; 

Amount of Each Receipt this Period 

O O 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. Th iat^a.£r.v.£'Lll 

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

FEC Schertule A (Form 3X) Rev. 06/2010 
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I 

SCHEDULE A (EEC Form 3X) 

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

FOI^ LINE NUft^BER; | PAGE ^ OF 11 
(check only one) 

JIllL 
z 11a 11b lie 12 

13 14 15 16 
Any Information copied from such Reports and Statements may not be sold or used by any per: 
or for commercial purposes, other than using the name and address of any political committee ti 

son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF OOMMinEE (In Full) 

/ S^XTH ^ /^'LflYi.u^jz/vc.. 

A. 
Full Name of Individual (Last, First, fvllddle Initial) or Full Organization Name 

Mailing Address 
/ J-f . If-^hS 
^ 1 

state 2lp Code 
O ^11 0 

FEC ID number of contributing 
federel pollllcal committee. 

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

CFo 
Receipt For; 

Primary Q General 
Olher (specify) y 

Aggregate Year-to-Date T 

Full Name of Individual (Last, First, fvllddle Initial) or Full Organization Name 
B. C Ie/y>/y>oj; 

Mailing Address 
^^"70 r 1 ]\ooc^ 

City 
L ti K t In ^ of 

State 
tA/ 

zip Code 

FEC 10 number of contributing 
federal pollllcal commltlee. 

fidk-utlj 

Name of Employer (lor Individual) 
LF/if-Siy, Jt/uc, 

Occupation (lor Individual) 

/_eW 

Primary Q General 
Olher (specify) y 

Aggregate Year-lo-Date • 

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

Mailing Address 
LSS l^tOCtOCi U<^c. C-,rc^\<^ AJ i 

City ^ 
1 V {'<-4- C/ J t U r<i 

state 
FL 

Zip Code 
3J70^ 

FEC ID number of contributing 1 
federal pollllcal commltlee. || 3 

r:i&yqg.y.grcgir?i^jtBa.'gTajgjjTi>ryflu'a 

IT% ra5t.-*;*r.1n m iltrss-^nnnsiaz^ 

Name of Employer (for Individual) 

S/^XTff 
OccupatI loi|^f^ Individual) 

Receipt For: 
Primary Q]] General 
Olher (specify) 

Aggregate Yaar-to-Dale • 
ramyziCT^'ticpiiutpifiiz^'tfcytireiyf.'ispieu^pnartiuuTn 

10 0 oo\ 

Data of Receipt 

Ea'PiS'ESja 
Amount ol Each Receipt this Period 

7i9r.r:irtinr7arf:7i:TTA:;s=il=rrr^r^r!^r-ATr7:trtTr:TAr^j!l 

Memo Item 

Date of Receipt 

••»rii'Vn 

Amount of Each Receipt this Period 

5-0 0 (> 

Memo Item 

Date of Receipt 

I rif^ra / r?t;p»Q'=v=3=p=j 

Amount of Each Receipt this Period 
.gegy?3rig'jangsCTiffl3BfflLt.-:^^aCTi'a^crtgrjnz^:iBH 

f O O c)«5 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 
oo 

TOTAL This Period (last page this line number only).. BomflaM 'fJuarfSmaflCTaA ^T^lsbuiSr ia 

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

ITEMIZED RECEIPTS 
Us6 separate schedule(s) 
for each category of the 
Detailed Sumtnary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE 7 OF n 

11a lib 11c 

13 14 15 JIliL 
Any Informallon copied from such Reports and Stalemenis may not be sold or used by any person (or the purpose of solfclling contributions 
or for commercial purposes, other lhan using Ihe name and address of any pollllcal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name of Individual (LasI, First, Middle Initial) or Full Organization Name 

Mailing Address . . 

oi/^c)n cfS<i 1^0 e 
City 

1) alius 
Slate 

rx 
Zip Coda 

•7j->o -i 

FEC ID number of contributing j 
federal political committee. | a Eaijsnrr^'r/rayiiu'.tTpin.'yU.Tcyk-nibtgstTcn 

Name of Employer (for Individual) 

-S..MXTI-}- <H/V JT/Vd., 
Occupation (for Individual) 

(f/^r.jl A f-i/-

Primary Q General 
Other (specify) • 

Aggregate Year-to-Date T 

Fulf Name of IndlvlduafJLasI, First, Middle Inlllal) or Full Organization Name 

Mailing Address 
94(5^ .Z)o <2- /M4W 

A-
Slate 

TA/ 
zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 
S/^sf/j- <>-/v Jr/uc, 

Occupation (for Indvldual) 

V r 
Receipt For; 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

<^0 A<!> O 
CBntcEB^M m?5as 

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

Mailing Address ^ j 11/ 
1 ^ "7 ^ L^d''/)C 

r r^4A T7y,/^-'^n 
Slate 

f/o 
zip Code 

JtfJlr 
(xasn 

FEC ID number of contributing lip | 
federal pollllcal committee. 

2yn.-S5B5syro^i=iy»i#{?«aj73yc!^ 

rtwV.u.fBSrrec'inRa/l'Jizu'lawr^JrawSfiJw 

Name of Employer (for Individual) 

Sy^XTff 
Occupation (for Individual) 

Sx. 
Receipt For; 

Primary General 
Other (specify) 

Aggregale Year-to-Date • 

S'O 0 6 
rsicA?s:f?SmVJb3tn.N'?iTTTi0fhrfi(lmiTil:$r/5!tev/7iy 

Dale of Receipt 

U 
Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

BTmr'J / 

.all 
-DTi=BT| ! b--v--o-V"d=ypS-i'1 

iMl I 
Amount of Each Receipt this Period 

o> (3 O 0.\ 
:&i3rf3l?=jriS.CT7nftTTafl^/AiiiviiiiijJ^&':nfi:c3sa 

Memo Hem 

Dale of Receipt 

Tr"ini / p^pl ' 

Amount of Each Receipt this Period 

_ O 0 o 
£!mtw.M»\7ilBraayJWtft>«1»fS,itT7Ze:ri73T»llfr,-5.-rp.rJ7i:7>SiT 

Memo Item 

SUBTOTAL of Receipts This Page (optional)., 

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

FEC Schedule A (Form 3X) Rev. 06/aoi6 



I 

1 
3 
B 
3 
Q 
0 

1 
I 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Uso separate achedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE U OF fl 
(ctreck only one) 

2 11a 11b 11c 
13 14 15 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 lor commercial purposes, other than using the name and address ol any political committee to sollolt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Sj-AXTff AitehrtU) •Ajc.. ffl- c 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. C'oc\ -f/• e-w , f C-UQ/ i.' 
Mailing Address 

L-C i/rriT^v^ 
Stato Zip Code 

FEC ID number ol contributing p 
federal political committee. 

icajyaMcy.'XLayKfagaJsryTOsyrasrjyTO' 

ttjn1*?ins/?c??Tyi^.m'.rftcnT.ft:v:'?^tr.s?rr-?»irTcv, 

Name ol Employer (lor Individual) 
-^./Mxr/f euj j:/ty6, 

Da/«alnl Car' 

Occupation (for Individual) 

Primary Q] General 
Olher (specify) y ^0 oO 

r«.Tf.tW« D.^nn;* ??? rrrrAr TrR^ff)9'07TflTr7T.^"d95T5:t7i<%n t??: 

Full Namaof Individual (Last, First, Middle Initial) or Full Organization Name 
B. CrooJ 3"<:r/Hc.J 

Mailing Address 
H (o £•£(<} Ol' V O 

City ^ 

XVi {nf dv\ 

state zip Code 
O ~7 

FEC ID number of contributing 1 
federal political committee. | 

fiSCi 

sl 
Name of Employer (for Individual) 
S/^Sr/i Xr'Oc, 

Occupation (for Individual) 
Vi^ 

Receipt For: 
^ Primary General 

Other (specify) y 

Aggregale Year-to-Date • 

Full Name of Individual (Last, First, Middle Inlllal) or Full Organization Name 
C. W V r /nav^ / 

Mailing Address jl . r / / 
3J OH TO^c/ 

(r <=•/ 
state 

T/V 
zip Code 

FEC ID number of conlrlbuting 
federal polillcal committee. 

ayiyyAffflwrpTT f y inr cyiifg 

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

Primary Q] General 
Olhar (specify) 

• Aggregate Year-to-Date • 
|ji3iii5is=s{»c:U5a 

I / ^ 0 0 

Dale of Receipt 

>.(p 
3T3i'lroa 

U;0 // 

Amount of Each Receipt this Period 

PrTTTtxflrr; 

D 
6 O 

Memo Item 

Amount of Each Receipt this Period 

P ^ 
remlkiRrOrsTiOinaflErrraCbMflSrrE&mTiliirriBsfHndiEFTCT 

Memo Item a 

Date of. Receipt 

I 

Amount of Each Receipt this Period 
iktieipsg»-.^U5ia^Htiiy2Ei5iyiLiYysti^BS5[;iuaa|pay.^\iii 

I o 0 0 0 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. LuAaiT&Hilmt^bKnftrHTXo: 

J— y" -— y—----——-

I no oo 

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

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



2 
0 
1 
8 
0 
2 
1 
I 
0 
S 

0 

? 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedu|e(e) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE J'OF >1 
(check only one) 

' ' ' '^2 

^6 

z 11a lib tic 
13 14 15 

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 polltioal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

SMjTTff •*-ArtffFiu), TTAJc,. 

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

Mailing Address ^ 
IS^ Lo-e.y^C'/-J J 

City 
C^O ILr/^ C. / 4l 

State Zip Code 

FEC ID number of contributing 
federal polltioal committee. 

nsuar^iagprnyBJjrrdiryBsyaa-jjiMSTj 

Tirc2Vri^s^?s:^9;S7::;r/tzTr7^;:3:*T5c;7:Tf?^'xnil 

Name of Employer (for Individual) 

-S /MXr/j-
Occupation (for Individual) 

/9 b* 1^ ' i n / r J 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Dale T 

I S~o 0 0 

B. 
Full Name of Individual (Last, First, Middle Inlllal) or Full Organization Name 

' ' ••• ;Y •••- • • .. -
Mailing Address 

/I) Jo Ulr^cli-^ nl/«-
Clty 

P^\ d 
State 
r/iy 

Zlp Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (tor Individual) 
S/^Xrfi J-A/ L|^/f J:r/rjc. 

Occupation (for Individual) 
t))/' f-c-j-z;/-

Receipt For; 
Primary Q General 
Other (specify) v 

Aggregate Year-to-Date T 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. l-rovs/H»y\ '~^'rr, ^ 

Mailing Address '' 
L/ (Si^^op lAoxj 

r L 
state zip Code 

o! HTo 
FEC ID number of contributing |p 
federal political committee. 

Name of Employer (for Individual) 

S/^XTH-
Occupation (for Individual) 

vf 
Receipt For; 

Primary Q General 
Other (specify) 

Aggregate Year-to-Date Y 

10 0 OO 

Date of Receipt 

'lynpiFi / |I"S'T;rT i 

ali k-il 
Amount of Each Receipt this Period 

SO d 

Memo Item 

Date of Receipt 

AU 
Amount of Each Receipt thie Period 

'0 O <5f 
n<aa»na«n<b-=rf>&<=aK' - -

Memo Item 

Date of Receipt 

, irr^i / 

Amount of Each Receipt this Period 

iircoj 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

h-.trrtyririf^atfK^ifS>45cc-.'5^^':?ylMa?yase\j.-i:aa'y:£:*s^43tS2 

d-00 00 

TOTAL This Period (last page this line number only),. r=&=^eb==Ib=,.S=d5?a==lb=ni) 

FEC Schedule A (Form 3X) Rev. 06/2016 
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8 

1 
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0 
5 
0 
0 
1 
% 
5 

8 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
lor each category o( the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE ^ OF /7 

11a lib tie 
13 14 16 _QIL 

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) 

z. 
TT/Uc,. 

Full Name of Individual (Last, FIrsI, Middle Initial) or Full Organlzallon Name Full Nama of Individual (Last, FIrsI, MIddh 

A. /TUJf^C.L 
I A^di Mailing Address 

city 
(~'0\J <• 

C(J 0\tC\ 
state Zip Code , , 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

cto jAJc. 
Receipt For: 

Primary Q] General 
Other (specify) y 

Occupation (for Individual) 

Aggregate Year-lo-Date T 

i!nssx(t\Sie'.rWTsSRn:7A?7=ynT«'! 

B. 
Full Name of Individual (Last, First, Middle Initial) or Full Organlzallon Name 

Mailing Address . -U i i , 
ni'i Jif.vU 

Cly 
(j-«/ /vi c/^ 

Slate 
r^u 

Zip Code 

FEC ID number of conlrlbulfng ftp 
federal political committee. nrod!L'.-TgAfad:AW'-'rAfan&gni3!t«ra^^.nii 

Name of Employer (for Individual) 
SAIST/J- JTAJC, 

OcQ^matlon (for Individual) 
^ 1 r C^ h) y 

Data of Receipt 

1^0 1^ 

Amount of Each Receipt this Period 

C
v.;;r.vfrv/=«T;7pi2n^ys£v77jttK'^\-«.;/.r."Bqy.v,7.T,'p:.TT57.\;-.rr 

loo 0 o 

Memo Item 

Receipt For: 
Primary Q] General 
Other (specify) y 

Aggregate Year-to-Date T 

t .11 . .rTr..-: 

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

Mailing Addreis ^ 

City 
Z^Cl lil J 

Slate 
T/u 

Zip Code 

FEC ID number of contributing | 
federal pollllcal committee. | ffcnLMP3??rnfJir7aiVy?n/i*nixiitiRirf)wj?i?2w5r7 

Name of Employer (for individual) 

-SAiJrT/f 
Occupation (for Individual) 

Receipt For: 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

Xo <9 

Memo Item 

Date of Receipt 

i:rS>>,L. 
Amount of Each Receipt this Period 

2i!0^jair.{ji4sin5irr;a=^=lffC!=^vttcn5ZsjtiFiafa^ 

Jo df o I 
irfle\wi-3lT7».T:fllv«wJ}w,rEa'V'7&w-'^Tv:srk'«r>Sf/teptJ 

Aggregate Year-locate T 
p.MJ.'.'j^bVj^>SigLO*a^-n5^^TO:gav.-T^T^igjyjVDSpwm 

i J 0 0 <i 

j Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 06/2Ot6 



1 
8 

0 
2 
1 
5 
0 
5 

0 
1 
i 
S 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate sohedulo(s) 
(or each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE~7 OF T / 
(check only one) 

JIhL 
2 11a lib 11c 12 

13 14 15 16 

Any Informallon copied from such Reports and Slalements may not be sold or used by any person (or the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polllloal commlltee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

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

.X 1 u/ A - \ /•. .J cirn 

Mailing Address ^, 
} 0 ^ t Pt-o o <• t 

ciiy . 

r rli. 
Slafe 

vA 
zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

SMJrri-}- tf\f JAJC. 
Occupation (for Individual) 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

ffO o 0 

B. 
Full Name of Individual (Last, First, Middle Initial) or Full Organlzallon Name 

Mailing Address ' , ' 

(j^e 
Slate 

7-/1/ 
Zip Code 

siS'jJ'i 

FEC ID number of contributing hpj' 
federal political committee. jj^i 

Name of Employer (for Individual) Occupation (for IndlvldualL 

A/A 
Receipt For: 

Primary Q| General 
Other (specify) y 

Aggregate Year-to-Date • 

afj3iflnB&LTtj^imJLTcg:^S:nc'j^>8.'n5rTg?TTit3^^«iH'gigin 

Full Name of individual (Last, First, Middle Initial) or Full Organlzallon Name 

Mailing Address 
St 

o
 

5 

State 
rx 

Zip Code 
in 00^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

S/^xr/f 
Occupation (for Individual) 

c ^ 

Receipt For: 
Primary Q] General 
Other (specify) 

Aggregate Year-to-Date T 

H 0 0 
5.-ra:;?n!dO=re"i.Tirfr;^3Sa-.tS.-3mi'i'sT=fifert?nu3 

Date of Receipt 
pif 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

11 

Amount of Each Receipt this Period 

^0 p 0 I 
nseOEvidlmifllfisyiftmalibxrfJficBsQiBsa&ErnttSsloiSnarrM 

Memo Item 

AmounI of Each Receipt this Period 

!minflKii,:8nOT7)Jvi^:Sv3«: 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 08/2016 



I 
I 
2 
I 

0 
5 
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0 

SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER; | PAGE~^ OF 17 
(check only one) 

_aiL 
11a lib 11c 12 
13 14 15 16 

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

NAME OF COIvlMITTEE (In Full) 

SMXTH /V L F/f i -JT/Ut, fflr C-

Full Name of Individual (Last.. FlrsU WIddle Initial) or Full Organization Name 

Mailing Address ' . ^ 

l2osU^ 
state 2lp Code 

FEC ID number of contributing p 
federal political committee. p 

aaipKrtftpnritacMipmryiorjyca 

:Hi?vtrAfl:«jrfSrr,^-.T5:?rr4:^r.v.'«flcA5cr:rsa 

Name of Employer (for Individual) 

-^Aixr/f ^/yy iu) S/oc. 
Occupation (for Individual) 
C L i c. f L te,ct ( 0^-9 U 

Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

C
Il^^«aw•c^.:£Ifi=aJ.ivE•z•AimLvllaneaay 

Jo d ol> 
SirrT^t-TrrwOt://; "iTSrV^ ̂ 5^ 

B, 
Full Name of IndlvlduaULast, First, Middle Inlllal) or Full Organization Name 

Mailing Address'' --
IbO^O /RA 0/--i JC. iDAiV-t. 

City 
Cr:'//;< AO 

state 
T/v 

Zip Code 
j^ori 

FEC ID number of contributing hpl' 
federal political committee. .'l .li . 'W.TVl.t...i.'*u.. 

Name of Employer (lor Individual) 
S/Asfif- -Zyud, 

Occupation (lor Individual) 

Receipt For; 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name of Individual (Lest, First, ft^lddle Inlllal) or Full Organization Name 
C. R e,iA S C-o# 

Mailing Address'' , 
iWo<-/ CrloJsP^<^ 0^'^ 

City ,n 
) S 0 c^C ll o 

state 

A'-h 
zip Code . 

FEC ID number of contributing fl 
federal political committee. P cf HI 
Name of Employer (for Individual) Occupallon (for Individual) 

Receipt For; 
Primary Q General 
Olher (specify) 

Aggregate Year-to-Date T 

• 10 0 00 

Date of Receipt 

/ s-

Amount of Each Receipt this Period 

O O o 

M Memo Item 

Date of Receipt 

/ 

Amount of Each Receipt this Period 

\ CO o 0 

Memo Item 

Date of Receipt 

rrtPOT / ' 

L^l llail 
Amount of Each Receipt this Period 

,00 00 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this lino number only)., 

FEC Schedule A (Form 3X) Rev, 06/2016 
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0 
2 

1 

G 
1 

8 
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SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Uss separate sclisdu!8(s) 
lor each category of tlie 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE~^/ OF ll 
(cliecic only one) 

2 11a 11b tic 
13 14 16 JIhL 

Any Information copied from sucfi Reports and Statements may not be sold or used by any person for ttis purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any polltlcat commtttea to solicit contributions from such committee. 

NAfvlE OF CCfidMinEE (In Full) 

SyAXTff J-AJteiYtU, AJO. f/fc. 
Full Name of Individual (Last, First, fytlddle Initial) or Full Organization Name 

Mailing Address . ^ 
IX 3 gp e LJf- ^ / » V o 

city ' 
/ S (\s ufii 

state 
n 

zip Code 
"7 .i oS'o 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

jr/f JAJO, 
Receipt For: 

Primary Q] General 
Other (specify) y 

Occupation (lor Individual) 

C\y\ o ^ ^ 

Aggregate Year-to-Date T 

S'O o 0 

Full Nai 
B. 

ainp of Individual (Last, First, fvllddle Initial) or Full Organization Name 
Sc(/^ pi e.j;^ yie/-e.J; -/T, 

Mailing Address , 
Hol UJ.U 6k-4//^ oi 

city 
6rilCc. 

state • 
FL 

Zip Code 

FEC ID number of contributing j 
federal political committee. 

Name of Employer (for Individual) 
-SAIsr/^ 4 PH-c-uj, -2r/u6, 

Occupation (for Individual) 

Primary General 
Other (specify) y 

Aggregate Yeer-to-Date T 

Full Name of Individual (Laat, First, fvllddle Initial) or Full Organization Name 
C- ^o^t..i.tu.S<^U_ RicK 

Mailing Address 
2oi"l 7V''-'.''fv 

state zip Code 
K -c. II tf jy -7 

FEC ID number of contributing 
federal political committee. 

Name of Employer (lor Individual) 

S/^XTff c/-/V 
Receipt For: 

Primary Q General 
Other (specify) 

Occupation (for Individual) 

Aggregate Year-to-Date T 

I ^0 0 0 
B<s?Ti1nK5i27??.'<).^rvA:;w.k'R;^jR«rAK»ii'>.iri<38KvA'-K.-T:l 

Date of Receipt 

Amount of Each Receipt this Period 

1 O 0 

Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

o O 

Memo Item 

Date of Receipt 

rrt 
<0 / H 8 ^ 

Amount of Each Receipt this Period 

|lT»<f5?Jljrvv':^!cc«r7<V7^''!»wR5w^ 

Memo Item 

JTo o o 
ICcnTPffl'-O.-W^-T: iTr?.TSTrA«\»:S*.Trr^ 

SUBTOTAL of Receipts This Page (optional).. f ^ o o o f 

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

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



2 
0 
1 
8 
0 
2 

0 
1 
0 

s 
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8 
2 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate Bchedule(s) 
(or each category of the 
Detailed Summary Page 

FOR LINE NUddBER: 
(check only one) 

PAGE/O OF n 

2 11a lib tlo 12 
13 14 16 16 ni7 

Any Informallon copied from such Reports and Slatamenis may not be sold or used by any person lor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any pollllcal committee to solicit contributions from such committee. 

NAIulE OF COfvlMITTEE (In Full) 

A. 
Full Narne of Individual (Last. First, Ivllddle Initial) or Full Organization Name 

Mailing Address / 
Sf^ i^ocj 

City 

. .S; 1 U C J' 
Stale 
/0\h 

Zip Code 
•^o 'Ho 

FEC ID number of contributing ip 
federal political committee. 

s^^»5!nucyJIny60MyaIl^ctay5lW:57re!l 

Name ol Employer (for Individual) 

SMXTI} ^A/tOj J/UO. 
Occupation (for Individual) 

X.^ wf 
Primary Q] General 

Other (specify) y 

Aggregate Year-to-Date T 

JO 0 oO 

B. 
Full fJame of Individual (Last, First, Ivtlddle Inlllal) or Full Organization Name 

Mailing Acdress . 
0/Me LcXc dhJ 

f\-/- l'n^,-\vv\ 
state 

rx 
Zip Code 

niooos-
FEC ID number oUontrlbutIng j 
federal political committee. 1 '-'H .T.. .U, ••, ,, (i... 

Name of Employer (for Individual) 
SyHSrH XTAJC, 

Occupation (for Individual) 
V<^ 

Primary General 

Olher (specify) y 

Full Name of Individual (Last, First. Ivllririle Inlllal) or Full Organlzatlpn Name 

C. 
rlllal) or Full Organlzatmn Name 
/11 ^ 0 to e ne 

(falling Addj?s->. 
Hn i Moij tccj 

city Str- zip 
Tf/v/ 

FEC ID number of contributing 
federal pollllcal committee. 

Item 

Name of Employer (for Individual) 

s/^xrn-
Receipt For; 

Primary Q] General 

Olher (specify) 

Occupation (for Individual) 

h'' 
Aggregate Year-to-Date • 

So 0 0 

Date of Receipt 

I F-7"FT'6^-VPV'" 

Amount of Each Receipt this Period 
ffngajyagatyyiyin 

i o OO 
(!=r^^ - — 

Memo Item 

Date of Receipt 

i"M"a=(;r'n / 

1^7 I I 
Amount of Each Receipt this Period 

0 0 
•9rm(UEsTnf?m»t3fcmfJ 

D Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

I J-0_ OO 
PRV».fllT4vftp»^P>lvIr^Sf»n^• PwT»rX iVT'zJJwr'iVj 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

taiSj^riSir_\}?sAi^rtat*:j3:rssJ 

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

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

ITEMIZED RECEIPTS 
Use separate schadule{s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE II OF n 

11a 11b lie 12 

13 14 15 16 jniL 
Any Informallon copied from such Reports and Statemanis may not be sold or used by any person (or the purpose of soliciting contributions 
or lor commercial purposes, other than using the name and address ol any political committee to solicit contributions (rom such committee. 

NAME OF COMMinEE (In Full) 

SMXTH •i-A'tfPr i LJ, JZAJ^. Pft c. 

A. 
Full Name ol Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address „ , i r , ^ 
^13- Rot.;, l-f;// Rj 

6^r.h.v. 
state zip Code 

o/^So 
FEC ID number of contributing [f^l 
federal political committee, 

aW7ii»Tir.r-jni-Tgi;--r.Tip-^7W-TTT^r«g7.y>-,^ 

Name of Employer (for Individual) 

SMXrf)- J-/)/£|^/f Cut. J:/U6, 
Occupation (for Individual) 

X/ I/T' 
Receipt For; 

Primary General 
Other (speclly) y 

Aggregate Year-to-Date T 

i /1> 0 0 d 
B. 

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

Mailing Address 

JTlso"? /u /Sl'rd St 
State 
/6i 

Zip Code , . 
h^lllo 

FEC ID number of conlrlbuling 
federal political committee. 

Ip iL 
Name ol Employer (lor Individual) 

-S/Hjrr// J-/V L JtAfd, 
Occubatlcn (for Individual) 

Receipt For; 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. .y u^cor.li , Ko,\ c ft, 

ciiy /- 1 / 
C'all<.t, w! tlx. 

state 

TX 
Zip Code ^ 

FEC ID number ol contributing 
federal pcllllcal committee. 

Name of Employer (for Individual) 

S/^XTft 
Occupation (for Individual) 

Ot'' 
Receipt For; 

Primary Q General 
Other (specify) 

Date of Receipt 
ni^VTS=j] / 

kdl 
AmounI of Each Receipt this Period 

6.0 0 0 

Memo Item 

Date of Receipt 

/ / ||-fK'V'it-'y^s-v;' 

Amount of Each Receipt this Period 

j 6 0 O 0 

Memo Item 

Date of Receipt 

I 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

i I 0 0 oo\\ 

0 0 o O \ 
lncaJta.;77r\wJ^:7r.cS:c7n5=:.a-l77trar3',.r,T^trT:*.S7:7i 

Memo Item 

SUBTOTAL of Receipts This Page (optional)., 

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

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



2 
1 
8 

1 
I 

0 

5 
7 
8 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scliedule(s) 
(or eacti category of ttie 
Detailed Summary Page 

FOR LINE NUK/IBER: | PAGET^ OF /"? 
(ctieck only one) 

11a ~ lib tic 12 

13 14 15 16 

Any Information copied from sucti Reports and Statements may not be sold or used by any person (or (tie purpose of soliciting contributions 
or tor commercial purposes, ottier Itian using Itie name and address of any political committee to solicit contributions from euoh committee. 

NA(r/)E OF COMIvllTTEE (In Full) 

SJAJTTH <f' 
Full Name of Individual (Last, First, (vllddle Initial) or Full Organization Name 

M r% .1 /X. .ni> oy ^ ^ w • w » 

Mailing Address ^ , 
1^0 1 f'-t- h 

City 

/7 .W C'' 
state 

Cf4 

N
I 

"O
 

O
 

O
 

-O
®

 

FEC ID number of contributing 
federal political committee. 1 

i;;?na\ifAjjumyyvxa^'crxjjbi.\.yniigfyWjt^trj>lT 

Name of Employer (for Individual) 

SMJrT/i £UJ_ j:/V6, 
Occupation (for Individual) 

Receipt For: 
Primary Q General 
Olher (specify) y 

Aggregate Year-to-Dale T 

Ion o 0 

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

B. |i_L f ei/ 
ll.lll AJJ. Ivlalling Addr 

city , , state ^ 
c/f-

Zip Code 

FEC ID number of contributing tf 
federal political committee. j[ „rl.. sBi5u5,aiia..oi=iAjWikuia1j=c=ll=.Ai 

Name of Employer (for Individual) Oqcupallon (for Individual) 

J)/CiA 

Primary Q General 
Olher (specify) y 

Aggregate Year-to-Date Y 

Date of Reoelpt 

r rirf Bril / 

Amount of Each Receipt this Period 

\oo o o 

Ivtemo Item 

Date of Receipt 
j'-f.rSr'K' 

Amount of Each Receipt this Period 

i 1 6 O c5 

Memo Item 

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

Mailing Addresa 
(Q-J^ 1^00 J 

City 
G-

Slate Zlp Code 
b OO^J-

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 
-syi xr/f (hAj I \^}f 

Receipt For: 
Primary Q] General 
Other (specify) 

Occupation (for Individual) 

f/' <. J 1 ^ J 

Aggregate Year-to-Date T 

3 0 0 QO 

Amount of Each Receipt this Period 
tc;3ggB5j^pgotflT-»Ty>r rrji'i -f^v 'i > u B ii- i 

3 0 0 6 o \ 
ys\»IT^}w.r7.tTS5tT5CTrr,\lTMnt ^l«riljvTitf,R^in'?^'J!T»T7flT^K«rTys\»r7^}w;r»y.TS5tT5CTr»\l.TMr 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Sctredulo A (Form 3X) Rev. 00/2016 



8 

5 
0 
0 
1 s 
I 
5 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separals schedul3(8) 
(or each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(oheqk only one) 

PAGE 13 OF; *7 

11a lib 
""" 

lie 12 
13 14 15 18 JILIL 

Any Information copied from suoh Reports and Statements may not be sold or used by any person lor (he purpose of sollolflng contributions 
or for oommerclal purposes, other than using the name and address of any political commlltae to solicit contributions from suoh committee. 

NAME OF COMMITTEE (In Full) 

' 5 yM X T// ^ Ay tffj-1 LJ^jir/uc. PAr ^ 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A TO'. 

Mailing Address 

City 
K_ f 0\-j )-e,.L, 

state Zip Coda 
-/(oOOL 

/ 
FEC ID number of contributing 3 
federal political committee. g 1 

ri»eiF.Ty/,TS.-tSiixiA:mN5Sa5ijriaii:^AW 

1 r* .-i?.-;! s-V.i-nfcwrTTft =ws??«7r5a5n?3 

Name of Employer (for Individual) 

-SXiXr/f 
Occupation (for Individual) 

h) r <^c-+T-^ 
Receipt For: 

Primary Q] General 
Other (specify) y 

Aggregate Year-to-Date T 
Kima^;nnEy i^.7ir.Tp>Tanyntay-'zii^uiut 

SO 6 0 

B. 
Full Name of (ndlvlduaf (Last, First, Middle Initial) or Full Organization Name 

Mailing Address ' 
P 3 006\ sf:) / / J Cy '-C. 

city ^ 
e. ^AI:J 

state 
T/y '""3 V//9 

1 
FEC ID number of contributing 
federal political committee. iC 

lyTcWiara^rzryLWrfagzsjiaiBdfaur^w.gfltauii 

Name of Employer (lor Individual) 
S/^Srfi J-A' tfh-luj, X/Cc, 

Occupation (for Individual) 
hs yj f 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-lo-Date T 

L4^3«:,di==i5Xsia.^=5;£j^2!!=£i 

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

Mailing Address ^ . 
(^Vc'y, jl~dv^e-

City 
N e-ko 

state 
AJO 

zip Code 

FEC ID number of contributing | 
federal pollllcal committee. | 1 tX57nr?Fi^<r.Twflu«a/Kifni'^nB'j>v{K"rjn'?«rpT; 

Name of Employer (for Individual) 
S/^STf^ d-AJ 

Occupation (for Individual) 

VP 
Receipt For: 

Primary Qj General 
Other (specify) 

Aggregate Year-to-Date T 

lo 0 OO 

Date of Receipl 

baLl Ml IMMd 
Amount of Each Receipt this Period 
«aa;73i:s\',ViittliaiuflSia?f,UL2£5Si*i4S;^T!=5-sivjp.7»r^r» 

ro 0 0 

Memo Item 

Dale of Receipt 
; jj^y>'[r'V'a"v*o;"V' 

Amount of Each Receipt this Period 

[ 0 0 o O 

Ivlemo Item 

L 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schadula A (Form 3X) Rav. 06/2016 



1 
8 

0 
2 

0 
0 
1 
9 
S 
7 
8 

SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: IPAGET^I OF /~7 
(check only one) 

11a lib tic 
13 14 16 

12 
16 niL 

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

NAME OF COMMITTEE (In Full) 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
l.l ̂ /Tro . ..J V , ,T 

Mailing Address . 
'7 / ^ LUCW7 W<JU < ^ i-^Tr-i c. 

Ac.p\-e.s 
state 
PL 

zip Code 
7V/c^cP 

FEC ID number of contributing fl 
federal political committee. | 

ir7Trrre'W57UPjuny :rj?i0s£3.yau:y»Li uyaar^iyn 

Name of Employer (lor Individual) 

SMSTI} £(^/f CU/ J:/V6, 
Occupation (lor Individual) 

Primary Q]] General 
Other (specify) y 

Aggregate Year-to-Date T 

k>C 0 0 L vrn. ..ryi o i>jcrpflnr 

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

Mailing Address ^ t 
S^^1L (ro • rA'.-. L^\J-C 

cily i Stats zip Code^ ^ , 

FEC ID number of contributing tip]' 
federal pollllcal committee. |^jl, 

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

Receipt For: 
Primary Q General 
Olher (specify) y 

Aggregate Year-to-Date T 

C. v^u ni cff"^ / f a ^ i 

Mailing Address ^ ' , r) . ' 
/S J S>(4 

ciiy c J , ' 
c- rx cj -z tv i.-'T- F 

Stats -yv 
/M/) 

Zlp Code 
'^loDl 

FEC ID number of conlrlbuting |p| 
federal political committee. P,id,.:.,4>..mA>,K.!«=,fl.™a„2VwW 

Name of Employer (lor Individual) 
SAST/^ (/-/V Ji^jj-iuy,jvt/c. 

Occupation (lor Individual) 

Primary Q General 
Olher (specify) SO Oo 

i sm i vWnt*Assd7o; 

Date of Receipt 

=£:: ̂  wi> I ^ 

Amount of Each Receipt this Period 

_ 0 o j 

1 Memo Item 
bnj 

Date of Receipt 

irl.riPM"M 
Gl 

Amount of Each Receipt this Period 

»l:x3jttixT-j^}nn(trduif£ii:>:ut1]u#1?tcaudu^Zbi;Va^ci^taE7; 

Memo Item 

Date of Receipt 

"rtli t (Po^"B-B ' 

Amount of Each Receipt this Period 

Memo Item 

So o o 
;vn'5r?\Tfi!?-:«5«'«'.5raspiJ 

SUBTOTAL ol Receipts This Page (optional).. «nn,<Vnc«flrgTi8nra^ 

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

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



1 
8 
0 
2 

0 

9 
5 
7 
8 
7 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate BChedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER; [PAGETr OF 11 
(checlr only one) 

11a lib 1 tic 
13 14 15 riiL 

Any Inlormallon copied from such Reports and Slatemenis may nol be sold or used by any parson for the purpose of soliciting conlrlbullons 
or lor commercial purposes, other lhan using the name and address of any political commlltee lo solicit contributions from such committee. 

NAME OF COMMIHEE (In Full) 

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

J . U?' ^ II 
Mailing Address . r 

cj c (f 
state zip Code 

Oj^/o 

FEC ID number of contributing ^ 
federal political committee. 

izunjerniipBapE&u^nsi-sszT^A'BTpam 

i=OT{V:i;s2=Trci!wTlWts0.iCTTTCr.=»?:nrnJ 

Name of Employer (for Individual) 

SMXT!]-
Occupallon (for Individual) 

vf 
Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

B. 
Full Name of Individual (Last, First, Middle Inlllal) or Full Organization Name 

Mailing Address^ ' , , .. 

city A , ^ 
/i e/n, 

stale 
T/y 

Zip Code 
•j" Cp/c^ J 

FEC ID number of contributing jC^I' 
federal political committee. 

Name of Employer (for Individual) 
S/^sr/i J-/V XAyc, 

Occupation (tor Individual) 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

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

C. 
Mailing Address , . 

/OVJJ- O^o Gro^Jc. 

City 
74 r'lU Cl h CrVAe 

state 

FEC ID number of contributing K i " 
federal political committee. 

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

Receipt For; 

Primary Q General 

Other (specify) 

Aggregate Year-to-Date T 

OQ 
L-tse;6n!.*Sl«=3ifcKT2ec5fl&iad!2r5gm9srafiS=r5|fST 

Date of Receipt 

/ 

Amount of Each Receipt this Period 
7f™s»»=rf=9" 

Memo Item 

Date of Receipt 

/ 

Amount of Each Receipt this Period 

0 o o 

Memo Item 

Date of Receipt 

/ I 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Reoelpts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. OSfZOtS 



0 
2 

0 

8 

SCHEDULE A (PEG Form 3X) 
ITEMfZED RECEIPTS 

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

FOR LINE NUI>4BER: | PAGE /OF l ~? 
(check only one) 

JlbL 
11a 11b tic 12 
13 14 15 16 

Any Information oopled from suoh Reports and Statements may not be sold or used by any person for the purpose of sollolling contributions 
or for oommerclal purposes, other than using the name and address of any political committee to sollolt contributions from suoh committee, 

NAME OF COMMIHEE (In Full) 

A. 
Full Name of Indlvl^al (Last, First, Middle Inlllal) or Full Organization Name 

Mailing Addrdss 
L/, o\<. 

City 
,^0 

state 
j<^ 

Zip Code 
V/o/7 

FEC ID number of contributing 
federal political committee, 

njcmjp 

Name of Employer (for Individual) 

Receipt For; 
Primary General 
Other (specify) y 

Occupation (for Individual) 

V f 
Aggregate Year-to-Date Y 

Date of Receipt 

ilil 
y=!Fpt?Y°fFi 

;(U: 

Amount of Each Receipt this Period 

' O c o 0 

Memo Item a 

Full Name of Individual (Last, First, Middle Inlllal) or Full Organization Name Full Name of Individual (Last, First, Middle Inl 
3. yi / / 6-^1 c rLd 

Mailing Address ' , , „ 
l^i,^ ^cioj 

city state zip Code 
onn 

t 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 
-^A' jtAJc, 

Occupallon (for Individual) 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

'OAO 6 

Full f^ame of Individual (Last, First, Middle Initial) or Full Organization Name 
t v.. 

Mailing Address ^ 
iHi'l CT 

Slate ^ 

\J& 
Zip Code ^ 

FEC ID number of contributing | 
federal political committee, g c[ 
Name of Employer (for Individual) 
S/^XTH-

Occupation (for Individual) 
1) i / r--c,-|-u/' 

Primary Q] General 
Other (specify) 

Aggregate Year-to-Date V 

Date of Receipt 

Amount of Each Receipt this Period 

S'o oo 

Memo Item 

Date of Receipt 

/ 

Amount of Each Receipt this Period 
p»'—II —PI mil 1.1 

Memo Hem 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev, 06/Z016 



2 
0 
1 
8 
,0 
2 

1 
5 
0 
1 
0 
0 
1 

7 
8 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
(or each category o( the 
Dalalled Summary Page 

FOR LINE NUIdBER; | PAGE /"70F I -? 
(checlr only one) 

z 11a lib lie 
13 14 15 JZLL 

Any Information copied (rom such Reports and Statements may not be sold or used by any person (or the purpose ot soliciting contributions 
or tor commercial purposes, other than using Ihe name and address of any pollllcal committee to solicit contributions from such committee. 

NAIi/IE OF COtwIMinEE (In Full) 

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

Ivtalling Address' 
\0l Sf 

(lury, jjlilpl e 
Slate , zip Code , -

FEC ID number of contributing Ij 
federal political committee. | 

ttry.ixeuijeirajacxyaiwun^vsCTryjcarpret'l 

^C| " 

Name of Employer (tor Individual) 

S^jrTIi -^/VSl^/f £w JT/Vt, 
Occupation (tor Individual) 

Primary Q| General 
Other (specify) y 

Aggregate Year-to-Date T 

B. 
Full Name of lndlvldual (Last, First, Ivtlddle Inlllol) or Full Organization Name 

Mailing Address ^ / , < , • ^ 
S/ f hhdJ('-> Alericl^ QA-V-C. 

state r>< zip Code 
n (o^^t 

FEC ID number of contributing 
federal pollllcal committee. ^ 1 Tyn/irTjra!ibc^':rTjA.'-3v?^faca{fa4itd^rra>'i'jVfjj 

Name ot Employer (tor Individual) 
-SAcrr/y- -J-zv 

Occupation (tor Individual) 
KJf 

Receipt For: 
Primary General 
Other (spaclty) y 

Aggregate Year-to-Date T 

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

Mailing Address 

City Slate zip Code 

FEC ID number of contributing | 
federal pollllcal committee. g 

mir^iiayjy oe^pmjcg T i 

JTOiTlrf-x'jfr.rr\0rTnr2V'7:p/ImjvJJOT'T^FwT=3trTiril 

Name ot Employer (tor Individual) 

S/^Xri^ 
Occupalfon (for Individual) 

Receipt For; 
Primary Q General 
Other (specify) 

Aggregate Year-to-Date T 
|^<g.'^'aji3M5ug-jawyaa^^Ttcyatfa^MVV5.<^-jj^gu.jija?UT| 

ftwct :$).SiTw9lMrafln^ fcrci fS^nfrrss.-: 

Date of Receipt 

^ c I ^ 

Amount ot Each Receipt this Period 

fVT> 

L tvtemo Horn 

Date ot Receipt 

"o^j I' PO' 
bcnflraira 

> 0 /<r 
iiffsihxni 

Amount of Each Receipt this Period 

1o O O i 

D tvtemo Item 

Date of Receipt 

Amount of Each Receipt Ihls Period 
iiaiivem3iMgmtp==i5ai«lK«0!S===ar»==T!= 

PU*.^FnT</ln=cJt:7r^:tCs>7r-jrrtV5rZ-=t,w&« 

Itrtemo Item 

SUBTOTAL of Receipts This Page (optional).. 

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

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



I 
2 

i 

0 
! 
9 
1 
9 
0 

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

(or eaoti oategory o( ttie 
Delailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

I PAGE I OF I-
21b 22 0 23 26 ' 27 

28a 28b 28C 29 30b 

Any Inlormallon copied (rom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for coinmerclal purposes, other than using the name and address of any potltlcat committee to solicit contributions (rom such committee. 

NAME OF COMfdtTTEE (In Full) 

S'/^TTH 

A. 
Full Name (Last, First, Middle tnttlat) 

^li)^Orik (Lvrr c. 

Mailing Addresi 

City . ^ , 
(/O / 

Purpose ol Disbursement 

State Zip Code 
<^-7 //J 

Candidate Name 

Oftlce Sought: 

^0 I'k' 

State: A'^ DIs 

o// 
House 
Senate 
President 

rict: 

Disbursement For: 

13 

Category/ 
•type 

Primary General 
Other (spactfy) y 

B. 
Full Name (Last, First, Middle tnttlat) 

Mailing Address 

City State Ztp Code 

Purpose ol Disbursement 

lL;T:td[tr7rq&s/?.vy 

Calegory/ 
fVpe 

Candidate Name lL;T:td[tr7rq&s/?.vy 

Calegory/ 
fVpe 

State: DIs 

Senate 
President 

rIct: 

Primary Q] General 
Other (speclly) 

Date of Disbursement 

rir-"rii / re-o-F-; 
\o I i 0 ?i 
U'L'.ovSwrreJ 

FT/'v^iWv 
<^0 / y 

l.T.CTzSL'srB.'rL r.iSaJTJ.s 

FEC tdenttlloatlon Number 

Amount of Each Disbursement this Period 

O oo ' <D O 

Memo Item 

Date of Disbursement 

p'-'ri'-Lr' 

RCTT-.V/.V 

/ fT-'(r-vr'a-v-Ti-'v'= 

.J -IVJ; • 

FEO Identification Number 

f£lrr,vfe.T.,.fc..rnil,T=..?.r..vr3.wuF'r<==:..!^ 

Amount of Each Disbursement this Period 

Memo Item 

Full Name (bast. First, Middle Initial) 
C. 

Mailing Address 

City State Zip Cods 

Purpose ot Disbursement 

Candidate Name 

Olllce Sought: 

State: DIs 

House 
Senate 
President 

rIct: 

Category/ 
TVpa 

Disbursement For: 
Primary Q General 
Other (speclly) y 

Date of Disbursement 

n/ [pfws / 
IW3?5JFTT.T Tym"itOTQ:r3T^?:i3Tr!i 

FEC Idanttfloatlon Number 

Amount of Each Disbursement this Period 

i7>=Ffci.;u3»:".f>nicKa-.= i3''.Y)stE>-.;trSn:;:i3tm45Si'.'.,'h'.F.:!:' 

Memo Item 

SUBTOTAL ol Disbursements This Page (optional).. 

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

;t«:\5iE«nr=*-Aiai»wuy.'^T«:\5ss.V-:<»;rAisrt5sf.T>pWJ?^t74-r^TW-:y 

,, • •;^ o ^ o 1 
^ a 0 0 0,^ i 

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

The FEC added this page to the end of this filing to indicate how it was received. 
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USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): j I'?- j^ 

Next Business Day Delivery V 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 
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Date of Receipt 
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Other (Specify): 
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