
r I 
FEC; 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC m\l CtKTER • 

m T. U8 

1. NAME OF ; 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 12FE4M5 

^1 ^ 1^1 Piift:i^ I I PI 0| ^1 I I ^^1 ^ ^1 <*^1 ''I I /^i ^1 '' i'0| ̂ 1 I ^ ^1 ^ ' I ^^1 ^1 \S> ilLL MiA I I i 1 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 

2 

! 

1 
8 
0 

0 

1 S 
7 

ADDRESS (number and street) 

Check |if different 
than previously 
reported. (ACC) 

f I & I Bi 7^1 |3 |7 I 3| ( 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 III-

i4i Pi] 11 r^i^|T| &|(ht| J L 

2. FEC IDENTIFICATION NUMBER CITY A 

_i_J \V\C'\ I ^ ^ 

STATE A 

0|^|7|-b|2H3|f 

ZIP CODE 

3. IS THIS f 
REPORT L 

.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 On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

I • S May 20 (M5) 

fl Jun 20 (M6) 

Jul 20 (M7) 

11 Aug 20 (M8) 

fl Sep 20 (M9) 

n Oct 20 (M10) 

f"! Nov 20 (M11) 
(Non-Election 
Year Only) 

n Dec 20 (Ml2) 
(Non-Election 
Year Only) 

rl Jan 31 (YE) 

(C) 12-Day 
PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) Runoff (12R) 

it t Special (12S) 

Election on 

p-"TTi' 1 
J 7&w=Edij,-n2a;i/a2-2-.d< 

in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

tisBliJ 

Election on 

General (30G) 

L 

L=l Runoff (30R) 1^ J Special (SOS) 

in the 
State of 

5. Covering Period through LM ILL! XkSJLA 
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 a 7 / 
\2Jl • \LM 

'NOTE; 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! 
Onlyi 

FEC FORM 3X 
Rev. 05/2016 J 



SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

BaJtePAC - Ttie Political Action Ooiiinittee of the Independent Bakers Associaticao 

Report Covering the Period; 
-u~-u'v / 

From: / O l i O, /] ^ J. O H i LLS Ud l22Z^ 

6. (a) Cash on Hand r—.y- r-'y. 
January 1, ^ ^ ? 

(b) Cash on Hand at 
Beginning of Reporting Period 

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

1 
1 
8 
0 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) arrd 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

0 7. Total Disbursements (from Line 31). 
0 
1 8. Cash on Hand at Close of 
2 Reporting Period 
y (subtract Line 7 from Line 6(d)) 

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

.1 ,-R,/.g.i,rcj 

'i, .BSot>o\ o p 

. >f3J.7.roj J 

-y—'Sf— 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. 

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

For further information contact: 

Federal Election (^mmission 
999 E Street, NW 

Washington, DC 20463 

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



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

BakePAC - The Political Action Gorrmitee of lite Independent Bakers AssociatJ.on 

Report Covering,ttie Period; From: V 0' Q To: '3./J 

2 
0 
1 

X 
1 
8 

3 

0 
0 

1 
5 
7 
7 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions ;(other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 

(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

, 7 V, f bap Qi 

(b) 

(C) 

(d) 

Political Party Committees 

Other Political Committees 

(such as PACs) 

Total Contributions (add Lines 

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

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) 

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 18(b)).. 

, 

U^JL^j^AV 

I. 

1....- .,..J . .'A.. .Jr. . -• 

•W-.-v-Wr-Bi iV- — 

•r 
h fV -m • ''h li-t*- ...VV .. .. . . 

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) ^ 

L 
FESAN015 

nzzL.^ 
h J 

J 



r 
FEClForm 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 

I 

0 
5 

1 
8 
5 
7 
7 

11. Disbursements 
21. Operating Expenditures; 

(a) AllcK^ted Federal/Non-Federal 
Acti\/ity (from Schedule H4) 

(i) : Federal Share. 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 2l(a)(i), (a)(ii), and (b)} • 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal pandidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E). 
5. be 25. Coordinated Party Expenditures 

2 U.S.C. §441 ̂ d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds'of Contributions To: 

(a) Individuals/Persons Other 
Tban 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 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

,'eSc'.oo 

. ? .'9.; 

•• V-"?'-v. Lj-

.r' 

•. •V-.vr.ff.vr... 

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

(from Schedule H6) 
(i) Federal Share J, • 

• .'.•-Jll.'.-•.•••.T/V.-,.-:.- , 

,1- .. 

(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)) .... • 

... •?; 
-.-.Tr:..-.-

..•'rK-i.-t-"?.-;.-:.-;.-

>-i;" -ar/r '-J-. 

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) ^ f o p 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

III. Net Contributions/Operating Ex COLUMN A COLUMN B 
penditures Total This Period Calendar Year-to-Date 

2 
0 

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 T5, page 3) 

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

//..T'.fP.PO 

U s. 0^ 0. €>i) 

AT ; -• 
8 
0 
3 

0 
0 
1 
8 
5 
7 
7 
7 

L 
FE6AN026 

J 



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

for each category of the 
Detailed Summaiy Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any infonnation 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 thain using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

BakePAC - Political Action Committee of the Independent Bakers Assn. 
Full Name (Last, Rrst, Middle Initial) 

Mailing 
% 

•ess 
CO fJ I 

Date of Disbursement 

/ D'g / 

r 7 I 

0 
1 

1 
8 

0 
5 

0 

8 
5 
7 
7 
8 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sougl 

late Nam. 

lUf, 
Sought; 

Cr ThrHiMtrn 
rMcKnrcomAnt Prtr< 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ."if 
3 o 

State: P4 District: 

>jc+louse 

Senate 

President 

Disbursement For: 

Primary "CT General 

Other (specific r 

B. 
Full Name (LasL First, Middle Initial) 

Mailing /^ddre 

'ogox: ^^77 

Date of Disbursement 

/ / fr-mrff 
!/ 

City State 

Purpose of Disbursement 

Zip Code 

Z-Z-/ 

Candidate Name 
J-e(=F 

Office Sought: 

t>v\) «r Category/ 
Type 

Amount of Each Disbursement this Period 
flTh-M .,^.1 

House 

Senate 

President 

Disbursement For: 

State: S/' District: j ̂  

yi .Primary General 

Other (specify) y 

C. 
Full Name (Last, First, Middle initial) 

Date of Disbursement 

f'STsr 
Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

State 2Sp Code 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For. 
Primary 

Category/ 
Type 

Aimount of Each Disbursement this Period 
'ni"—'»'• ""J" 

• ii.i iiili'i II iW.. 

Mstrict: 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • 1 0 o\ 

FE6AN026 PEG Schedule B (Form 3X) Rev. 02«003 



2 
Q 

1 
8 

0 
0 

8 

7 

I 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scl>edule(s) 
for each category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ZOLE 
11a lib 11c 12 

13 14 15 16 ni7 
Any Information copied from such Reports and Statements may not t)e sold or used by any person for the purpose of soUdting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comminee. 

NAME OF COMMITTEE (In Full) 

BakePAC - Politcal- Action Committee of the Independent Bakers Assn. 

Full Name (Last, First, Middle Initial) 

KAailing Address 
ifSo t^t>UA//A8C Drs-

City state Zip Code 

oobrewnu ru 
FEC ID number of contributing 
federal political committee. cl 
Name of Employer 

n.zrifi^e'o 
Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date' 

.1 f O it ^ t 0 
/uWi.Hi it m It 

B. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Dl^ |/.»l \zr>\ 
City State Zip Code 

opc^rayit-if ru 
City State Zip Code 

opc^rayit-if ru Amount of Each. Receipt this Period 

FEC ID number of confrtbufing 
federal political committee. 1^5 . ... .... 1 

Name of Employer Occupation 

UeJMC 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date • 

S 

Full Name jLast, Fii^t, Middle Initial) 

0S3r 

le (Last, First, 

Mailing Addre: 

City State Zip Code 

%v7S^ 
FEC ID number of contributing 
federal political committee. iCi 

* ifr • 

Date of Receipt 

•gfgt ! 

t 

Amount of Each Receipt this Period 

JT t> & o o c> 

Date of Receipt 

fTi^ / pnrvi I 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
I Pnmary General 

Other (specify) 

Occupation 

Aggregate Year-to-Oate 
"•I 't "U I'" »' • t 

C 

SUBTOTAL of Receipts This Page (optionaJ). 

TOTAL This Period (last page this I;ne number onty). 

J I j. lim^iii^i .1 g, 

iiftto.dffiri 'f Aiuriffftr 

PPn A iCn 1 Dau Ml 



0 
1 
0 
1 

1 
8 
0 

1 
8 
5 
7 
8 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche<lule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE "V- OF ^ 
(check only one) 

11a ttb tic t2 

13 14 15 16 

Any Irrformation copied from such Reports and Statements may not be sold or used by any person for the purpose of sofidtii^ contributions 
or for commerdal purposes, other than using the name and address of any political committee to sollcrt contnbutions from such committee. 

NAME OF COMMITTEE (In Full) 

BakePAC - Politcal- Action Comniittee of the Independent Bakers Assn. 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Addre 

City state. Zip Code 

Tfj 377(,3 
FEC ID number of contributing 
federal political committee. 

n 

ji I k. 

Name of Employer 

(^vbs 
Occupatioh 

Receipt For: 

Primary P 

Other (specify) 

General 
Aggregate Year-to-Date" 

mi til iiWii 

Full Name (Last, First, Middle Initial) 

Mailing Address 

•Sc/ hHe.u cn-e-^T fLG 
City State 

r^trxr TM 
Zip Code 

37277 

Date of Receipt 

LdS" LiilAZl 
Amount of Each Receipt this Period 

> l lllftl 
..Z''.O.Pg> 

Date of Receipt 

'f UJl iMZZi 

FEC ID number of contributing 
federal political committee. |C 

'i ' ' -t 

Narrie of Employer 

• Ar,/w!> 
Receipt For: 

! General 

Occupatkm 

\ Primary ^^ 

I Other (specify) ^ 

Aggregate Year-to-Date • 

t> OA,O 0 
1# I < .1 

Full Name (Last, First, Middle Initial) 

c- ffCAJ 
Mailing Address 

iS" /Ih r 
City 

flBTfu/AJ^irDAJ 
state 

A'or 
Zip Code 

v2rf 7-7^ 
FEC ID number of contributing 
federal political committee. icf 

^ ^ t A I lit 

Name of Employer 

Receipt For: 
1 Primary 

Occupation 

At A en^ 

General 
Aggregate Year-to-Date ' 

Other (specify) 
a fitw Ml 

• ,</.rD_o.o! 

Amount of Each. Receipt this Period 

L." o iiiihi II 
> O C p o . 

Date of Receipt 

D B 0 g / a ^ V T V ' 

/Ji 17^3/ 7 

Amount of Each Receipt this Period 
lOiliM^iilii.^. a , 

SUBTOTAL of Receipts This Page (optional). 

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

'"t ;'t 

^mopD 
'I •iS.iNJi" IT" t 1. ••• 

-It fii . 

FFf; Schedule A (Form 3Xi Rav. 02/ 



2 
0 
1 
8 

1 
1 

0 
3 

0 
0 
1 
8 
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8 

SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER: | PAGE j OFY' 
(check only one) 

tta lib 11c 12 

13 14 15 16 

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

NAME OF COMMITTEE (In Full) 

BakePAC - Politcal- Action Committee of the Independent Bakers Assn. 

Full 

A. 
Nanie (Last, First, Middle Initial) 

FoPP 
k&ofTC cevreri- /l£> 

City 

PT wifvue 
state Zip Code 

m i 
FEC ID number of contributing 
federal politicai committee. lc| 

i 
FEC ID number of contributing 
federal politicai committee. 

Name of Employer Occupation 

Receipt For: 

Primary fj General 

Other (specify) ^ 

Full Name fLast, First, Middle Initia') 

Mailing Address 

City 

\piu£^^ PA 
Zip Code 

FEC ID number of contributing 
federal political committee. iSl •ili rnii uA,, irtir ilfcr 

Name of Employer 

^/tXTTf PV-l. 
Receipt For; 

Occupation 

C4>Ai^C.7Ptf^T 

Primary Q General 
Other (specify) Y 

Aggregate Year-to-Oate • 

Date of Receipt 

tmr? / 

r 
Amount of Each Receipt this Period 

L-^ 

Date of Receipt 

LIS L^X' 
Amourn of Each. Receipt ttiis Period 

s «> O t> £> 
i'Sit 

Full Name (Last, First, Middle Initial) 

c. K-eTUJS 
Mailing Address 

iT-tf et'Ci^Ai/e. M 
City ^ St3t6/ 

ril 
Zip Code 

.Wrf 
FEC ID number of contributing 
federal political committee. iC 

A 11 till ^••1 iftii 

Name of Employer Occupation 

Receipt For; 
Primary General 

Aggregate Vear-to-Date ' 

Other (specify) 
"U" "»•" »' 

Date of Receipt 

"rt-ari / nrs-t^ , rrv-nrr'--.--y--

2Jh Sl^JLZ^ 
Amount of Each Receipt this Pehod 

SUBTOTAL at Receipts This Page (optional) . .. 

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

FFrt Schedule A (Form 3Xi Rev. 02/ 



SCHEDULE A (FEC Form 3X) 

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

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

lie lib 11c 12 

13 14 15 16 1 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 commerdai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

BakePAC - Politcal- Action Committee of the Independent Bakers Assn. 

2 
0 

1 

8 

0 

7 
8 

Full Name (Last, First, Middle Initial) , 

A. h 
Mailing Address ~ ^ 7^ 

City 
Wf riPflKnU j>t. 
^ / State 

BJk. 
State Zip Code 

M 
FEC ID number of contributing 
federal political committee. 

Name of Empbyer 

Receipt For: 

Primary F 

Other (specify) 

Occupation 

ehU-bTV-
General 

Aggregate Year-to-Date' 

\ SPS'J'X' 

Date of Receipt 

Amount of Each Receipt this Period 
A"" 

iiiir iffit 
OO 

Full Name (Last, First, Middle Initia') 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtjer of contributing 
federal political committee. iCi , , 
Name of Employer Occupation 

Date of Receipt 

& 

Amount of Each. Receipt this Period 

Primary 

Other (specify) y 

General 
Aggregate Year-to-Dale • 

a"" i I 4) I jr 'u' 

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

Mailing Address 

City Stale Zip Code 

FEC ID rrumber of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

I Primary j I General 

I Other (specify) Y 

Aggregate Year-to-Date 

lit JmmJ 

SUBTOTAL of Receipts This Page (optional)., 

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

rAr»A..naW SLSJ?JD: 
I 

1££M^.R:. 
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V . >- -1 

2 
0 
1 
8 

0 
1 
1 
8 

I 

1 
8 
5 
7 

I.:.-.. 

i\) 
f r 
•V-' 
(P 

,ti) 
I . 

f'-TW s/wrs/K 

A, 



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. 

Date of Receipt 
Hand Delivered 

£/ 
Postmarked Date of Receipt 

USPS Firs, Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

PREPARER //// DATE PREPARED 
(3/2015) 


