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[ FEC REPORT OF RECEIPTS CEC MAL cEarf '5-|
AND DISBURSEMENTS WIEHAR -1 AR T3

FORM 3X For Other Than An Authorized Committee
7 Ofie Usn Oniy
1. NAME OF TYPE OR PRINT Vv Example: i typing. lype
COMMITTEE (in full) overml?lle lines. 12FE4MS5

LQQLTIR A hAE Dl L'S;N'/lﬁiSTIQ(L A p1”1A14T’TJ|V~§'{,Ol e

ll!igg!ill!llllillllllllllll!LlllLlL!Llllll_!lll
. ~ 3 ) N
ADDRESS (mamber and streey 111 S 181 60 G €AW < D) RTvi€ v 1 i)
v
Check if different I Lt 4o ¢t o4t ¢t oy oorox o3 o1& 1ot o4 r t 1o ¢t ¢t ) 41 1} I
than previous! . ]
reported. (ACC) {{,gsm T LMH('Q/,' I E_L_r'ﬂ e sfiel-1 1 |
2. FEC IDENTIFICATION NUMBER V CYa STATE A ZIP CODE &
3. ISTHIS _ NEW AMENDED
CoogZs 28! REPORT ™) OR ")
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) Ma Nov 20 (M11
y 20 (M5) Aug 20 (M8) {M11)
{Choose One) Report (th:;m
Due On: "
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) gg:{iod g'\‘m)
() Quarterly Reports: ‘ Yocr Gy
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
il 15 '
Quarterly Report Q1) | (o 45 pay Primary (12P) General (12G) Runofl (12R)
duly 15 PRE-Election
Quarterly Report (Q2) Repant for the: Convention (12C) Special (125)
October 16
Quartarly Rapart (Q3) . . .
Jwa'y 3’ £ o 2 o] D ? A 4 Y Y ¥ h !hﬂ
Year-End Report (YE) Election on ) State of
July 31 Mk!-Year' () 30-Day
5;;":’%,&';;’?;'5;’ on POST-Elaction General (30G) Runoff (30R) Special {30S)
o Repont for the:
X ;?E"g';am Report ¥ M 7/ 8 B ¢t v Y Y ¥ in the
Elaction on State of
[T '} - . Y v vy ¥ 4 x» ¢ DO 7 O¥Y_Y VY ¥
5 CoveringPeries © O\ ®3 2 O 1% though AR 2 v XRN( &

| certify that | have examined this Re; Report and to the best of my knowledge and bekef it is true, comect and complete.
Type or Print Name of Treasurer . 4

N o ! o b ¢

Y Y Y )4
Signature of Treasurer Date O 2 ) ¢ AN A

C:Jtﬁce FEC FORM 3X
L_ SO Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Commitiee Name
A [\] ’ D o k4 Y A Ed ¥ [ N ¥ ? [+] 1] L4 Y + id
Repont Covering the Perod:  Fom: O Y a2 J o/ % . ©°2 21 2ol6
COLUMN A COLUMN 8
This Period Calendar Year-to-Date
6. (a) Cash on Hand vy v e .
January 1, A0l 6 . , o0 oe
(b} Cash on Hand at
Beginning of Reparting Period.......... ) . 00,00
(c) Total Receipts (from Ling 19)......... , , 060,00 , , ©0.©00
(d) Subtotal (add Lines 6(b) and
6(c) for Cofumn A and Lines
6(a) and 6(c) for Column B)............... . , Q0,00 R , 0_0‘ Q0
7. Total Disbursements (frem Line 31)........... , , 6 O Oo , , 04,00
8. Cash on Hand at Close of
Reponting Period )
{sublract Line 7 fram Line 6(d))....c.coeervener . , 60 o0 , , Od 0O
9. Debts and Obiigations Owsd TO
the Committee (itemize all on
Schedule C and/or Scheduls D) ......cune.. , 0o o0
10. Debis and Obtigations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ......c.ce..... , ©v0 ooV

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

For further information contact:

Federal Election Commission
999 £ Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Wrile or Type Committee Name '
[T D 0N YoF vt ¥ M : D Y.""'?
Repart Covering the Pericd:  From: Y 02 PN To: Q2 a do (&
COLUMN A COLUMN B

1. Receipts

Total This Period

Calendar Year-to-Date

11,

12,

13.

14,
15.

16.

17.

18.

19.

Contribulions (other than loans) From.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A).........

(i) Unitemized

{ili} TOTAL (add

Lines 11(a)(i) and (H)......ereceene..

(b) Political Party Commiitees................

(c) Other Political Commitises
{such as PACs)

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

Totals to Line 33, page 5) .......ee..n

Transfers From AftiliatedfOther
Party Committees

All Loans Received

Loan Repayments Received............ccc......

Offsets To Operating Expenditures
(Refunds, Rebates, eic.)

(Carry Totals to Line 37, page 5)............

Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........c.coeceniens

Other Federal Recsipts

(Dividends, Interest, 81C.).......cccoecrerinrins

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........conccicviaacnnan

(b) Levin Funds (from Schadute H5)

{c) Total Transfers (add 18(a) and 18(b))..

Total Receipts {add Linas 11(d),

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

. Total Federat Receipls
(subftract Line 18(c) from Line 19).........

gd 0 ©
Q% o O
0000
od.00

Q0. 00

0o, 00
By Qo
, 00o0O©

R0 .00
0000

, ©0.00

oo .00

GO o0

, O a,%s

OO0 .00

Ooo o

. 0000

, ©® .60
oo-_oo
Q0 .00
©no.d00
00.00-
©o.p0

OV.090

o%. Q@

> ' 0D . 8O

09 L0

Qo0 Q9

‘ ; OO0 , 00

0 Cc .00
€. 00

Qa.00

adoo

00 o0
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements COLUMN A COLUMN B
Total This Period X
21, Oporaling Expondiures: Calendar Year-to-Date
(a) Allocated FederaVNon-Federal
Activity (from Schedule H4)
() Federal Share..........cccoueevmerrrsesenee , , O0.0° s , 0®.00
() Non-Faderal Share.............cceecure . . 0.0 © . , Q0 .0
{b} Other Fedaral Operating
Expenditures ... , , QO0a o 00 o
(c) Total Operating Expendituses
(add 2t{a)(i), (a)(ii). and (b})............. » , , 000 o 06 po
22. Transfers to Affillated/Other Party
Committees
23. Contributions to ’ 3 000 0 » ©0.20
Federal Candidates/Committees
and Other Political Committees...........c.e.. s s OO, O , . 0O - B o
24. Independent Expenditures
use Schedule E)....
25, &oordinated Part)y Expenditures ' y Oo%w © s y 0.0 d
52 U.S.C. § 30116(d))
use Schedule F).... , , ©0.d0 , . 0%l .o o
26. Loan Repaymenis Made..........c.cceceeineiniane s , Qo.sq , . ©0.0 0
27. Loans Made QO,vQ .
28. Refunds of Contributions To: ) ! 0oc.o0
(a) Individuals/Persons Other
Than Political Committees .........c.ee.... , , 90 .go , , Q0 .A0
(b) Pofitical Party Committees ................. , , ™V .08 A0 DO
{c) Other Political Committees
(sw‘ as PACR) ? 7 00'6 0 b4 b ] o 0 - Oo
{d) Total Contribution Refunds _
(add Lines 28(a), (b). and {c))........... » R . 0. § o s , HD0.00O
?9. Other Disbursements .........c.cooerrsseccssens , , Ot.00° , , 00.00
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Altocated Federal Election Activity
{from Schadule Hb) -
(i) Federal Share .........cusmnscsaissenns . , ©V.0o s , 33 .q0
(i) “Levin" Share s , ©0aoo0 . , 00.00
(b) Federal Election Activity Paid Entirely :
With Federal Funds.................. s . .00 , , 00.0 q
(c) Total Federal Election Activity (add .. ' _
Lines 30(a)(i), 30(a){ii) and 30(b))....»r , , 00.% 0o s , @00 9
31. Total Disbursements {add Linss 21(c), 22,
23, 24, 25, 26, 27, 28{d), 29 and 30(c)).. , , ©0.a O , , oo . os
32. Total Federal Disbursements
(subtract Lina 21(a)(ii) and Line 30(a)(ii)
lroleneSi) > ] ’ OG,OO T ’ Q>o-°°

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

DETAILED SUMMARY PAGE

of Disbursements

=

Page 5

fll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Dats

33.

34,

35.

36.

az.

Total Contributions (other than loans)
(from Line 11{d), page 3) .....cccneirnresnonns
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Ling 33) ...........cn..
Total Federal Operating Expenditures
(add Line 21(a){) and Line 21(b))......... 4
Offsets to Operating Expenditures

(from Line 15, Page 3).......ceeeeeeersersesnens

. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

0o.00

. , ©60.00
Jo .0 ©

¢ Q0.0
00 .00

A0 ao

L ¥

Q0 g0
© 0,00
©0-% 0
00.0¢g
$0-00O

o 0.6 0
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR UINE NUMBER: | PAGE OF
(check only one)

ta 11b 11¢ 12
13 14 15 16 [ 17

Any informalion copled from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and address of any political committea to solicit contributions from such commiitae.

NAME OF COMMITTEE (In Fulf)

Wl BeciedleS Tacsbss

AY

L é‘.) ne/

Full Name (Last, First, Middie (nitial)

A. Date of Receipt
Mailing Address 4 G c = Soor Ly
City State Zip Code
Amount of Each Recsipt this Period
FEC 1D number of contributing C
federal political committee. ’
Name of Employer Occupation Memo item
Raceipt For: Aggregate Year-to-Dale ¥
; E Pemary o Gensral
;i Other (specity) w ,
Full Name (Last, First, Middle Initiaf)
B.

Date ol Receipt

Mailing Address Y vt v
City State Zip Code
Amount of Each Recempt this Penod

FEC D numbsr of contributing C
lederal political committee. s )
RName of Employer Occupalion Meamo ftem
Receipt For: . Aggregate Year-to-Date ¥

t ; Primary _ General

:; Othar (specity) w ,
Full Name (Lasy, First, Middie In:tial)

C. Date of Recelpt
Mailing Address vy :
City State Zip Code
Amount of Each Receipt this Penod

FEC 1D number of contributing C

federal poftical committee. : '
Name of Employer Occupat.on Memo ltem

R,e. OOIP t For. . Aggregate Year-to-Date ¥

., Primary . . Genaral

., Other (spacily) , \

SUBTOTAL of Receipls This Page (optional) > , , Qo do
TOTAL This Periad (last page this line number only) > . . N0 00

FEC Schedule A (Form 3X) Rev. 1272015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of lhe
Detalled Summary Page

FOR LINE NUMBER.
(check only one)

H H=

{ PAGE OF

23 24 25 26
28b 28¢ 29 30b

Any information copled from such Reports and Statements may not be sold or used by imy persan far the purpo:e of soliciung contrbut.ons
or for commercial purposes, other than using the name and address of any poltical comm ttee to solicht contnbutions from zuch comm tizn,

NAME OF COMMITTEE (In Full)

Oe b Becrtdld ol Ak

Fond

ull Name {Last, First, Middle Initial)
A. Date of Disbursemeant
r 7] [} - T
Mailing Address
City State Zip Code
Purpose of Disbursement
. Amount of Each Dishursement thi. Periad
Candidate Name Category/
i Type 4 .
Office Sought: | | House Disbursement Far:
Senate Primary " General Mamo ftem
Prasident Qther (spacify) v
State: . District:
Fult Name (Last, Firs\, Middle Inltial)
B. Date of Disbursement
Mailing Address
City ’ Stale Zip Code
Purpose of Dlsbursemant
Amount of Each Disbursement this Period
Candidate Name Category/
Type
Offico Sought: House Disbursement For: Memo ltem
Senate Primary I:I General
President Olher {specify)
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
Mailing Addrass
City State Zip Code
Furpose ol Disbursemenl
Amount of Each Disbursement this Period
Candidate Name Category/
Typa
Office Saught: House Disbursement For:
Senate Pimary [ ] General Memo ftem
President Other (specily) w
State: District: .
SUBTOTAL of Disbursements This Page (optional) > 0090
TOTAL This Period (last page this fine number only) » oo O

FEC Schedute B (Form 3X) Rav. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS Use separate schedule(s) | TAGE oF

for each category of the
Dat.-iled Summary P, ge FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Wﬂv Necred oL Tassbor Alphe  Lind

LOAN SOURCE Full Name (Last, First, Mxddle In‘liil) Memo ltem | Eb-ctun:
. Primary
Genaral
Mailing Address Othar (spacify) ¥
City St 21P Codw

Original Amount of Loan Cumulatve Payment To Dat: t:lance Outstanding al Cloze of This Penod

TERMS

Date Incurred Date Due inter>t Rate Securad

% (apr) Yes No

List All'Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Init.al)

Nime of Employer

Mailing Address Qccup::ion
Amouni

Cnty St.ite ZIP Cod- Guar:inteed
Quitstanding

2. Full Name (Last, First, Middle Inttial) Name of Employer

Mailing Address Occupation
Amount

City Ztate ZIP Code Gu>r.nteed
Out:tznding:

3. Full Name (Last, First, Middle ini.al) Nsme of Employer

Malling Address Occuoztion
Amnunt

City Ztate 2P Cod: Guzrani:ed
Out:t:nding:

4. Full Name (Last, First, Middie Init.al)

Nzme of Employer

Mailing Address

Oc-upzion

City “tate

Amount
Guzront:ed
Out:zt2nding:

SUBTOTALS This Pericd This Page (optional)

TOTALS This Period (last pags in this line only)

I 20

Qoo O

Carry outstanding befance only to LINE 3, Schedule D, for this Fino. If no Schedule D, canry forward to appropriate lins o/ Summery.

FEC Schaduie C (Form 3K} Rov. 12/2015



PN SIS 1 AR ) =D 1 Y 1 NN

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Faderal Election Commission, Washington, 0.C. 20483

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Ful)

QU& Q((NJ ‘-cj T'J\/ULf ﬂ/ﬂ(—-. P

FEC IDENTIFICATION NUMBER
Crov3Tsyp A

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name
Mailing Address

Date Incurred or Estahlished
City State Zip Code Date Due

A. Has loan baen restructured? No  VYes

Il yes, date originally incurred

B. If une of credil,

Amount of this Draw: s .

Total
QOutstanding
Balance:

No Yes

C. Are other partias secondanly liable tor the deb! incurred?
(Endorsers and guarantors mu.t be reported on Schedule C.)

No Yes N yes, specify:

D. Are any of the following pledged as collateral for the ioan: real estate, personal
property, goods, negotiable instruments, cerificates of deposit, chaltel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateraj?

Doss the lender have a perfacted security
interest in it? [ | No Yes

€. Are any future contributions or tuture receipts of interest income, pledged as
collateral for the loan? D No D Yes i yes, specily:

What s the estimated value?

A deposilery account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
4 M + D 0 /s ¥ Y Y ¥

Location of account:

Address:

City, State, Zip:

F. It neither of the types of collateral descrived above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basls upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the bes! of this institution's knowledge, the terms of the loan and other information regarding the extensian of the loan

{I. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those Imposed for
similar extenslons of credit to other borrowers of comparable credit worthiness.
Itf. This institution is aware of the requirement that a loan mus! be made on a basis which assures repayment, and has

this loan.
? DATE

complied with the requiremants sel forth at 11 CFR 100.82 and 100.142 in maki
AUTHORIZED REPRESENTATIVE
Typed Name
Signature Titte

FEC Scheduls C-1 (Form 3X) Rev. 022003
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SCHEDULE D (FEC Form 3X) (Usa separate {PAG* OF
FOR LINE NUMBER

DEBTS AND OBLIGATIONS S‘;:;*‘;“a';(f) (cm; oriy m:')BE 0

Excluding Loans numbared fine) 10

NAME OF COMMITTEE (tn Full)

@(Uz\ _ﬂccoerj'/«,ﬂ Tpedor Bipla  Fund

A. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor Nature of Debt (Purpose).
Malling Address
City State Zip Code

Outstanding Balance Beginning This Perlod

b4 7 .

Amount Incurred This Period Payment This Penod Outstanding B..lance at Closs of This Penod
] ] .
'S, Full Name (Last, First, Middle lni‘tial) of Dabior or Creditar Nature ot Debt (Purpo.e).
Mailing Address
City State 2Zip Code

Ouistanding Batance Beginning This Period

) ] .

Amaunt Incurred This Period Payment This Period Outstanding Balance at C ;e ¢ Thi Pi.iag
b} ! * J y
C. Full Nama (Lasy, First, Migdie mitlal) of Deblor o Greditor Nature of Debt (Purpo.--).
Maiting Address
City State 2ip Code

Outstanding Balance Beglnning This Perlod

’ ? .

Amount Incutred This Period Payment This Period Outstanding Balance at Ciose of Ths Pern:d
? b} . ] )
1) SUBTOTALS This Period This Pagn (ODBONAI)..............owrreressemsmmesnreessossemsssssessinens sssseses > [ EL RS
2) TOYALS This Period (last page this line number only} > , oobo v
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) .......ccsesersrsanss - e P , oo~ &

4) ADD 2) and 3) and carry farward to appropriate line of Summary Page {last page onlyjb il « B B

FEC Schodule D (Form 3X) Rov. 022003
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TNAME OF COMMITTEE (in Full)

béuk Acceed ok Tanksr Plohe LnJ

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAG: OF

FOR INE 24 OF FORM -X

FEC (DENTIFICATION NUMBER Vv

Coogav3s1

Check It 24-hour repost - 48-hour repotl New report Amands report filed on
Fuli Name of Payee Memo ltem | Date of Public D't:lnbuilonlolssef'nlnahon
Mailing Addrass
Amount
City State 2ip Cade
Date of Disbursement or Obligation
Purpose of Expenditure Category!
Type
Name of Fedsral Candidate Suppart | Office Sought: House  Distnct:
Oppose Pre ident Senle Stle
Calendar Year-To-Date Disbursement For: Primary General
Per Election for Otlice Sought Other (specily) »
pecily ——
Full Name of Payes Memo tem | pate of Public Distnbution/Dissemination
Malling Addrass
Amount
City State Zip Code
Dats of Disbursement or Obligation
Purpose of Expenditure Category/
Type
Name of Federal Candidate Support | Office Sought: Mouse  Dislrict.
Oppose President Senate  State'
Calendar Year-To-Date Disbursement For: Primary General
Per Election for Office Swgm Other { iy} >
(a) SUBTOTAL of Itemized independent Expenditures - P 0U0Voo
(b) SUBTOTAL of Unitemized Independent Expenditures > 000 0
(¢} TOTAL tndependent Expenditures > 006 0

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of sither, or (if the reporting entity is no! a political

party committeg) any political p3rtydbmmittes or its agent.

Date

02 2| 25| 6

FEC Schadule E (Form 3X) Rev. 12/2015



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

PAGE OF

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

{To be used only by Political Committees In the General Election)

FOR LINE 25 OF FORM 3X

COPUIREI Y v i ) D ) 4wlD O CIG

LRt

NAME OF COMMITTEE (In Full) Check il
De b Acere F@! J gl Al on 2éhour nolce
Has your committee been designated to make Full Name of Subordinate Committ..e
coordinated expenditures by a political pasty committes?
YES NO
tf YES, name the designating committee: M:Tling Address
Ciiy “State 2IP Code
Full Name (Last, First, Middle Iniiaf) of Each Payee Memo hem | Purpose of Expendilure
Category/
Mailing Addrass Type
Date
City State Zip Code
Name of Federal Candidate SUpported | Ofiice Sought Hou e Site Amount
Senate District:
Pr sident’:t
Aggregate Genera) Election
Expenditure for this Candidate P
Full Name (Last, ﬁs!. Middle int. .l) of Each Payee Memo Rem | Purpose ol Expenditure
Ca. ory/
Mailing Addre;., y -
Date
City State Zip Cod=
Name of Feder:I Candd 1~ moned Office Saught: —+ House St te A 1
Senate Dt:tnct:
|| Pre- d-nti )l
Aggregate Gener;i Election
Expenditure for this Candidate P ’
Full Name (Last, First, Middle Initial} of Each Payee Mamo ftem | Purpose of Expenditure
Cat ory/
Mailing Addre: ., )&
Date
City State Zp Code
'Name of Fede: ! Candidat- Supported | Office Sought: House State o
Senate Dictrict:
Pre.ident.at
Aggregate General Electton
Expanditure for this Cand date P ’
SUBTOTAL of Expanditures This Page (option..l) > D 01
TOTAL This Penod (last page th's line number only) - p QO

FEC Schedule F (Form 3X) Rov. 12/201
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEUCRAL ADMinIDInATIVE, GENEMIL VOTER
DRIVE AMD SNEMPT ACTIVITY COSTS
o ALLOCATED FEDCnAL Alve LEVIS FUIWo Foocnmie CLEU 110 AGTIvVES T

EVADAMOER /0acta MWatdad cmd § ~cal Pack, mm onw)

e AE il mmwr e cmim) wviwercire vmsiee ewwwwl 5 widy '-llllll
P FUP GRS DAL SN LD EN L IR LA CEEC AL S ES GTe 4 GRS PREEArLm e e A PIES WAL S NS S P P S G o
o ALLOCATEU UV Oielv WADisnvw v iwrss Inise 808 MM Y iV Mues PRIl e M i

e llf\? A MAanina [ [ PN [ J. [ S, A—rd Moo -
DUT MOT A TAMDIDATE) oooonmts @ogrogntnd Funds And Manoonnasisd Committees Only)

NAME. OF COMMMTEE (In Fuf)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committans

Fixad Parcentage (selact one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

— Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senata Election Year {(15% Federal)

L

- Carnrnta Camvamatngd Eiunde and llnnaannnn‘ad Committees

- gt e w e w emew @l i witceily wmeddS s ewesw Wl sw Wl

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

if the commitlee is spending more than 50% federal funds, indicate ratic below

Federal.........cceieiinerecneniereencseenses

Nonfederal............ resee. seresssseseennsersausassane sesnnarane

This ratio applies to (check all that apply):

Administrative Generic Voler Drive Public Communications Referencing Party Only

F:.C Schedule Kt (Form 3X) Rev 12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

PAGE OF

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING Ok THIS RErun.
Methods of alincation:

I. FUNDRAISING activities are allocated using the “funds received method” where the fadaral aranortion of
expenses must equal the federal propartion of monies raised.

B. Charad mineCt SAGIGATE SUPPORT aclivities are allocated according to banelit expected to he derived,
where the federal proportion of disbursements is basard on the bensfit darivad by fardaral nandiratoc fram tha an.
tivity. For PACs Only: Direct candidate support .nc.udes public communications or voter dnves that refer io boin
farlaral and nonfadaral candidatag, ranarilacg of whathor tharg is a refarence 1o a nolitical party. Such expenses
are ailocated using a time/space method.

ACTIVITY OR EVENT IDENTIFiER
FEDERAL % NONFEDERAL %
ACTIVITY IS-
Fundraising Direct Candidate Support
CHECK [F THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S:
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
New Rewvised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
Fundrais ng Direct Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Previously Reportad
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY {S.
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL °c NONFEDERAL %
ACTIVITY 1S,
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS
New Revised Same as Praviously Reported

FEC Schedule H2 (Form 3X) Rov. 122004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

IR LINE 180 O FORM 21X

NAME. OF COMMITTER {fn Hull

NAME OF ACCOUNT DATE OF RECERS

TOTAL AMOUNT TRARSFERRED

BREAKDOWN OF TRANSFZR RECEIVLD

B Total Adminlstralive ... ..o ... .o e A e bt s

H} GBRONE VOU8F DIIVE ..ot s et e e et e

i) Exempt Activitles...........ccocceereeevnnee

iv} Direct Fundrolsfng (L sl Activity or Evam ldony(ier)

H)

b)

c) Total Amount Tranntaried Foi Direct Fundialsdng ..o i

v) Direct Candidate Support (Lt Activity or Evant kieatter)

at

ay

©) Tolal Amount Transterreit For (irent Cancdele SUPPBTE.....cns ciiimieeee e

vi} Publlc Communications Referring Only 1o Party {Mats by PAG) v

TOTALS FOR BRIZAKOOWN OF TRANSFER PLCEIVED

TOTAL This PenDC {AOMINISIAT VR] ..ot e e

TOTAL This Petiod (GRNEFT VOrsr DNMVE) waee, vieieiesaes son somvssessreres severersees

TOTAL This Penod {Exempt ACHVINIAS) e v venr  veee s

TOTAL This Penad (D:10C1 FUNTIRIS- M) eriiniiiniersinsiimiseissmissnns s sisseme seees

JOTAL Thie Perlad (Direcy Candio ate Svpport) .......

TOTAL Thic Pariad (Pubdfic Communications Re'aring Only 10 Pany) . ... wew socmeissmiene o

TOTAL This Pe:tod (To1al AMOuUN! TIANSIEMBA)...... ....ooivieiciiienne e ereieiiecsmscserss i sasn sarssirers s

t 0 Senecule HY {Form X} Sav. riove
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LIN:- 21: O FORM 3X

NAME OF COMMITTEE (in Full)

A. Full Name (Last, Fust, Middia Indiaf) Memo item
Mailing Address
City State Zp Code
Purpose of Disbursement:
Actlvity or Event Identifler
C. tegory/
Type

Aflocoad Activity or Lvent.
Administrative Fundraising Exem 1
Voter Drive Direct Candidate Support
Public Comm (ref to party only) by PAC
Afloc t d Aclivily or Event Yaer-To-Dalz

Date

FEDERAL zHAR: +

NONFi.D: . RAL _.HA-L

= TOTAL AMOUNT

B. Full Name (Last, First, Middle Insal) Memo llem | Allocated Actwity or Fvent
Administrative Fundy ising Exempt
Mailing Addrass . X
Votar Orive Direct Candidate Supporl
City slate Zip Codc Publ c Comm (ref to party orry) by PAC
Alloc ;t-d Actvity or 'vent Ye: :-To-Dat~
Purpose of Disbursemant.
Activity or Event Identfie-:
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H 3 . ]
C. Full Name (Last, First, Middle Initiaf) Memo ilem | Allocated Activity or Event.
Administralive Fundraising Exempt
Mailing Address ]
Voter Drive Direct Candidate Support
Chty State Zip Code Publlc Comm (ref to party only) by PAC
Allocated Activity or Event Yaar-70-D. s
Purpose of Disbursement:
Activity or Event Identifier:
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H 1 . b
SUBTOTAL of Aliccated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 ? v ?
TOTAL This Period (last page for each line anly)(Federal share to 21{a)}(l) end NonFederal share to 21(a)())
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEC Schedule H4 (Form 3X) Rev. 122015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALt ocATED FERERAL ELECTION ACTIVITY

GE OF

Tou Vit riunm any

(To be used by State, District and Local Party Committees Only)

NAME OF COMMITTEE (In Full}

NAME OF ACCOUNT DATE OF RECEIPT TOTAL A220UNT THBANSFERRED

BREAKDOWN OF THIS TRANSFER

1) Voler Reglstretlon
Total Amount Transferred for Voter Registration......

VOTER REGE:; TRATION

VOTER ID
) Voter ID

Total Amount Transferred for Voter ID.............cccvcicmniacenns

i} GOTV
Total Amount Transferred for GOTV

Gi'Nt RIC CAMPAIGN ACT:VITY
iv) Generic Campalign Activity

Tota!l Amoumt Transferred for Generic Campalgn Activity .......c...ccoeemeecirecreae

P T ——
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN Of THIS TRANSFER

1) Voter Ragistration
Tata! Amount Transferred for Voter Registration......

VOTER REGISTRATION

VOTER 10
i) Voter ID N

Total Amount Transferred for Voter ID........ccecscececrenannns .

GOoTV
i) GOTV

Yotal Amount Transferred for GOTV ......c.eerceeccvceccerrersnevenseren wennes

GENERIC CAM=2 15N AGTIVITY
iv) Generic Campaign Activity

Total Amount Translerred for Genarde Campalgn ACHIVILY ....ccininereseicncnnnns

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Pags Only)
TOTAL This Perlod (Voter Reglstralion).........ccvuvesesrsrenees

TOTAL This Pericd (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Pericd (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Recsived)

FEC Schadula H5 (Form aX) Rov. 02/2000
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

{To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Ful)

TOTAL This Perlod for the Levin Share

LE=VIN SHARE

A. Full Name (Las!, Fu:1, Mddle inti2]) / Full Organization Name Memo itemn | Type of Allocaled Actvily or Event:
Volter Registration GOTV
Voter ID Genenc Campalgn
Waling Addn=s Aflocated Activity or Event Year-To-Dat~
City State Zip Code
R cnt
'Purpose of Di:bursem:n c“-:-;f :rw Date
FEDERAL SHAR: LEVIN SHARE = TOTAL AMOUNT
’ .
B. Full Name (Last, Fir:t, Middle ln:4l) / Full Organization Name Memo Hem | T¥Pe of Allocated Actvity or Event:
Vater Regisiration GOTV
Vaoter ID Generic Campaign
"Malng Addre s Allocated Aclivity or Even! Year-To-Date
[TCily Stale Zip Code
Purpose of D.sbursement
Cato.on | pato
FEDERAL SHARE LT VIN SHARE = TOTAL AMOUNT
?
C. Full Name {Last, First, Middle inital) / Full Orgariz ::ion N.me Memo lizm | Type of Allocated Activity or Event.
Voter Registration GOTV
Votsr ID Generic Campaign
"Maling Addrass Allocated Activity ar Event Year-To-Date
[TCily Stafe Zip Cods
Purpose ot Disbursement
Ca%';eoryl Date
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
H
SUBTOTAL of Shared Federal and Levin Activity Thi. Pags
FEDERAL SHARE L:VIN SHARE = TOTAL AMOUNT
L
TOTAL This Pericd (last page lar each line only)(Federal =hare to 30(a}(i) and Levin share to 30(a){ii})
FEDERAL SHARE TOTAL AMOUNT

FEC Schedule HS (Form 3X) Rev. 1222015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Fulf)

-| NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) emized
(Use Schaduls L-A)

(b} Unitemized...........ccocoveimrivoninnrns

(c) Totat

2. OTHER RECEIPTS......cooveimenieretiecnes

3. TOTAL RECEIPTS
{AQd Lines 1 ana 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Uss Seheduio L-B)

(a) Voter Registration...........cccocceueene

(b) Voter ID

{c) GOTV

. (d) Generic Campaign.........cceceeeenne

{e) Total

5. OTHER DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS ................ ...
(ASd Lines 40 and 5)

" 7. BEGINNING CASH ON HAND. ...........
(tor Column B, use cesh es of January 1

8. RECEIPTS.
{from Line 3}
9. SUBTOTAL ........ciiiriceeccrrrecvmvrneenns
. (Add Lines 7 and B)

10. DISBURSEMENTS

(From Uins 6}

11.  ENDING CASH ON HAND.
(Subtract Line 10 From Line 9).......

FEC Schedule L (Farm 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for e.ch category of the
Aggregation Page

{ PAGE OF

FOR LINE NUMBER:
(check only ane) D 1a D 2

Any Information copled from such Rs-ports and Stziament m.y not bs -.id or u,ed by .iny per-.on for the purpose of solic ting contributions
or lar commercial purpor¢s, other than using the name and address of any polilical commitiee to solicil contributians from such commillee.

NAME OF COMMITTEL (in Full)

Full Name (Las\, First, Middle tnitial) / Full Org:nizz+ioh Nafmo

Memo lem Date ol Recelpt
A.
Maiing Addra: -
Amount of Each Receipt this Perod
City Star. Zp Code
N.mc of Employcr or Princip.) Pl.ce of Bu.n:
Aggregate Year-to-Date
Occupition
Full Nime (La:t, Fasi, Middle Inial) / Full Organiz.ition Name Memo Hem Date of Rec:ipt
8.
Mating Addia-+
Amount of Each Receipt this Period
City St Jip Code
N.me of Employ: r or Pr'acip.l Place of By in =
Aggregate Year-to-Date
Occupation
Fufl Name (Lasi, Firsl, Middle Initial) / Full Organization Name Memo liem Date of Recsipt
C.
Mailing Addre::
Amount of Each Recsipt this Period
City State Zp Code
Name of Employrr or Principal Place of Buzin::.~
Aggrega e Year-to-Date
Occupation
Full Name (La-:, First, Middle Initial) / Full Oryanization Name Memo ttem Date of Receipt
D.
Mailing Addre~
Amount o! Each Receipl this Panod
City State Zip Code
Name of Empbuy: or Piincipal Place of Bu::ne, :
Aggregate Year-to-Date
Occupation
SUBTOTAL of Receipts This Page (optional)...... »
TOTAL This Perlod (last page this fine number only) >

FEC Schedule L-A (Form 3X) Rov. 1272015
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SCHEDULE L-B (FEC Form 3X)
Use separate schedute(s)

ITEMIZED DISBURSEMENTS for each category of the
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER- | PAGF o

check
{eheck only ore) H a [Ja s
a

4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purposs of solicitng cont.ibutions
ar fnr enmmarnial nimosag, othar than using the nams and address of any political committes to so! :it contributon:, from ~u h commz.:o,

NAME OF COMMITTEE (In Fu)

Full Name (Lasi, First, Middte initial) / Full Organization Name Mamo ktem
A. . Date of Disbursement
Mailing Addrass
City State Zip Code Amount of Each Di bur.oment thiz Pericd

Purpose ol Disbursemant

Full Name (Last, Firs!, Middla Inftiaf) / Full Organization Name Memo ltem
B. Date of Disbursemant
Mailing Address
City State Zip Cade Amount of E..ch Di-bur.ement th;, Period

Purpose of Disbursement

Full Name (Last, First, Middie Initial) / Full Organization Name Memo ltem
C.

Mailnr Address

Date of Di-.bur.ement

City State Zip Code

Purpcsia of Disbursem:. nt

Amount of Each Disbursement this Period

Full N.::ne (Last, For-t, Middhk: Inibal) / Full Organiz.tion Name Memo it~m
D. Date of Dishursement
Malling Addres:
City S':ite Zip Code Amount of Each Disbursement this Perod

Purp...i- of Di bur’ 'm. n:

Full Name (La't, F: t, Middl - Initial) / Full Or;aniz_tion Name M:mo fem
E. Date of Disbursement
Mailing Addre._-
City utate Zip Code Amount of Each Disbur ,ement this Period

Purpo.+ ¢l Disbur:~ment

SUBTOTAL of Disbursement: Th's Page (0plional)......icimismmsinenons soscsesiassisss sener »

TOTAL Th's Period (last page this fine numbar only) aremmseanasns sess snsee S

FEC Schedule L-8 (Form 3X) Rev. 122015
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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
Hand Delivered
/
/ - ' Postmarked Date of Receipt
USPS First Class Mail /
) 7 i 1li¢
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lilegible

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):

M | 7 / [l /A
PREPARER ' DATE PREPARED

(3/2015) /



