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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RteEiWD 

AH 7-35 

On;/ 

1. NAME OF 
COMMHTEE fin fuO) 

TYPE OR PRINT • Example.- II typing, type 
over the lines. 12FE4M5 

I I I I I I I 

I ! I I I I I I I I I I 1 I I I I I ' I I ' I ' I '1 I I I I ' I I I 1 

ADDRESS (msnber and street) It 1^1^ |S I f^lQl Ci-ifc'i'A^'ttglK-i il^t I I 111,111 

Check it different 
ttian prev 
reported. 

I I I I I I I I ! I I I ] I I I I I I I I I I ' I I ' ' 

ttian previously 
fl. (ACC) 

2. FEC IDENTIFtCATIDN NUMBER 

c ( 

^ I ' I t I t I I 

CITY A 

(u^ 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

I 

s 
2 
8 
0 
4 

4. TYPE OF REPORT 
(Choose One) 

(a) Quanerly Reports: 

April 15 
Ouarterly Report (01) 

July 15 
Quarterly Report (02) 

October 16 
Ouaitaity Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mld-Yaar 
Report (Non-elsdion 
Year Only) (MY) 

^ Termination Report 
A- (TER) 

(b) Monthty 
Report 
Due On: 

Feb 20 (M2) May 20 (MS) Aug 20 (MB) 

Mar 20 {M3) Jun 20 (MB) Sep 20 (M9) 

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE) 

Nov 20 (Mil) 
(Noivaiscrwn 
Yxt One) 

Dec 20 (Ml 2) 
(>lon.atoct:(m 
Yjtr Only) 

(c) 12-Day 

PRE-Electlon 
Report (or the: 

Prhnary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runofi (12R) 

Election on 
In (he 
State ol 

(d) 30-Oay 
POST-ElBction 
Report (or the: 

General (30G) Runofl (30R) Special (30S) 

UM/OO/VYYY 

Election on 
In the 
State ol 

y V V Y 

5. Coverii^ Period 0- O ) 
« M f '0 0 / Y Y" V Y 

through \ 

I certify that I have examined this Report and toj^ best of my knowledge and beief U Is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 
MU/DD/YVYV V 

Dale ^ ^ 

NOTE: Submission ol false, erroneous, or Incom^sts Information may stdtject the parson signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 
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r 
FEC Form 3X (Rev. OZmn) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEtVtErrTS ~1 

Page 2 

Write or Type Committee Name 

Report Covering (tie Period; From; 
tf. M . D 5> i' Y V Y ¥ M t O 0 / Y r ¥ ¥ 

OW JLo/^ To, ° ^ 2 ' 2. O 1 ^ 

COLUMN A 
This Period 

COLUAflN B 
Calendar Year-to-Date 

6. (a) Cash on Hand , 
January 1, cJl O I ^ , oooo 

(b) Cash on Hand at 
Beginning ot Reporting Period o 0 oO 

(c) Total Receipts (from Una 19} , 0 O. 0 0 , , O o, O O 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) artd 6(c) for Column B) . 0 O . O o , QO.oo 

7. Total Disbursements (from Line 31) 0 o Oo 0 0 . 0 0 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) ft 0 o O 

> 1 

9. Debts and Obtgations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 0 0 o o 

r 1 • 

• 

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

I 1 

This committee has gualined as a multicandldate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Eiection Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

WrilG or Typo CGmmittBO Name 

Report Covering the Period: From; ^ M 

I. Receipts 

11. Contribullons (other than loans) From; 
(a) Individuals/Persons Other 

Than Political Commilleos 
(i) Itemized (use Schedute A) 

(ii) Unitemizad 
(iii) TOTAL (add 

Lines 11(a)(i) and (H) ^ 

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

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

11(a)(iii), (b). and (c)) (Cany 
Totals to Une 33. page 5) p. 

12. Translers From AlliUated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Lino 37, page 5) 

16. Refunds of ConlrilHitions Made 
to Federal Candidates and Other 
Political Committees 

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

18. Translers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

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

19. Total Receipts (add Lines 11(d}, 
12, 13, 14. 15, 16. 17, and ia(c)) • 

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

0 V y V VI « ^ a r - Y V V y 

o ^ i.t r To; Cs i A ( ol 0 f ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I 
0 
3 

0 

3 

0 

i 

OO o O 

Ob O 

o 

oo. 0 0 

O O. 0 o 

O tb. ® 

CiO .<0 o 

O O 0 o 

<00.0 0 

o o 0 0 

oo o o 

Ob ,0 o 

CrO.oO 

O a . b o 

o 0 . <3 o 

(Dcs.o O 

C^.-O O 

O . <5 O 

O o .o o 

<00 o O 

OO - ® ° 

00 • O o 

o O . 0 o 

O^ .o 0 

O 'D O o 

o o b o 

Oo Oti 

oo O g) 

ro o . O b 

O C .O 0 

Co. CO 

<oo ,0 0 

_ Qj 0,0 o 

o 0 b 

L J 
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FEC Form 3X (Rev. 02^003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (Irom Sctieduie H4) 
(i) Federal Stiare 

(B) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1). (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) Pofitisit Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

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

29. Other Disbursements.... 

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

(from Schedule H6) 
(i) Federal Share 

(ii) Tevin" Share 
(b) Federal Election Activity Paid Entirety 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unas 30(a}(i), 30(a)(it) 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 Una 21(a)(ii) and Une 30(a)(ii) 
from Une 31) > 

COLUMN A 
Total This Period 

, O O.d ̂  

(iO.O -o 

^ Oc> o 

, O O.O o 

OCiO 0 

, OQ. OTi 

, O O-O o 

, O . O o 

, o .«a Q 

, tJk O.xi 

, O O.o o 

, TiO ® 

, 0 0-<5 0 

. 0 

, O-Q .O o 

, OO-OO 

, OO .o O 

CO. O O 

, oo.Ci o 

, o O O 

, O 0 

Page 4 

COLUMN B 
Calendar Year-to-Date 

0^ -O 0 

o ^ 

OO o 

06 o 0 

0 . 9 

00 • B <5 

"O O e 0 

0 0,^0 

OO.o o 

0 O -o 0 

1^0 . O 0 

•eiO T5 o 

0 . 0<D 

0 O .0 o 

Oo .oO 

-Q 0 

O o .o d 

oo-O'^ 

to O O ® 

OO . oa 

Cxj - o 

L J 



r 
FEC Form 3X (Rev. 02C003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

in. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN a 
Calendar Year-to-Oate 

2 
0 
1 

33. Total Contflbulions (ottier tluin loans) 
(from Una 11(d). page 3) 

34. Total Contdtnition Refunds 
(from Una 28(d)) 

35. Net Contributions (ottier than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Una 21(a)(1) and Una 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) 

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

, 0 0*00 

Oo .0 Q 

Q Q . ii O 

OO 0 O 

c o 

, Q O .0 O 

, (o 0 .O 0 

, OO -O O 

o 0 . O Q 

O - O 

Q o *b O 

? 
0 
1 
0 
3 

8 
0 
8 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
(or each category at the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checic ordy one) 

PAGE OF 

Ifa Itb 11c 

13 14 IS 
12 

Any information copied trom such Ftepons and Statements may not tie sold or used tiy any person for the purpose of soliciting contritHitions 
or for commercial purposes, otfiar thw using the name and address of any political committee to solicit contributions from such commHttie. 

V NAME OF COMMITTEE (In FuB) 

Atrvc/ 

.1 

s 

A. 

Receipt For: 
; Primary General 

; Other (specify) T 

Full Name (Last. First. Middle tnltlaQ 

Heceipl For: 
' . Primary General 
f ; Other (specify) • 

FuU Name (Ijist. First, Mkfdte Initial) 
C. 

Receipt For. 
: Primary '' General 
' Other (specify) 

SUBTOTAL of Receipts This Page (opttonaO 

FuB Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing P 
federal political committee. L/ 

Name of Employer Occupation 

TOTAL This Period (last page this line numlror only) > 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Hem 

Mailing Address 

CHy State Zp Code 

FEC ID numtrer of contributing p 
federal political committee. Lr 

Name of Employer Occupation 

Date of Receipt 

I ii -j (. 

Amount of Each Receipt this Penod 

i ) 

Memo Item 

Mailing Address 

City State Zp Code 

FEC ID number of contributing p 
federal political committee. V./ 

Name of Employer Occupaton 

Date of Receipt 

i.' 

Amount of Each Receipt this Penod 

Memo Item 

FEC SchedulB A (Fom 3X) Rev. 120015 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sche(tule(3) 

(or each category ol the 
Oetaited Summary Page 

FOR UNE NUMBER 
(check ofity one) 

PAGE OF 

2tb 22 23 24 25 
27 28a 28b 28c 23 

26 
30b 

Any mfoimation copied (lom such Reports and Statements may not be sold or used by any person for the purpoja of soliciung contrbut.ons 
or for commercial purposes, other than using the name and address of any political comm ttee to solicit eomnbutions from cuch comm tttw. 

NAME OF COMMITTEE (lit Full) 

WIU t^C.CrcAlcS HA 
<^uH Mame (Last, ^^Irst, Middle tnillal| ^^ 

0 

1 
3 

3 

Mailing Address 

City State Zip Code 

Purpose ol Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

iSitrict; 

Disbursement For: 
Primary General 
Other (specify) f 

B. 
Fun Name (Last, First, fiAiddle initial) 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Candidate Name Category/ 
Type 

Office Sought; 

Slate: 

House 
Senate 
President 

Diiirlct; 

Disbursement For: 
Primary Q General 
Olher (specify) 

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

Mailing Address 

City State Zip Code 

Purpose pi Disbursement 

Candidate Name Category/ 
Type 

Office'Sought: 

State: 

Senate 
President 

District; 

Disbursement For: 
Primary Q General 
Other (specify) T 

Date of Disburseineni 

r.^ rr L 

Amount of Each Disbursement thi. Period 

Memo Item 

Date of Disbursement 

Amount ol Each Disbursement this Period 

Memo Item 

Date of Disbursement 

Amount of Each Disbursement litis Period 

Memo Item 

SUBTOTAL of Disburseirtants This Page (optional).... 

TOTAL This Period (last page this Bno number only) ^ 

C7 o O O 

OO P O 

FEC SchMiule B (Form 3X) Rev. t2/20tS 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate sctiedule(s) 

tor each category of the 
Oet.^iled Siimmsiy P. ge 

tAt.t Of 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^yrvJ 

3 

0 
0 
01 

I 

LOAN SOURCE Full Name (Last, First, Middle In ti .1) Memo Hem tk-Ck;jn; 

Primary 
General 

Mailing Address Other (spacify) T 

City • .'IP CodH 

Original Amount of Loan Cumulative Payment To Oat.' tfiiiance Outiinndlng at Clo^e of This Period 

TERMS 
Date Incurred CX^.te Due fnler.r l Rjlp Secured 

% (apr) Yes No 

List All Endorsers or Guarantors (i( any) to Lojn Source 

t. Full Name (UsI. Rrst, Middle Initial) N.,ime of Employer 

Mailing Address Occup.-iiion 

Amouni 
City SI lie ZIP Cod.^ Guariinteed 

Outstanding 

2. Full Name (Last. First. Middle Initial) Name ol Employer 

Mailing Address Occup:itlon 

Amount 
City State ZIP Code Gu.^.rnt-'ed 

OutMsnding: 

3. Full Name (LasL First, Middle Iniiial) N jme cl Employer 

Mailing Address OccuP'ition 

Amnunl 
City Iritate ZIP Cock: Guarantied 

(3ut;t:nding: 

4. Full Name (Last, First, Middle Inibal) Nsmo ol Employer 

Mailing Address Ocr.upTion 

AmCiUnt 

City ;-,tale Zl;' Codf. Guir?nt:ed 
Outit-jnding; 

SUBTOTALS This Period This Page (optional)., 

TOTALS This Period (last page in this line only) ^ 

O O G 0 

O O o o 

Carry outetanding balance only to UNE 3, Schedule O, for t'tis fino. If no Schedule D, carry foneard to appropriate line o1 Suinfn!?ry. 

FEC Sciwduls C (Femi 3X) Rov. tZCOtS 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, O.C. 204S3 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Fu») FEC fDENTIRCATION NUMBER 

C a o ^ 
LENDING MSTITlfTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 

Date Incurred or Established 

City State Zip Code Date Due 
2 
0 
1 
! 
0 
1 
Qi 
1 

8 
1 

A. Has loan been restructured? No Yes it yes, date originally incurred 

B. If Une ot credit. 

Amount ol this Draw; 

Total 
Outstanding 
Balance: 

C. Are other parties secondanly liable lor the debt incurred? 
No Yes (Endorsers and guarantors mu. t be reported on Schedule C.) 

D. Are any ot the following pledged as cotlaterat for the loan: real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chattel papers, 
stocks, accounts receivatile. cash on deposit, or other similar traditional collateral? 

No Yes If yes. specify: 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q Q " Y®®' specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | | No Yes 

What IS the estimated value? 

A depository account must be establistied pursuant 
to 11 CFR 100.82(e)|2) and 100.142(e)(2). 

Location of account: 

Date accoimt established: 
u u / 0 0 / V 

Address: 

City, State, Zip; 

F. If neither ol the types of collateral desaibed above was pledged for this loan, or it the amount pledged does not equal or exceed 
Ihe loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To Ihe best of this Institution's knowledge, the terms of the loan and other Information regarding the extension of the loan 

are accurate as stated above. 
II. The toan was made on terms and conditions (including Interest rate) no more favorable at the time than those Imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution Is aware of the requirement that a loan must be mads on a basis which assures repaymenf, and has 

wmplied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 
AUTHORIZED RQ'RESENTATIVI 
Typed Name 
Signature W 

DATE 

FEC Schedul* C-1 (Form 3X) Rev. 020003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for each 
numtnred Sne) 

1 PAG" OF SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for each 
numtnred Sne) 

FOR LINE NUMBER 
(check only one) _ 9 

10 

NAME OF COMMITTEE (In Full) 

UZv ^CCrtJ'KJ r>/l/(f//\>^ 

5 

0 
0 

A. Full Nanw (Last, F^t, Middle Initial) of Debtor or Creditor 

Malbng Address 

aty State Zip Code 

Nature ol Oetit (Purpose). 

Outstanding Balance Beginning This Period 

Amount Incurred Ttiis Period Payment This Period Outstanding B .lance al Close ot This Penod 

I > 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature ot Debt (Purpose). 

Outstanding Balance Beginning This Period 

> > 
Amount Incurred This Period PaymenI This Period Outstanding Balance at C j'e t' Thl Pi .lao 

II* I 

C. Full Name (Last, First, Middle Initial) ol Debtor or Creditor 

Mailing Address 

City Stale Zip Code 

Nature ot Debt (Purpo: ;), 

Outstanding Balance Beginning This Period 

I I 

Anunjnt Incurred This Period Payment This Period Outstanding Balance at Close of Ths Pr^r.:id 

1) SUBTOTALS This Period This Page (optional).. 

Z) TOTALS This Period (last page this line number only).. 

3) TOTAL OUTSTANDING LOANS trom Schedule C (last page only) • 

4) ADO 2) and 3} and carry forward to appropriate line of Summary Page (last page onty)^ 

O o.o o 

oop a 

, CJ O -T" ^ 

FEC SehodulB D (Rum 3X) Rev. 02/2003 



2 
0 
1 s 
0 

i 

SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMWrnEE (In Full) 

PA J 

PAG!: OF 
FOR INE 24 OF FORM .X 

FEC K}ENTIFiCAT10N NUMBER • 

C Oo ^ ̂  ^ I 

Check II 24-hour report 48-hour report New report Amends report tiled on 

Full Name ol Payee Memo Item Date ot Public Dt lnbulion/Olssemlnataon 

Mailing Address 

City State 2ip Code 

Purpose ot Expenditure Category/ 
Type 

Name ot Federal Candidate Support 

Oppose 

Calendar Year-To-Date 
Per Election for Ottice Sought 

Amount 

Date ot Disbursement or Obllgalton 

Ottice Sought; 

Pre ident 

l4ouse Dlslnct: 

Sen le St te-

OisbiiiBament For: Primary 

Other (specity) • 

General 

Full Name ot Payee Memo tlem Dale ot Public Dlstnbution/Dissemination 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name ot Federal Candidate Support 

Oppose 

Calendar Year-To-Dale 
Per Election tor Ottice Sought 

Amount 

Date ot Disbursement or Ot>llgation 

Office Sought; 

President 

House District.. 

Senate State 

Distnjisement For' Primary 

Other (specify) • 

General 

(a) SUBTOTAL ot Itemized Independent Expenditures.. 

(b) SUBTOTAL ot Unltemized Independent Expendituies. 

(c) TOTAL Independent Expenditures.. 

0 O O O 

OOO O 

O O Q 0 

Under penalty ot perjury I certify that the Independent expencfitures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion ot, any candidate or authorized commineo or agent of either, or (II the reporting entity is not a poHdcat 
party committee) any pottticalzi|rty|(&mmiltee or its agent. 

Dale O 3 'Si { ^ Q I (o 

C/ FEC Sctwduls E (Farm 3X) Rev. 12/2015 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

(To be used only by PoDUcal Committees In tin General Qeetlon) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMrriEE (In Full) 

^CCrtJhl A/A 
Check H 

24-how notice 

Has your commiltee been designated to make 

coordkiated expendiluras by a political party committee? 

YES NO 

If YES. name the designating committee: 

uD Name of Suboidinale Commltt.ie 

Melting Address 

City State ZIP Code 

3 

2 
8 
1 

Full Name (L.asl. First, Middle Initial) of Each Payee Memo Item 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported office Sought Hou e 

Senate 

Pr 3idenf':d 

Sijte-

District 

Aggregate General Election 
Expendture lor this Candidate > 

Full Name (Last, Rrst, Middle In I I) of Each Payee Memo Item 

Mailing Addie.. 

City State Zip Cod^: 

Name of Federal Candtda- Supported Office Sought House 

Senate 

Pre, d -nf it 

St. te 

Dttnct: 

Aggregate Gener jl Election 
Expenditure lor this Candidate • 

Full Name (Lest, First. Middle Initial) of Ea^h Payee htemo Item 

Mailing Addrei, 

CHy State Zp Code 

Name of Fedenl Candidal. Supported office Sought: House 

Senate 

Pre.iidemi:it 

District: 

Aggregate General Eteclion 
Expenditure for this Cand date > 

Purpose of Expenditure 

Date 

Amount 

Purpose ol Expenditure 

Date 

Amount 

Purpose of Expenditure 

Date 

Amount 

Category/ 
Type 

Ca ory/ 
y 

Cat ory/ 
y 

SUBTOTAL of Expandtures This Page (optkm. .!).. 

TOTAL This Period (fast page th's line number only}.. 

e? on 

OO 

FEC Schedule F (Form 3X) Rov. tesoi 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFcDcRAL ADn/iinioTriMTiVE, OENcniC VOTER 
CniVE EXEMPT ACTIVITY COSTS 

o ALLOCATED FEDERAL ARE LE'viiv rwi«k>*9 rKucnAi. ELECiioiv ACrtVii i 
EXPE?!EES =r.c! Lzzz'. r=rty Cz-.r:imees Only) 

a ALLOCATED 
'">T A cc-~jttee8 Only) 

NAML OF- COMMHTEiL (In Fug) 

1 
6 
0 
5 

USE ONLY ONE SECTION, A or B 

3 

i 
S 

A. State and Loc-a! Party Co!«n?!ttecA 

Fisad Percentage (select one) 

Presidenllal-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) 

Scp!:r«ts F'jrds 2r!d ^fcxcc.•:r:cctsd Committees 
Flat Minimum Federal Percentage 

If tlie committee will allocate using ttie flat minimum percentage of 50% federal funds, ctieck 

or 

If the committee is spending more than 50% federal funds, indicate ratio t}ebv? 

Federal 

Nonfederal. 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

P C Schsdula HI (Fonii 3X) Rav 120004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION HATIOS PAGE OF 

NAME OF COMMIITEE (In Full) 

2 
0 
1 

3 
0 
1 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACIIViiiES APPEARinS CN TKSS nZrCnT. 

Methods of aKocatlon: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federe! proportion of 
expenses must equal the federal proportion of monies raised. 

If. Charau CiRECT CARSiCATE SUPPORT activities are allocated according to benefit expected to be denved, 
where the federal proportion of disbursements Is based on the benefit derived by r.anHiHo#i.« imm tha an. 
tlvity. For PACs Only: Direct candidate support nc udes public communications or voter drives thai rater to ooin 
federe.t end nonfederal oendide.les. reserdless of \ehether ttrere Is e reference to a political party. Such expenses 
are allocated using a time/space method. 

s 
I 

ACTlVrrv OR EVENT IDENTiREA 
FEDERAL % NONFEDERAL % 

ACTivrrv IS-
Fundraising Direct Candidale Support 

CHECK IF THE RATIO IS: 
New Revised Same as Previous Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDEFIAL % 

ACTIVITY IS: 
Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
New Revised Some as Previously Reported 

FEDERAL % NONFEDEFIAL % 

ACTIVITY OH EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS; 
Fundralsng Direct Candidate Support 

CHECK IF THE RATIO IS: 
ftow Revlsad Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACnVfTY IS 
Fundraising Direct Cartdldale Support 

CHECK IF THE RATIO IS; 
New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIEfl 
FEDERAL % NONFEDERAL % 

ACTIVITY IS. 
Fundraising Direct Candidate Support 

CHECK IF THE FIATIO IS: 
New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL "Q NONFEDERAL % 

ACTIVITY IS. 
Fundraising [}lrect Candidate Support 

CHECK IF THE RATIO IS-
New Revised Same as Pravfousiy Reported 

FEDERAL "Q NONFEDERAL % 

FEC samiule H2 (Form 3X) Rev. 12/2004 
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SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

NAML OF COMMITTLL (fn huilt 

NAML OF ACCOUNT [)A7E. OF ntCLIf'? 

BRtAKDOV/N OF THANSfZP HtCUVLD 

I) Total Admlnlstrallve 

11} Genanc Voter Drive 

III) Exempt Aciivltles 

iv) Direct Fundrelslng (LMI Activity or Event IdonlTlei} 

H) 

b) 

c) Tni d Amnunt Triira/Hrri-'tl Ftii Ulriict Fundiulilnij 

v) Direct Candidate Support (L Activity or Ev-^nl Ide.ltil Hl) 

al 

c) TOIHI Amount TrtinsfertPtl For Dimrl Ctnc dr.l« Suppurt.. 

VI} Public Communications Referring Only lo Party (MHIIH by PAC). 

PAGE OF 

FOR i.:Nr 13:, Of FORM aX 

TOTAL AMOUNT TRAN&F ERRED 

TOTALS FOR BRFAK'JDWN OF TRANSFER FLCFIVEn 

TOTAL This Penoci fAdmlmsiratvej. 

TOTAL This Period (Gener r Vn-'v Oiivp) 

TOTAL This Period (Exempt Acvviimj) 

TOTAL This Pordd (D'roci Fundrais ig). 

TOTAL This Period (Direct Candid sio Support)....— 

TOTAL This Period (Pub'ic Communiralior.s Rt 'ernruj Only to Pahy). 

TOTAL This Pe.'iod (Total Amounl Tianstemed}.. 

rsc 5cii«iule Hi (Hofrn axj .lifiv. -.rvSL'Lie 



SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UN: Of FORM 3X 
NAME OF COMMITTEE (In Full) 

A. Full Naine (Last, First, Middle Inii jl) Memo Item AIlo<it;';id Activity or Lvent 

Administrative Fundralslng Exem t 
Mailing Address 

Voter Drnre Direct Candidate Support 

Oily Slate ZpCode PubSc Comm (rof to party only) by PAC 

Alloc 1 d Aclivily or Event Vspr-To-Daia 
Purpose ol Disbursement; 

Alloc 1 d Aclivily or Event Vspr-To-Daia 

Activity or Event Identiller Activity or Event Identiller 
C itegory/ 

Typo Date 

FEDERAL &HAN.- + NDNFi.DiRAL C.HA:r,t, = TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Memo Hem Allocated Actvily or F venl 

Admlnlslratlve Fundr.,ising Exempt 
Mailing Address 

Voter Drive Direct Candtdate Support 

City ;-;tate Zip Cod Publ c Comm (rof to party orry) by PAC 

/Ulocjtrd Actvii/ or f'wnl Yei;-To-Dc!!'^ 
Purpose ot Dlsbursemenl. 

/Ulocjtrd Actvii/ or f'wnl Yei;-To-Dc!!'^ 

Activity or Evem Identifier; Activity or Evem Identifier; 
Category/ 

Type Date 

FEDERAL SHARE 

I 1 

+ NONFEDERAL SHARE 

1 

= TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) Memo Hem Allocated Activity or Event. 

Admlnislrallve Fundralslng Exempt 
Mailing Address 

Voter Drive Direct Candidate Support 

City State Zip Code Public Comm (ref lo party only) by PAC 

Allocated Activity or Event year- ro-D. j f 
Purpose of Disbursement: 

Allocated Activity or Event year- ro-D. j f 

Activity or Evem Idemifier; Activity or Evem Idemifier; 
Category/ 

Type Date 

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT 

1 r 1 

1 s 

1 
2 
8 

SUBTOTAL of Allocalsd Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

I > • I 

TOTAL This Period (last page lor each lino only)(FedBral share lo 21(a)(1) and NonFederal share to 21(8)(li)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FEC Schedule H4 (Form aX) Rev. 1Z/20I5 
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8 
2 

SCHEDULE H5 (PEG Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

IPASE-
FOR LINb )ou s/i" rOntn WA 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT •-••C'.'FJT THANSFERREO 

BREAKDOWN OF THIS TRANSFER 

I) Voter RegtsfraUon 

Total Amount Transferred lor Voter Registration.. 

II) voter ID 
Total Amount Transferred for Voter ID 

III) GOTV 
Total Amount Transferred for GOTV 

VOTER REGtiTRATtON 

VOTER ID 

iv) Genoflc Campal^i Acthilty 
Total Amount Transferred (or Generic Campaign Activity 

GOTV 

GVNi RIC CAMPAIGN ACT'VrTY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Vbter Reglstretion 

Total Amount Transferred for Voter Reglstratlan... 

II) Voter ID 
Total Amount Transferred for Voter ID 

III) GOTV 
Total Amoum Translerred (or GOTV 

iv) Generic Campaign AcllvHy 
Total Amount Transferred for Genarfc Campaign Adivily 

VOTER REGISTRATION 

VOTER 10 

GOTV 

GENERIC CAM: A!,-!N Al^TlVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL Tills Period (Voter Regialrallon) 

TOTAL This Period (Voier ID) 

TOTAL This Period (GOTV) 

TOTAL Tliis Period (Generic Campaign Aclivlty).. 

TOTAL This Period (Total Amount of Transfers Received]. 

FEC Sdndula H5 <l=omi 3X) Rev. 02/S103 



SCHEDULE H6 (PEG 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 

FOR LINE 3fla OF FORM 3X 

NAME OF COMMITTEE (In FuD) 

0 s 
1 

1 
2 
1 

A. Full Name (last, Fir;:-t, Middle Inlial) / Full Organization Name Memo Hem 

Mailing Addri/ss 

Cily 

Purpose ol Diitwrsamcm 

biaie £tp uode 

Cateqoiy/ 
Type 

Type ol Allocaled Act vity or Evenl; 
Voter Registration GOTV 
Vbter ID Genenc Campaign 

Allocated Activity or Event Year-To-D.:.t--

Date 

FEDERAL SHARi: LEVIN fiHARE TOTAL AMOUNT 

B. Full Name (Last, Rr.L Middle lni:i.Hl) / Full Organization Name Memo Hem 

IMaHIng Addre s 

City 

Purpose of D.sbursament 

"Stale Zip I 

Category/ 
Type 

Type of Allocaled Activity or Event; 
Voter Registration GOTV 
Voter ID Generic Campaign 

Allocated Acthrtty or Event Year-To4)ate 

Date 

FEDERAL SHARE L^ VIN SHARE TOTAL AMOUNT 

C. Full Name (l,ast, Rrst, Middle initial) / Full Organizzlon Nime Memo liiim 

Malting Address" 

TSty "Stale Zip codu 

Purpose ot Disbursement Caicuory/ 
Type 

Type of Allocated Activity or Event 
Voter Registration GOTV 
Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Oate 

Date 

FEDERAL SHARE trVIN <>HARE TOTAL AMOUNT 

SUBTOTAL ot Stiared Federal and Levin Activity Ttii.. Paga 
FEDERAL SHARE + LtVIN SHARE 

TOTAL This Period (last page lor each line only)(Federal r hare to 30(a)Ci) and Levin share to 30(a)(ii)) 
FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

LitVHV SHARE 

TOTAL This Period lor the Levin Share 

FEC Scheduta HS (Form 3X) Rev. I2C01S 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT 

2' 

0 
2 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Uw Sehsduls L-A) 

(b) Unltemlzed 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS 
(Add UMS IG and Z) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Un Sctadmo L-S) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Qeneric Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Una* 4* and 5) 

7. BEGINNING CASH ON HAND.... 
(tor Cobmn B. UM cuh n 01 January 1 ' 

8. RECEIPTS 
(Iroffl Line 3) 

9. SUBTOTAL 
(Add Una» 7 and 6) 

10. DISBURSEMENTS 
(From Lto 6} 

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

2 
8 
2 
2 

FEC Schedule L (Form 3X) Rev^ 02/3)03 
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6 

SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
lor e.ich category of the 
Aggregation Pago 

1 PAGE OF 

FOR LINE NUMBER: — i— 
(check only one) | 2 

Any lnfarni,itlon copied train such Rf-pons and Sl^'.env'nt- mjy not be r'M or u .ed by .iny per on lor itie purpose of sollcting contnbulions 
or for commercial purpo^;<'S, other than using the name and address of any poBilcal committee to solicit contributions Irom such commRlea. 

\ NAME OF COMMITTEL (In FuB) 

Fun Name (La^l, First, Middle Initial) / Full Org.-.nizi!'lon Name 
A. 

Memo Item Date of Receipt 

Mailing Addro . :. 

Amount of Each Receipt this Perod 
City StAiv Z.p Code 

Amount of Each Receipt this Perod 

N.:ITK' of EmptoyL-r or Principal Ptice of Ba-.m- ^ 
Aggregate Year-to-Dale 

Oiicupition 

Full Name (Laat, F:r»t. Middle Initial) / Full Qrganiz.iion Name 
B. 

Memo Item Date of Reci ipl 

Mading Addro: ̂  

Amount of Each Recenit this Period 
City St,.- >^p Code 

Amount of Each Recenit this Period 

Name ot Employi r or Pr'ncip il Pl.ace ol Bu Ini" -
Aggregate Year-lo-Date 

Occupation 

Full Name (Ijisl, First, Middle Initial) / FuD Organization Name 
C. 

Memo Item Date of Receipt 

Mailing Addreo^ 

Amount of Each Receipt this Period 
City Slate Zip Code 

Amount of Each Receipt this Period 

Name of Employt^r or Principal Place of Bua rv-
Aggrega e Year-to-Date 

Occupation 

Fun Name (L.aa;, First, Midde Initial) / Full Organization Name 
D. 

Memo Item Date of Receipt 

Mailing Addrev, 

Amount ot Each Receipt this Period 
City Slate Zip Code 

Amount ot Each Receipt this Period 

Name of Emptjy -i or Pjincipal Place of Bu ine ,-: 
Aggregate Year-to-Date 

Occupation 

SUBTOTAL of Receipts This Pago (optional) 

TOTAL TWs Period (last page this line number only) 

2 
8 

FEC SchMhila L-A (Foim 3X) Rev. IZQOIS 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Uss separate scheilule(s) 
(or eacli category of the 
Aggregation Page 

FOR LINE NUMBER- I 0^ 
(clieck only one) 

4 a 4c 
rib rid 

Any bitormation copied from such Reports and Statements may not be sold or used by any persr 
nr fnr rnnunorrral ruirrvvtas, nihnr thfln ii.ainn the name arid address Ol any political COmmiRes tO 

in tor the purpose of soRdt ng cont Rnjtions 
sol :lt contrlbut on?, from u ,h > omm : 

^ NAME OF COMMITTEE (In FuH) 

0 
1 
3 

A. 
Fun Name (Last, First, Middle Initial) / FuD Organization Name Memo Item 

Mailing Address 

City 

Purpose ot Distiursement 

State Zip Code 

Date ot Disbursement 

Amount ol Each Oi bur^omant this Period 

B. 
Full Name (Last, First, Middle Initial) t Full Organization Name Memo Item 

Dale of Disbursement 

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code Amount oi E^ch Dl''bur..ement thb, Po'iod 

0 

2 
8 
2 

c. 
Full Name (Last. Rrst, Midde Initial) / Full Organization Name Memo Item 

Dale ol Di'.bur:,ement 

Mailinr Address 

City 

Purpose ol DI bursemrnt 

State Zip Code Amount ol Each Disbursement this Period 

D. 
Full N.;;ne (La^l, Fir-t, Middk; InitiaQ / Full Organiz,.tion Name Memo Rom 

Dale ol Disbursement 

Mailing Addres: 

City 

Purpoi i' ol Di bur' m n: 

S'/ite Zip Code Amount ot Each Disbursement this Penod 

E. 
Fun Niuiie (Lvi t, F: t, Middl Initial) / Full Or4aniz,tion Name Memo R'^m 

Date ol Disbursement 

Mailing Addre„ 

City 

PiirpOjf ol Dljljur;«-mant 

L tate Zip Code Amount ol Each Disbur .emertt this Period 

SUBTOTAL ol Dlsbursementi Th's Page (optional) ^ 

TOTAL Th's Period (last page this Hne number only) ^ 

FEC Schedule L-B (Fonn 3X) Rev. 12/2015 
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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 
Fland Delivered 
/ 

/ Postmarked Date of.Receipt 
J_/USPS First Class Mail '2 !! t! C 

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 Flouse 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 
PREPARER DATE PREPARED 


