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1. NAME OF TYPE OR PRINT V¥ Example: If typ|ng, type L] ® L | ZIamE Juas
COMMITTEE (in full) over the lines. 1.2F.E‘4M§L i
|SSAB Americas PAC SSAB Enterprises LLG | , | vy ¢ vy v gy gy g
I S S N N N NN U N M SO D0 N O SO S AN A WA A N N B O A A B A SN A B AN A SR A S S N A A
ADDRESS (number and street) 11 N, Water Strxeety Suite ;17000 ; | | | ¢ ¢ ¢y 1 ¢y vy |
v
D Check if different S S S YN S T N T T SN TN Y WL M S N N O B SR A B A AN AR SR AN AN SN A A A
than previously .
reported. (ACC) Mobile, \ |\ v v vy vy | AL | B o I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE A
PSSP A 3. 1S THIS NEW AMENDED
C 095.13§6.1 etk REPORT E (NN OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report our Oty "
Due On:
~ ue =n D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M) D Deg 20 (M12)
(@) Quarterly Reports: o e
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

April 15

July 15

Quarterly Report (Q1)

Quarterly Report (Q2)

(©)  12-Day
PRE-Election

Report for the:

Primary (12P)

Convention (12C)

D General (12G)
D Special (12S)

O

Runoff (12R)

October 15
Quarterly Report (Q3)
J 31 uxny) Fovo]/ fFreyevey in the bl
anuary )
U Year-End Report (YE) Election on X A P—— State of N
D July 31 Mid-Year (d) 30-Da
: -Day
Report (Non-election
Ye;]r Orﬁly) (MY) PQOST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Z?g;i;ation Report wrny)y: fovny/frvEryryey in the Loy
Election on " . .. State of
Vgl W s'n s Xi Yré'vié " ré t Fu XD g/ FYy Cy Wy ey
5. Covering Period 0 7 0 1} 2 0 1 through 0 30 2. 019

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

Type or Print Name of Treasurer

Signature of Treasurer

Terry Federko

Date

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

Office
Use
Only

L

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

SSAB Americas PAC SSAB Enterprises LIC

[T a2l Wi XD § / TV N Y Moy / oo g/ FYRyY ®OYRY
Report Covering the: Perioc:- From: 0. 7. 0 ‘1 2. _1 -9 To: - 0 N 9 3 _O 2.0.1.9
Y . .
COLUMN A COLUMN B
This Period Calendar Year-to-Date -
6. (a) Cash on Hand TRV e aan M SN e S S s ae
January 1' 2 " O.l ‘9 A P QIR 1- 701\ 91_9 A O)‘\OJO
(b) Cash on Hand at g —np—
Beginning of Reporting Period............ 9 4 9 ‘OJ_IO O ,
{c) Total Receipts (from Line 19)............. 2 O 9 0 0, O , 2 ,0 9 O .0 O
- LA X sy e Bt} ol 5 i K v

(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)).......cc........

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

Al o0 1111:;».5 8 O‘-‘O O

™ L "

2008000

s 2,50000 ‘_,,,_11,,,0_0000
... ,9.0.8.0.00} | e 90,8 00,0

D 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
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DETAILED SUMMARY PAGE ]

FEC Form 3X (Rev. 05/2016)

of Receipts Page 3

Write or Type Committee Name

e .
Report Covering the Period: ~ From: 10 71 10 11 e 2,01 9§ To: ;{Qi:g -L} L__:O
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1. Receipts

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

11.

12.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) ‘Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized.........ccooiiiiininninnnenn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cccccceoiiieccvieecceee
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees...........coccvivviviecciininnnnnne

All Loans Received............c.cccovmeeeinninnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cc....cooevvervicrennene
Other Federal Receipts

(Dividends, Interest, etc.)......cccoeveieveivinennn.

Transfers from Non-Federal and Levin Funds S

(a) Non-Federal Account
* “(from Schedule H3).....

(b) Levin Funds (from Schedule HS5).........

' (c) Total ;Franéfers (add.18(a') and 1é(b))..

. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

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

R R R R R T SR R S

?5 177000*

AL N, W O, W AT I

B e e e e e i Gl

N .

S L )-L__..,w

i e Ve VeV Ve Tt Y e Ve e T e Y s i o
'

; 2o9ooo§§ 209000;

L S, Wy, S, N

g

S TR T T T T u e e T R R R e R R {

,2.,0,9.0.0.0]

i
i
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) _ L oL _ Page 4
Il. Disbursements COLUMN A COLUMN B
) - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e R e AL e Sl e
(i) Federal Share .............cccccevenn...

(i) Non-Federal Share...................... i
(b) Other Federal Operating e e e

Expenditures ..., P
(c) Total Operating Expenditures {Fm_u_m,__v_.ﬁ_iﬁ_.r__m

(add 21(a)(i), (a)(ii), and (b)) ............ >

22. Transfers to Affiliated/Other Party ’
COMMItES .....veevereeeie e i‘ ) l
23. Contributions to L——~“~A“—£"—”—~”~~’J—“M~”——Ju’“——ﬁ;ﬁ;
Federal Candidates/Committees S |
and Other Political Committees............... L? 2.5.0 0,0 0y
. SNSRI o B % ) S, W S )b WIS o SR | SN o - W S
24. Independent Expenditures
nge Schedule E) ...,
oordinated Party Expenditures
552 US.C. § 30116(d?)
use Schedule F).......o.....i,

<

Shamanc e — T3 M T T

25.

26. Loan Repayments Made................c.coee.n.

27. Loans Made...........cccoeiiiiniei i
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such as PACS)..........c..cooeeceivevieennnnnn.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements (Including
Non-Federal Donations).............cc.ccoeceeriencennns

| S WO, S 5 - N SUUS L JOPUN . = SO NS ) SUUNE - SO0 DUROOYY}

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

(from Schedule Hg) S —
(i) Federal Share ... .........ccccocou.... |
| SR o SN, DNV (NS SN Y, ) WOPUOH ; SUN SN LN ) S
(i) "Levin" Share..................c..... T
(b) Federal Election Activity Paid ot e A e P A e
Entirely With Federal Funds ..............
. . SO SR ) N o B i - O T L, W
(c) Total Federal Election Activity (add S
Lines 30(a)(i), 30(a)(ii) and 30(b))..... >

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)............. et >

(. AT W N W S L

L - -
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

-

Page 5

lil. Net Contributions/
Operating Expenditures

. COLUMN A
_Total This Period

1

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) e e s s e e s 4 PP Bt A e S S
(from Line 11(d), page 3) .....cocvvevrvnnnns P ,2.0,9, 0.0.0 L 2 H_AO .9.0,00
34. Total Contribution Refunds s ——— e Kt —p— — sty — oD
(from Line 28(d))....ccccecovvreeiiiericiiee e, [ I, S R T I SO T T R N T
35. Net Contributions (other than loans) e e oo A e = P e e ———
(subtract Line 34 from Line 33) ................ e 2200, 9.0 0.0 oy e 22.,09.000
36. Total Federal Operating Expenditures e ST N s e e s e s e
(add Line 21(a)(i) and Line 21(b)) ......... > L i e s R i m P T
37. Offsets to Operating Expenditures N e S AmE e ane s i e a e s s uau s
(from Line 15, page 3)......cccccovveeevreriinnnn. L e e s g P S
38. Net Operating Expenditures s g e fy v e | Jane uaet saed na- e st 2 ante aan
(subtract Line 37 from Line 36) ............». Ll e m x ers ks o e m ko k. -k ca &
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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 NUMBER: | PAGE OF

(check only one)

F‘ﬁa F%Fb F%Ef qu r1w'

Any information copied from such Repons and Statements may not, be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than usmg the name and address of any political commitiee to solicit contnbuhons from such committee.

NAME OF COMMITTEE (in Full)

SSAB Americas PAC SSAB Enterprises LLC

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

A. Larson, Katie.R.

Date of Receipt

Mailing Address
8613 Cyrus Place

gl ]

0.9

City
Alexandria

State

Zip Code_
22308

/

BT

2.0

FEC ID number of contributing
federal political commiittee:

‘Amount of Each Receipt this Period

-y

9

v s v g Te—

,1.,2.0,0.0.0

Name of Employer (for lndlwdual)

SSAB Enterprlses LLC

Occupation (for Individual)
Dir.

Gov't Relations

D Memo item

Receipt For:

Aggregate Year-to-Date ¥

D General

Primary
Other (specify) w

x 2

syn g K.

120000

B. Kowing,

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

Benjamin E.-

Mailing Address

Date of Receipt

inallh WE diais BE st sl s
3644 Deer Ridge Ct - 40 9] 1.2 2.0,1.9
City State Zip Code
Bettendorf IA 52722-6185 Amount of Each Receipt this Period
FEC ID number of contributing R R R RER A
federal political committee. C P . 5 7 O ..OJO

Name of Employer (for {Individual)
SSAB Enterprises LLC

Occupation (for Individual)
Vice President

ra X -5!’ 2
D Memo item

Receipt For:

| Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

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

Date of Receipt
Mailing Address (The wi7ia BVAN atile ofile BV} Wy‘i
City State Zip Code i ]

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation- (for ‘Individual)- -

Receipt For:
[] Prmary [} General
I___ Other (specify)

Aggregate Year-to-Date ¥

- Amount of Each Receipt this Period
-

{ Rre—— A g w v v L —

D Memo Item )
Ao b

SUBTOTAL of Receipts This Page (OPHONEI..............ovcurmierrumerermeeermnereessoenerssonmerssssersessssnerees >, Y w am 1,7.7.0 0,0
- : — Y r———r——r it e e
TOTAL This Period (last page this line NUMBEr ONlyY........c.ccovcorureereorrinmiinncireeonrsreissareens T N ST 2l ,7 57 0. O 0

PR cen

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) — T p— [FAGE__ OF
ITEMIZED DISBURSEMENTS o each outegory of the. | 1Sk 0y 1)

for each ¢ L the . 21b 26
etailed Summary Pag 28a 28b 28c 30b

Any information copied trom _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 commmee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SSAB Americas PAC SSAB Enterprlses LLC |

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Cornyn Majority Committee wvny o [oYey s [TTTTTeY
Mailing Address ‘ ) . 0,8 1.3 2. 0,19
1020 N. Fairfax Street, Suite 201 '
cly . State Zip Code _ FEC Identification Number
Alexandria VA 22314 e ——
Purpose of Disbursement . Cpa 2 Clo 04 6 03.7.8
Dove Hunt - 011 S —
Candidate Name . ' Category/ Amount of Each Disbursement this Period
) . . . -Type T e L e S, e 3o
Oftice Sought: ] House Disbursement For: v ' - iy 5 0 0..0.0
PP 22 St ez
Senate I——l Primary D General
| President Other (specify) w D Memo ltem
State: District: - o .
Full Name (Last, First, Middle Initial)
B. o : Date’ of Disbursement
. I i ¥} ’ L2l / Y By Y
Mailing Address - I TN raveseeCommmans
City ' State Zip Code FEC Identification Number
Purpose of Disbursement s C .
& b3 £ 3 £ k % e
Candidate Name S . Category/ Amount of Each Disbursement this Period
. . Type e — P e —
Office Sought: I | House Disbursement For: -~ .. ~ .. PP
lJ Senate B Primary B General
L___] .Pre5|dent , Other (specify) D Memo ftem
State: District: [ P W . PR . , ' . .
Full Name (Last, First, Middie initial) i
C. : . Date of Disbursement
MO R i D €D ’ v"l'v"'v Yy
Mailing Address - . P
City T ' ) - [State Zip Code ” FEC Identification Number
Purpose of Disbursement ; — C . B
Candidate Name e Category/ Amount of Each Disbursement this Period
S - - . .. .Type LEML S S uel aa ENL ML AL
Office Sought: | House Disbursement For: - . ko a s e s g o o
’_] Senate H Primary D General :
L] President Other (specify) w D Memo Itemn-
State: - . wDistrict:>- -« o ey e e e .. PR
SUBTOTAL of Disbursements This Page (optionaly.............. e e » "t PR ,2 ,,5";.0 .0 .0 ;9_

TOTAL This Period (last page this line_ numbef only) ai2,220,0:0,0

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

. ' PAGE OF
LOANS ) . Use separate schedule(s)
: for each category of the
Detailed Summary Page - FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last,-First, Middle initial) -~ - -~ - (C} Memo Item | Election: .
. Primary
_______ j General
Mailing Address - || Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date . Balance Outstanding at Close of This Period
o A J L L] ® - - - i) - .3 R L g L3 L] < L L ) Ld L] - L] x 1 3 o L4 L] I L]
o, Rasmes ) S Joens ! Saumk. VWL ) Aasasemsnc; ) uaml Toa } sl Kaswms ™ Sunandle ' Berens 1 Semamelin Bran:  camk L Y
TERMS .
Date Incurred . Date Due Interest Rate Secured:
wWeHyY/  FOND § / YRy rV R ke i The BVAN wivinatiiee SVAN 202n 2050 0402 Wr—— |
A e . . I | i ad %@y [Yes [Jno

List All Endorsers or Guarantors (if any) to Loan Source _

1. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address . .. . | Occupation . . ... .
”
City ' ' ‘ ! State ZIP Code Amount e vy
: . ’ Guaranteed :
R - | Outstanding: - o evpras st | smelsmaedierasi ) Suecluramelion’ . iommrdm
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
City . State ZIP Code Amount - g ey
. Guaranteed
Outstanding: Do 1 Samedlasermsel i’ | el e aamnis. el
3. Full Name (Last, First, Middle Initial) - - Name of Employer
Mailing Address R . . 77 . | occupation
City : ) .| State .| ZIP Code _| Amount e e ae e e
‘| Guaranteed " ° e T
Outstanding: PUNIT U DYV W AT PV S S LY .
4. Full Name (Last, First, Middle Initial) : Name of Employer " = - - T
Mailing Address ' ) "l Occupation ...~ , ) R ) '
City ' -+ "] State ZIP Code. " -Amount * i° e T e—
Guaranteed ' . .
v Outstanding: .- P RTINS S W Y W W LT e
. P . ) _‘ ¢ I D It-; l I a
SUBTOTALS This Period This Page’ (0ptional) ..........cccccoveesluct i, naan S TR . o
) | a3 st anns o o e el
W " 12 W 1 - W
TOTALS This Period (last page in this line only).........ccccocvereiniciicciiiie e G R .. L ‘
: | ST FRR. SERE) PR URNEE S PURE_ RSP, S |

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no-Schedule D, carry-forward to.appropriate line of Summary.

FEC Schedule C (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.

Date of Receipt

(= BRI ST SR e SR s Yo} t oW

~

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
/ Postmarked (7C)
. Y'USPS Registered/Certified
U 1o (157)4
Postmarked
USPS Priority Mail
Postmarked"
USPS Priority Mail Express
Postmark lllegible
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):
53 [of=) }\q
PREPARER DATE PREPARED

(3/2015)




