
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
EEC MAIL CENiER 

2018 JUL 13 AH 9:31 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over tfie lines. 

' "II II " §• n » 

12FE4M5 
I » H iff ill I J 

1^ 6|N|(3^S| I E| ft| tO| pi i I Pi6 &Si i UOi/it/i i I i i i 7 liCAi 

CiOiiYiiA^i > I'lri'iCiC I I I I I I I I 1 I I I I I I I I I I 1 I I I I I I I 

2 
0 
1 

0 
7 
1 
5 
0 
3 

2 
1 
8 
8 
0 
2 

ADDRESS (number and street) QiOPii iTeiPiYi iStiPieoT; I I I I I I I 

Check if different 
than previously 

I I I I I I I _L_L I I I I I I I 

reported 
iviously pt—• _ ^ 
• (ACC) I liUi pigj.li Q I I I I I I I I Ml ITSS^OiUl 

2. FEC IDENTIFICATION NUMBER CITY- STATE A ZIP CODE , 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly • Feb 20 (M2) 

• 

• 

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) 

Report 
Due On: 

g May20(M5) Q Aug 20 (MS) Q 

Q Mar 20 (M3) 

Q Apr 20 (M4) 

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

Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

Year Only) 

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

Q Primary (12P) Q General (120) Q (c) 12-Day 

PRE-Election 

Report for the: Q Convention (120) Q Special (12S) 

Runoff (12R) 

Election on. 
pirw-j / p-rETj / in the • • 

State of 

(d) 30-Day 

POST-Election Q General (30G) Q Runoff (30R) 

Report for the: 

Special (30S) 

Election on 
pnrii;^ , / p'T-vnrvTVjj in the r—np 

State of 

M • M. 
5. Covering Period 10. through ES]' na' Esm 
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 ANAT r>YTn.-ilANy 

Signature of Treasurer 
Th^fUSh^ 

0-

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 
Only 

FEC FORM 3X 
Rev. 05/2016 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS ~l 

Page 2 

Write or Type Committee Name 

feoQ.-S/aA;"f" &/v;l<^ Enr^lo\je.^S,' DotPpll'l'icni 'Corhni I'MCQ 

Report Covering the Period: From: To: 1D_, 

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

0 
1 

I 
I 

0 
0 

8 
8 

6. (a) Cash on Hand 

iAJP>w-L^ 

(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) 

0 li' 

S.O.O..Di 

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

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toil 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 

^P/Ja£AAji~ 0 ol UfiJ'I'fifiy Poil-('iQz( CToKh/h T'H'gC 

Report Covering the Period: From: 
rBTBT" 
10. To: 

I. Receipts 

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

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

(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 

'l1(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

2 14. Loan Repayments Received 
i 15. Offsets To Operating Expenditures 
S (Refunds, Rebates, etc.) 
8 (Carry Totals to Line 37, page 5) 
0 16. Refunds of Contributions IVIade 
4 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)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

i" 

• 1. 

^ a 
-MeeataaasaOat 

f ''-I dSBosa 

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 J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

1 
8 

0 
1 

0 s 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

(ii) Ncn-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 Schedule 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) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

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

29. Other Disbursements (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 B 
Calendar Year-to-Date 

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) k J ..S.O.O..O.O l.n..B.O.OjD. 

L J 



r 
EEC 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) 

0 
7 

1 
? 
0 

s 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

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

11a lib 11c 

13 14 15 

12 

16 nbL 
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) 

^fhplt>\/ees' Oolu/u~/nRy PolT^^-rc^^l Comrhriie^ 
Full Name of Indlvidu^ (Last, Rrst, Middle Initial) or Full Organization Name 

A. BoO'lh H. 
Mailing Address t, i 
(g5( 

b 
state 
YVlS 

zip Code 

FEC ID number of contributing 
federal political committee. 

8 

G 

Name of Employer (for Individual Occupation (for Individual) 

D r (i.ecd"o £ 
Receipt For; 

Primary General 
Other (specify) T 

(SrfA). Fu/\)cl 

Date of Receipt 

o.M K..S b.o.i 

Amount of Each Receipt this Period 

Memo Item 

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

3. 

0 
G 
2 

1 
8 
0 
7 

Mailing Address 
ao q-Cf bizecnfO D(5.io p 

city State 
ThS 

zip Code 

FEC ID number of contributing |A| "v 
federal political committee. ^ i ' j- - r» 1 

Nanie of Employer (for Individual) 

K'p{\jasAA)r 
Occupation (for Individual) 

DiftecTo/2 

Date of Receipt 

Amount of Each Receipt this Period 
''•if' '• 'JF 

Memo Item 

Receipt For: 
Primary Q General 
Other (specify) 

G<?iO. F(f/vcl 
Full Name of Individual (Last, Rrst, Middle Initial) or Full Organization Name 

-jon/u rri • 
Mailing Address 
p. 0 • So/ niu 

city 

9tr>\Da-\j 
state 
ThS 

zip Code 
3^33^1 

FEC ID number of contributing | 
federal political committee. | 

Name of Employer (for Individual) Occupation for Individual) 

D; (lec'OQ. 

Date of Receipt 

Amount of Each Receipt this Period 

1 Memo Item 

Other (specify) . 

• Rffoa. 

SUBTOTAL of Receipts This Page (optional)., 

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

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 ^ Of 
(check only one) 

11a r lib 11c 

13 14 15 

12 

16 I 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) 

/ ^r)\pldye<fs' Oo/o/r"frcg/ 

0 
7 

1 
3 
0 
3 

I 

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

A. 
Mailing Address i • 

H4D HuAJTiNqToN) Si 
City 

KoSci usl^o 
State 

ms 
Zip Code 

FEC ID number of contributing 1 
federal political committee. | 

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

D ; e.edi"o& 
Receipt For; 

Primary ^ General 

Other (specify) • • 

(prffO FofUCi 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

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

Mailing Address 
CR <3^5 

City 

tOccreiS. Via-Hev/ 
state 

TVlS 
Zip Code 

FEC ID number of contributing n l> * ^ ^ 
federal oolitical committee. 

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

OiaecJrod. 

Date of Receipt 

/ B~cr^S^ ! 

Amount of Each Receipt this Period 

Memo Item 

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

C. Date of Receipt 

Mailing Address , I A fN k 
II OM bJalMCLT (alcove -

City. r ^ state Zip Code 

FEC ID number of contributing 
federal political committee. .J 

lyer (for Individual) 

AAjj-
Name of Employer (for Individual) 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation (for Individual) 

1^1 ftecf'oiL 

Amount of Each Receipt this Period 

Memo Item 

K Fu^Jdi 

SUBTOTAL of Receipts This Page (optional).. 

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

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; 
(check only one) 

PAGE 3 OF (g 

2 11a • 11b 11c 12 

13 14 15 16 _Qii 
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) 

/ fe/UKiSfEvO'/' l^h^lb\iees' Oo I U/U'ftiey /o/ifrCg/ 

2 
0 
1 
S 

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

A. iNig' /7) I chad 
Mailing Address _ ^ i , 

/Oaslmi II' 
State 

T>J 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 

Primary General 

Other (specify) 

Occupation (for Individual) 

01 fi.ecd"o (Z 

Fuf\)cl 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

2 

8 

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

•^QSQN) N • 
Mailing Address . 

13 3 ^Y)ctlJLllouJa,i^ • 

LOCLI'S vi Ih 
state 

ms 
Zip Code 

FEC ID number of contributing liof ^ 
federal political committee. |!;£i i 

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

0 i aecToa 

Date of Receipt 

SO„ 

Amount of Each Receipt this Period 

Memo Item 

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

C. Hie kpgsoM H • 
Mailing Address i 

loLr (jOesruxpod De. 
^^ooMeo] Pe 

State 

ms 

Date of Receipt 

Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer Hor Individual) 

Kerns 
Receipt For: 

Primary General 

Other (specify) . 

- roiocl. 

SUBTOTAL of Receipts This Page (optional). 

Occupation 

Oi Dod'oc 
for Individual) Memo Item 

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

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 OF Ce 
(check only one) 

11a lib 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) 

l^nph\/ees' OoUv/ney /l?/rfrcg/ Commrjie^ 

2 

? 
3 

G 
7 

1 
5 
0 
3. 

0 
? 
1 
! 
0 

FullName of Individual (Last, Rrst, Middle Initial) or Full Organization Name ull^ 

£ ~r 
Mailing Address ^ ^ 

ITfal A/- PfiHC Ci ftcJe 
City 

ViiCiQ D 
state 

YY^S 
Zip Code 

FEC ID number of contributing ^ 
federal political committee. §^>1 i 

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

Drii.eci:l"o/2. 
Receipt For; 

Primary 
Other (specify) • 

General 

G^/0. Fui\)Ji 
Full Name of Individual (Last, Rrst, Middle Initial) or Full Organization Name 

iOe A. 
Mailing Address 

P. 0 - ^oy 8 

cTeccdrue 
state 

AL 
Zip Code 

FEC ID number of contributing | 
federal political committee. | 

Name of Empioyer for Individual) Occupation (for Individual) 

D i decTOiZ 
Receipt For: 

Primary Q General 

Other (specify) m 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full Name of Individual (Last, Rrst Middie Initial) or Full Organization Name al (Last, Rrst, Middie Ir 
/Q/i)(°ef 3-. 

Mailing Address, i, , ^ 

'Ms Aoe s. 
JOasI^ u i l/e 

State 

170 
Zip Code 

FEC ID number of contributing i 
federal political committee. | 

Name of Employer (for Individual! 

P^fodsmn-
Occupation (for Individual) 

D.~ Q.<°cro/2 
Receipt For: 

Primary General 
Other (specify) . 

- Foiocl. 

SUBTOTAL of Receipts This Page (optional).. 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

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

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: 
(check only one) 

PAGE 3 OF U 

11a 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 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) 

fe/uasAof ^nypldyees' \)olu/u4nR\/ /o/rfrcg/ Comrhrjie^ 

I 
I 

I 
I 

3 

2 
X 
8 
8 
X 
X 

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

1 /ec IC Oil- V 
Mailing Address i i \ ~ \ 

Sotrtn ooooci ^d. 
city state 

fVL 
Zip Code 

3S^^3 
FEC ID number of contributing " '' ""i"""" " "' J y="=| 
federal oolltlcal committee. gLri 

Name of Employer (for Individual) 

^A)aS/aA)f BftfO In­
Occupation (for Individual) 

Drii.ecd-o£ 

Full Name of Individual (Last. Rrst. Middle Initial) or Full Organization Name 

Ma^ng Addre^ 

P.o < Box nai 
City 

AIBAAJV/ 
state zip Code 

7 5 
FEC ID number of contributing | 
federal political committee. | 

Name of Employer for Individual) 

I&A/VIK 
Occupation (for Individual) 

D1 decXDQ. 
Receipt For; 

Primary Q General 
Other (specify) • r- i 

Ge/o. h(f/va 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full Name of Individual (Last. Rrst. Middle Initial) or Full Organization Name 
c. Kichfi^rLd L- Date of Receipt 

Mailing Address 
asm 
city 

1A eg 
state 
ThS 

zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Cfor Individual^ 

Kevas r Je 
Receipt For: 

Primary General 
Other (specify) . 

• Foioa. 

SUBTOTAL of Receipts This Page (optional)., 

Occupation for Individual) 

D; fiecroQ 
Memo Item 

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

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 Gt OF Gl 
(check only one) 

11a n lib n 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) Alvic wr uwiviiviii ICC. ^111 run; 

^n.plb\fee's' Poh'l^rc.zl 
Full Name of Individual (Last, Rrst, Middle Initial), or Full Organization Name 

A. rT\c(r>ft.A(AJ 
Mailing Address 

De beatJL D^^io^p 
City 

tcp-elo 
State 

TViS 
Zip Code 

3S30U 
FEC ID number of contributing |p| - - - ^ * jj 
federal oolitical committee. 1^1 . . . . » . . i 

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

Di e.Gctb<^ 
Receipt For; 

Primary 

Other 

General 

Date of Receipt 

Amount of Each Receipt this Period 
"B«-«SpooS» 

Memo Item 

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

G 
5 

2 
1 
8 
8 
1 
2 

B.|le meaJe . 
state ^ Zip Code 

FEC ID number of contributing j^| 
federal oolitical committee. 1^1 1 

Name of Employer (for Individual) 

Qye/^a^mr BAM/C 
Occupation (for Individual) 

Di Q£chfL 

c. 
Full Name of Individual (Last, Rrst, Middle Initial) or Full Organization Name 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 1 Pl " 1 federal political committee. | 

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

Receipt For: 

Primary ^ General 

Other (specify) 

Date of Receipt 

I 

( 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

'CJ' 
Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional)., 

TOTAL This Period (last page this line number only)., -i»——JII. a.a.5.o.x>.d 

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



SCHEDULE B (EEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE t 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. 

\ NAMt UP UUMMI 1 bE (in Full) r\ I I 

/ 1 oyj ef's,' V o I roliTtC/^i 
Full Name (Last, First, Middle Initial) 

Mailing Address 

''W £ 

Date of Disbursement 

rMTTM^ /• fTTtTl / 

\o.41 [Ml i3>o. 

? 
3 

0 

1 
3 

0 
5 

0 
0 

8 
8 
1 
3 

Cilv 

> up^lC) 
se* of [ Purpose' of Disbursement 

C£)l0V"i(i\ Icn^-V I 0 A3 
Candidate Name 

State zip Code 
33S0 FEC Identification Number 

I"" <1 I ' I • U' 'H I "U" 

OaioiJ SUeli'oAi 

Eilj 
Category/ 

Type 

£[ .rlii.il II. JI—JL 

Amount of Each Disbursement this Period 
TP 

Office Sought: TTouse 

Senate 
President 

State: OA ^ District: 

Disbursement For: 

Primary I General 
Other (specify) y _ i 

GjF'fO- hzAJcL 0 Memo item 

• .LftaQix/ic)! 

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

(Ji eof^g\ Id 
Jdre 

PAC. 
Date of Disbursement 

Mailing Address , 

So /-iufef- OfAz/A St Hz IPS^d 

ITTIvi-l / |V!fD-1 / PTWTY-rj-

oifiX I A\ b-gi F 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

GR 30303 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Ea 
Category/ 

Type 
Disbursement For: 

Primary Q General 

FEC Identification Number 

iEHZaalSI] 
isbursement this F Amount of Each Disbursement this Period 

t I 'IAMU. 

y other (specify) ^ / 
Memo Item 

Full Name (Last, First, Middle Initial) 

Fai>A)ci 5 0"^ iTl.V 
Date of Disbursement 

Mailing Address 
IBOO U^es-f, -Scufg, IB I 

"xrif^D-T-D-i / rvTrvTw^ 

city 

(jOe-s-(r -^O^CIAN? 
-Purpose-of-Dlsbursemenl 

State Zip Code ^ . 

Candidate Name 

narou Love 
Category/ 

Type 

FEC Identification Number 

^eiQQao;^:^ 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Other (specify) 

General 

C^/0 |**| Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

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